Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information,

Department of the Treasury
Internal Revenue Service

OMB No. 1545.0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending

B Check if applicable: C

GEORGIANS FOR A HEALTHY FUTURE, INC.
50 HURT PLAZA SE #806
ATLANTA, GA 30303

Address change
Name change
Initial return

Final return/terminated

Amended return

’
D Employer identification number

26-3695851

E Telephone number

(404) 567-5016

G Gross receipts $

451,505.

F Name and address of principal officer:

SAME AS C ABOVE
[X[501(cx3) [ [501(c) ¢

Application pending

i Tax-exempt status; )< Gnsertno.) [ [4947¢a)T) or [ [527

H(a) Is this a group return for subordinates?

Hb) Are all subordinates included?
If “No," attach a bst, (see nstructions)

Yes X No
Yes No

J Website: » WWIY. HEALTHYFUTUREGA. ORG H(c) Group exemption number »
K Form of organization: IX,Corpovahon LJ Trust [ , Association U Other™ 'L Year of formation: 2008 lM State of legal domicite: GA
[Part 1 [Summary

Check this box »

Activities & Governance
U DWN

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

its operations or disposed of more than 25%

Number of voting members of the governing body (Part VI, line T@) s it it e 3 11
Number of independent voting members of the governing body (Part VI, line 1b)............... ... 4 11
Total number of individuals employed in calendar year 2018 (PartV line2a)................ . ... . 5 4
Total number of volunteers (estimate if necessary)................... ... 6 17
7a Total unrelated business revenue from Part VI, column © linet2.......... 7a 0.
b Net unrelated business taxabie income from Form 990-T, fine 38........................... . " 7b 4,330.
Prior Year Current Year
N 8 Contributions and grants PartVill, fine thy. ... 845, 711 . 433,572.
2| 9 Program service revenue PartVill tine 20). ...
%‘ 10 Investment income (Part VIIi, column (A), lines 34and7d)..................... P 2.
& [ 11 Other revenue (Part VIII, cotumn (A), lines 5, 6&d, 8c, 9c, 10c,and 11e)............. .. -576. -15,954,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). . ... 845,137. 417,620.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) i 45,731, 93, 250.
14  Benefits paid to or for members (Part IX, column (A), line L I
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 198, 297. 216,969,
é’ 16 a Professional fundraising fees (Part IX, column (A), line e oo
& b Total fundraising expenses (Part 1X, column (D), line 25) » 20,970.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, W-28e). ... ... 229, 742 . 283, 570.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y . ... ... ... . 473,770. 583,789,
19 Revenue less expenses. Subtract fine 18 from line 12........................ 371,367. ~176,169.
5 § Beginning of Current Year End of Year
;5 20 Total assets (Part X, line 16)..................................... 523,827. 357,872.
&’2 21 Total liabilites (Part X, tine 26). 46,746. 56, 960.
;6.5 22 Net assets or fund balances. Subtract line 21 fromline20.................. .. ... . .. 477,081, 300,912.
[Part Il TSignature Block
Under penalties of penjury, | declare that 4 have examined this return, ncl, g accompanying schedules and statements, and 1o the besi of my knowtedge and belief, it 15 true, correct, and
complete. Declaration of prepaﬂihe: rlhan glcel) rs;sed on z mformation of which preparer has any knowledge.
Sign > ignature of officer b - . . ’Dale
Here | )JiUrQ Colberdr Exeouls ve Direcdor OY43/4
Type of print name and title N i = v
Print/Type preparer's name r's sign [:re Date Check U if | PTIN
Paid SHEILA M. KOZAK, CPA M@A 2 \\ 0 \\O | seermpiopes P00687026
Preparer |rimsname  * FULTON & KOZAK. CPA AN
Use 0nly Firav's address ™ 7187 JONESBORO RD STE 100A DY 'lgg ﬁ-gi:‘?ElN >~ 20-1403280
MORROW, GA 30260-2944 -~ Ehm 770-961~-4200
May the IRS discuss this return with the preparer shown above? (see instructions) .. IR rEATIAAN [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 (2018)  GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a TSPanse of note to any line in this Part . ...

1 Briefly describe the organization's mission:

PO IB0Or IOLZR. . e 0 s e e et eee s s e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

If “Yes," describe these changes on Schedule O.

4 Describe the organrzahon'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 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 $ 536,379. including grants of $ 93,250. ) Revenue $ )

4d Other program services (Describe n Schedule 0.) » .
(Expenses § including grants of $ ) (Revenué $™ )
4e Total program service expenses » 536,379. INICDEMTIAN
BAA TEEA0102L 08/03/18 L= " Form 990 (2018)

COPY



Form 990 (2018) GEQRGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3
[Part IV_[Checkiist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,‘ complete
Sehedule A. ... L RN DA o W ves, complete. 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 oftice? If Yes," complete Schedlule C, Part............................. ... c;eostiionfo candidates 3 X
4 Section 501(cK3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes," complete Schedufe C, Part i1, 0 DT NI 4 X
5 lIsthe organization a section 501(c)(4), 301(c)(8), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? ff ‘Yes,' complete Schedule C, Partlif. . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prclrwde advice on the distribufion or investment of amounis in such funds or accounts? /f ‘Yes, complete Schedule D, X
L. oo Ty e Saeduie O, 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,' complete Schedule D, Part il ... ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil.................0 000 00 L L e s 8 X
9 Did the organization report an amount n 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..........0.. ... . L o DL Revhegotation 9 X
10 Did the organization, directly or throu(?h a2 related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Ves, ‘ 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, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI L S L T e, complete Schedule 11al 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 167 /f 'Yes.' complete Schedule D, Part VIl......................... .. ... . ... .. . 1b X
¢ 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? Jf 'Yes,’ complete Schedule D, PartViif........ ... ... . .. 0 . . . ... % 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 If ‘Yes, " complete Schedule D, Part IX...... ... ... .. .. 002 @sesiepored - 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,"' complete Schedule D, Part X. . . .. .. 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X..... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts Xiand XiI ... 00T T T T Tes compiete 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xif is optioral . ... ........ .. . . 12b X
13 Is the organization a school described in section F70(X(T)(AYG)? if ‘Yes,' complete Schedule £............... ... ... 13 X
14 a 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? /f 'Yes,* complete Schedule FoPartsland V.. ... ... ... 00 0 . . . . . T 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 Schedute FoPartstland IV, ... ... .0 ... .. ... . 0. .. ... ... .7 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, complete Schedule F, Parts il and 1v........0 0 . . . .. . T 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A%, lines 6 and 11e? /7 'Yes,  complete Schedule G, Part | (seeinstructions)......................... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule L D 18 X
19 Did the or%anlzation report more than $15,000 of gross income from gamng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part il .0 0L AT S T e sar ves 19 X
20a Did the organization operate one or more hospital facilites? /f ‘Yes,' complete Schedule H......... ... .. ... .. ... 20a X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if 'Yes,' complete Schedufe I, Parts fand il.............. ... . . . 21 X
BAA TEEAO103L 08/03/18 ‘ Form 990 (2018)



Form 990 (2018) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4

|Part IV_[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If ‘Yes,’ complete Schedule LPartslandil............... .. ... 0. . . . .S 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' compleie
Sehedule ... .. . L pryces: 1 Yes, complele 23 X
24.a 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, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a............... ... . L0 oo ok asdand 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ax-exempt DONdS? . ..o et o YeATTo Celease 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)(3), 501(c}4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If ‘'Yes,” complete Schedule L, Part{...... .................. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f ‘Yes, ' complete
SERETUNE L, PRI L. v it o oot aiiti gy s suuannsunme saee mvaa s s s e s e st tonesirnrs e RIS, 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from orJJayable_s to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes," complete Schedule L, Partf."....... T T L o Geadatied persons? 26 X
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 1l ................................. ..o T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. .......... ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Scheaule L, PartiV.............. L e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? /f ‘Yes, ' complete Schedule L, Part V.. ... ... .. ... . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M. ....... ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes," complete Schedule M. ... . T T TN T T e e sansevation 30 X
31 Did the organization liquidate, terminate, or dissolve and Cease operations? If 'Yes,' complete Schedule N, Part!. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Partil........... 0.0 0L LT TITR T Tes compiete 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If Yes,' complete Schedule R, Part!............0.... ... . .. . .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,' complete Schedule R, Part i, i, or v,
andPartViline L. e A e, 34 X
35a Did the organization have a controlled entity within the meaning of section S12B)D2 .o 35a X
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 Scheduie R, Part Viline2 .. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, fing 2............................... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI. .. ................. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response or note to anylineinthuis Part Vo................... ... .. ... . ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable ........... ... 1a 13
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable.......... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable.gaming
(gambling) winnings 10 Prize WINNErs? .. ..............................ocoooo S8 (PR B =1 [ P 1c
BAA TEEAOTOAL  OBI03718 Form 990 (2018)

INSPEC]
COPY

i

v



Form 990 (2018) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ... ... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ........... ... ... .. 3al X
b if "Yes," has it filed a Form 990-T for this year? i 'No'to fine 3b, provide an explanation in Schedule O. .. .. ...... .. ... . . .. . .. . . ... ... 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont);/ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .... .. .. 4a X
b If "Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?.......... ... 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2...................o.ooi i 5¢
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?, . ........ ... ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gaymenl in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... TR EE 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ....................... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82822......... .. e R e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during theyear. ......................... L 7d| v
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ..... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . ..... ... ... 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired?........... LT e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C7............o T e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any timeduringtheyear? .......... ... ... ... .. ... .. . .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662.......... .. ......... ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil dine12...................... 10a
b Gross receipts, included on Form 990, Part Vi), line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ...................................... . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. (s the organization filing Form 990 in lieu of Form 10412 .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... | 12 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?.............................. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ..... ......... ... ... 13b
¢ Enter the amount of reservesonhand.................. ... ... . ... .. .. ... 13¢
14a Did the organization recee any payments for indoor tanning services during the tax year? ........... ... ... . . ... .. . 14a X
b if Yes,' has it filed 2 Form 720 to report these payments? if ‘No," provide an explanation in Schedule O............ .... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .......... .. ... ... ... . . oo S X
If ‘Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment pchne?. - ¢ 16 X
If 'Yes,' complete Form 4720, Schedule O. \| S P} W/ (N
BAA TEEAQTO5L 123118 Form 990 (2018)

COPY



Form 990 (2018) 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 Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI................ ... ... ...

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . ... 1a 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 simitar committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent. ... .. 1b 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?. . ......... ... . i 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 1o 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?.............. S X
6 Did the organization have members of SIOCKRNOIAEIS?. . ... ... oo 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 BOAY?. . . ... ... ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .............. oo 7b X
8 Dhid ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing BOGY? . ... e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ........... .o i 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 O ... ......oooooooooorr . 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 locat chapters, branches, or affiliates? . .............cooo i 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization’s exempt pUTBOSES? . . .. ... .. .. 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?. . . ....... ... ... ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written confict of interest policy? /f No," go to fine 13. ... ...ooorr i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... .o T 12b| X
¢ Did the organization regularly and consistentlﬁmonitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this was done. ... SEE. SCHEDULE. Q... ... ... .. . .. ... . . . .0 ... . . . ... 12¢|] X
13 Did the organization have a written whistleblower policy? . ........ .. ... 13 X
14 Did the organization have a written document retention and destruction Policy? .o 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 .Q . ... . 15a| X
b Other officers or key employees of the organization. .. ...............ooooiieour e 15b] X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, coniribute 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 take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ............ooovornr 16 b

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

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its goverming documents, conflict of interest policy, and financial statements avaifable to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and 1ecoids s
LAURA COLBERT 50 HURT PLAZA SE, SUITE 806 ATLANTA GA 30303 (404)_567-5016
BAA TEEADIO6L 12/31/18 \J S !
P

¢/ Eofm 990 (2018)



Form 990 (2018) GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a —Ese o oleloany ineinthisPart VI ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
tompensation. Enter -0- in columns (D), ), 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 orgamnizations.

¢ 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,

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

©
A (B) | lnan one o, necks more () (€) )
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours directorfrustee) compensation from compensation from amount of other
o B ATRIF BaT| wartsmes | chiogmen | s
(stany o 9 &| F |2 3 ‘§- g organization
hours for |3 o1 £1 & 2283 and related
related g § B I8 5l organizations
BT g (5]
below [l A4
dolted @ g a
ney 1 ®la g
(_HARRY HEIMAN _ —— 3.
___BOARD MEMBER 0 ]x 0 0 0
~@ _ALIYYA HAQUE_ __— — — ] -2 _
BOARD MEMBER X 0 0 0
~O_ALLYSON BURROUGHS ____ | _ 2 _|
BOARD MEMBER 0 X 0. 0 0
~@_IRACY DUBOSE __ —— — ] -2 _
BOARD MEMBER 0 X 0. 0 0
-© JEAN O'CONNOR _2_
BOARD MEMBER 0 X 0. 0 0
~© _MELANIE PORTER _ -2 _
BOARD MEMBER 0 X 0. 0 0
~_DEEP SHAH___ = " — —2_
BOARD MEMBER 0 X 0. 0 0
-® JEREMY BURNETTE 2 _
BOARD SECRETARY 0 X X 0. 0 0
~©)_MONICA PONDER _ ~_— | | 5 ]
BOARD CHAIR 0 X X 0. 0 0
(D_NATALIE HERNANDEZ ____ _5_
___VICECHATR —~ ~~~~ 0 Ix| |x 0. 0 0
UD_BANNY LESESNE__ -2
BOARD TREASURER 0 X X 0 0 0
(2_LAURA COLBERT — —— — — _60
___ EXECUTIVE DIR. ~ "~~~ "~ 0 X 86,275, 0. 10,311,
R
e e
BAA TEEAQ1O7L 08/03/18 Form 990 (2018)
oOFEL



Form 990 (2018) GEORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851

Page 8

[iart VII | Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

(B ©
Position
(A) Ar\]rerage tSdo nntlcheck more thgn1 one (D) (E) 1
d ours 0%, uniess person Is both an Regortable Reportabt Estimated
Name and title \yeeerk officer and a directorftrustee) C%r‘npegsaiﬁm‘fmm cFT%:t?saliao_neflom arnounl{n :f ?ther
1 = e organization related orpanizations compensation
(stey R312|Q(F (8 33| wandemsd (W-2/1 090 MISC) from the
?“rs S EF&|S[ERS organization
refgted AT ER R and related
organiza (5 S| = B |8 2 organizations
- tions 5] = ~t<‘:'|> 3
below Gl g a| 8
dlotted al & Z
ine) 8 =
a
O ] ——
(16)
O = e o e = & S
(18)
a9
(20)
@n
e e S
23)
(24
(25)
TbSubstotal ... 5 86,275. 0. 10, 311.
¢ Total from continuation sheets to Part Vil,SectionA........................ > 0. 0. 0.
dTotal (addfines Thand Te) ...................................... ... > 86,275. 0. 10,311.

2 Total number of individuais (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 orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

online 1a7 if 'Yes,' complete Schedule J for such individual ........... .. . ... 0. Colceecempoyee 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? /f 'Yes,’ complete Schedule J for

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

for services rendered to the organization? /f 'Yes,' complete Schedule J for such POISON. ... 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year endi

ng with or within the organization's tax year.

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

NONE ,

2 Total number of
$100,000 of compensation from the organization

independent contractors (ncluding but not imited to those listed above) who received more than

)

-

BAA

TEEAQI08L 08/0318

j)l o B B

COPY

Form 990 (2018)
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Form 990 (2018) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or rote to any line inthis Part VIl .......................... .. ... ... .. D
! (A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Rt 3 revenue 512-514
R Federated campaigns.. ... ... .. 1a ‘
g § b Membership dues. ............ 1b
3§ ¢ Fundraising events............ 1c 49,000.
g &| d Related organizations. . .... ... 1d
,,,-:g e Government grants (contnbutions) . .. [ 1e 137,516.
§ 5| f All other contributions, gifts, grants, and
g £ similar amounts not included above ... | 1f¢ 247,056.
E g @ Noncash contributions included in lines ia-1f: $
8§ hTotalAddiinesta-1f......... ... | 433,572.
g Business Code
g 2a _
o b__
.g c
1 e
B o
‘;!', f All other program service revenue. . . .
o | gTotal. Addlines2a-2i......................... . ... .. >
3 Investment income (including dividends, interest and
other similar amounts)................ ... . ... ... > 2. D
4 Income from investment of tax-exempt bond proceeds... >
S5 Royalties................. >
(i) Real (1) Personal

6a Grossrents.........
b Less: rental expenses
¢ Rental income or (lgss) . . .

d Netrental income or (loss). ................. ... ... »
() Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . . ..

c Gainor (loss)........

dNetgainorloss)................ . . ... . ... >
© | 8a Gross income from fundraising events
g (not including & 49,000.
2 of contributions reported on fine 1c).
€|  SeePartiv,inets.. .. ... . al 14,175,
€ | b Less: direct expenses.............. b 33, 885.
§ ¢ Net income or (loss) from fundraising events. . ... ..... > -19,710. -19,710.
9a Gross income from gaming activities,
See Part IV, line19.. ... ....... .. a
b Less: direct expenses......... .. ... b|
¢ Net income or (loss) from gaming activities. .......... e
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold. . .......... b]
¢ Net income or (loss) from sales of inventory .......... Ls
Miscellaneous Revenue Business Code m&m e me
la OTHER REVENUE __ __ _ _ 3,756. 3,756.
b
T
d Aliother revenue ...~ .. ...
e Total. Add lines 1la-1d................. . . ... .. > 3,756.| | R
12 Total revenue. See instructions. ..................... > 417,620. A I -15,952.
BAA TEEAO109L 08/03/18 Form 990 (2018)
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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 must complete column (A).

Check if Schedule O contains a response or note to any ine n this Part IX — v+ v oer oo IX]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

8)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........0...............

2 Grants and other assistance to domestic

10
1

12
13
14
15
16
17
8

19
20
21
22

23
24

25

individuals. See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members. ............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958C)3)B) .o

Other salaries and wages . .................

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

Other employee benefits . ..................

Payrolttaxes. ...,

Fees for services (non-employees):
aManagement. ............... .. .. i,

dlobbying .............. ... ... ..........
e Professional fundraising services. See Part 1Y, line 17. . ..
f Investment management fees......... ... ...

9 Other. (If line 1g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.SCH .

Advertising and promotion. .................
Office expenses. ..........................
Information technology.....................
RoyaltieS ...
OCCUPANCY. . v e e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ..........................
Conferences, conventions, and meetings. .. ..
Interest.. ......... .
Payments to affiliates.....................,
Depreciation, depletion, and amortization . . ..

lnsurance. ............... ... ... 0 i
Other expenses. ltemize 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 O.)..................

93,250.

93,250.

96,586.

84,996.

4,829.

6,761.

0

0

88,289.

77,074.

4,313.

6,902.

18,560.

16,332,

929.

1,299.

13,534.

11,910.

677.

947.

21,023.

21,023.

3,802.

3,802.

134,275,

133,893.

201.

181.

28,819,

25,002,

1,828.

1;989:

12,337,

12, 337.

14,562,

13,827,

135.

14,212.

13,814.

166.

232.

3,211.

2,825,

161.

225.

37,958.

37,250.

269.

439.

8,581.

5,808.

1,088.

1,685.

4,136.

3: 671,

194.

271.

634.

568.

27.

39,

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

20.

20.

593,789.

536,379.

36, 440.

20,970

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 » [ ] if following
SOP 98-2 (ASC 958-720). ..

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a Elhonseornotetoany lineinthisPart X, ... .. . U
. (A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... T 136,272.| 1 171,025.
2 Savings and temporary cash investments........................ 2 T2 .
3 Pledges and grants recewable, net.................. 358,269.| 3 162,407,
4 Accounts receivable, net ... 1,000.| 4 62.
5 Loans and other receivables from current and former officers, directors,
trustees, key emp!oerees, and highest compensated employees. Complete
Part [l of Schedute L..........7. T T T omplete 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emfloyees'
beneficiary organizations (see instructions). Complete Part il of Schedule L. ... .. 6
g | 7 Notesand loans receivable, met.......................... ... 7
§ 8 Inventoriesforsaleoruse.................................. " 8
<| 9 Prepaid €xpenses and deferred charges. ............................. .. 4,422.| 9 5,667.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.............. .. .. 10a 13,595,
b Less: accumulated depreciation................. 10b 10,483. 5,144 .| 10c 3,112.
1 Investments — publicly traded securities.............. .o 11
12 Investments — other securities. See Part IV, line 11.................. ... 12
13 Investments — program-related. See Part IV, line 10 ....................... 13
14 Intangible assets.......................... 14
15 Other assets. See Part IV, line 11.............................. .. 18,720.|15 7,828.
16 Total assets. Add lines 1 through 15 (must equal line 34), ....... ... ... ... .. 523,827.| 16 357,872,
17 Accounts payable and accrued expenses........... ..o 24,296.]17 33, 360.
18 Grants payable........................... 18
19 Deferred revenue.................................. .. 22,450.] 19 23,600.
20 Tax-exempt bond liabilities.............................. ... ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. ...... . 21
E 22 Loans and other payables to current and former officers, directors, trustees,
A key employees, highest compensated employees, and disqualified persons.
:g Complete Part Il of Schedule L............... .0 . . Poeons 22
23 Secured mortgages and notes payable to unrelated third parties.. .. .. ....... . 23
24 Unsecured notes and loans payable to unrelated third parties................ . 24
25 Ofther liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17. ). Complete Part X of Schedule D, . 25
26  Total liabilities. Add lines 17 through26............................... 46,746.| 26 56, 960.
o Organizations that follow SFAS 117 (ASC 958), check here » and complete ]
8 lines 27 through 29, and lines 33 and 34, :
g 27 Unrestricted netassets................................. ... 296,686.| 27 111,455,
g 28 Temporarily restricted netassets.......................... ... 180,395, 28 189, 457.
T | 29 Permanently restricted netassets................................... 29
u§. Organizations that do not follow SFAS 117 (ASC 958), check here » D
,_ and complete lines 30 through 34,
; 30 Capital stock or trust principal, or current funds ... 30
8131 Paid-inor capital surplus, or land, building, or equipmentfund........ ... . ... . .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . ......... .. 32
;_6 33 Total net assets or fund balances................................ .. 477,081.| 33 300,912.
34 Total liabilities and net assets/fund balances.................,.._.; ........... 523,827.| 34 357,872.
BAA TEEAOTIIL 08/03/18 Form 990 (2018)
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Form 990 (2018) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI........... ... ... .. . D
1 Total revenue (must equal Part VIIi, column (A), line 12) ... ... ..... ... . oo 1 417,620.
2 Total expenses (must equal Part IX, column (A), line 25) ... ............. ... ... .. . 2 593, 789.
3 Revenue less expenses. Subtract line 2 fromline 1.................... ... ... ... ... ... 3 -176,169.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ................. 4 477,081.
5 Net unrealized gains (I0SS€S) 0N INVESIMENTS. . ... ..o oo 5
6 Donated services and use of faCilities. .. .. ..............oo oo 6
7 INVESIMENT EXPENSES . . . ...\ttt 7
8 Prior period adjustments . ......... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O, o L L EEE . e s e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
ColUMN (B)). . . T 10 300,912.

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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:
[j Separate basis D Consolidated basis I:] Both consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ 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?.......... ... . ..., ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult 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-1332. ... 0 . 0o e
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 O and describe any steps taken to undergo such audits............................

Yes | No
2a X
2bl X
2¢c| X
3a X
3b

BAA TEEA0112. 08/03118

Form 990 (2018)



Public Charity Statu Public S e

SCHEDULE A harity s and Public Support 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501((:)(3? otganization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
pepaientiol the Treesuy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

HwN

0

0o oo

A church, convention of churches, or association of churches described in section 170(b)Y1Y(A)).

A school described in section 170(b)1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bYC1Y(AXGID).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bX1XA)(iv). (Complete Part [1.)

. A federal, state, or local government or governmental unit described in section T70(bX1)(A)(v).
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)}1XA)vi). (Complete Part il.)

D A community trust described in section 170(b)(1)A)(vi). (Complete Part It.)

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

11
12

from activities related to its éxempt 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 1i1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

d [

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C.

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

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness requirement (See
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization. !:

f Enter the number of supported organizations. .. ..........u et
g Provide the following information about the supported organization(s).

(i) Name of supported organization i) EIN Slii) Type of organization @iv} Is the (v) Amgunt of monetary (vi) Amount of other
described on lines 1-10 | organization listed support (see instruclians) support {see mstructions)
above (see instructrons)} n your governing
document?
Yes No

A)

(B)

©)

D)

(E)

Total ' ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(T)(A)(vi)

(Completg only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [I1. |f the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

gggl?gﬂi‘:{gyﬁsrf°’ fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (€) 2018 0 Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any ‘nusual grans.’). .. .. . .. 426,174./1,010, 563. 498,818. 845,711. 433,572.| 3,214,838.

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

3 The value of services or
facilities furnished by a
governmemntal unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through 3 . .. 426,174.]1,010,563. 498,818. 845,711, 433, 572,] 3,214,838,

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

shown on line 11, column (). . . 766,486.
6 Public support, Subtract line 5
fromlined........... ... . . 2,448,352,
Section B. Total Support
g:;?ggig’rgyﬁsrpr fiscal year (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4....... ... 426,174.|1,010,563. 498,818. 845,711. 433,572.| 3,214,838,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar souwrces. ........... ... 109. 207. 49 . AR 2. 369.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... ... 0.

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

capital as lajp, i

PartVI.).Wﬁ%ﬂ&'.WI... 729. 2,916. 3,836. 15,456. 3,756. 26,693.
11 Total support. Add lines 7

through10................... 3,241,900.
12 Gross receipts from related activities, etc. (see instructions) .............._ .. ... .. ... ... 12 0.
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. ..., T DU T T T i ysaras asedion 01w > D

Section C. Computation of Public Suppott Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ). . ... .. ... ... .. 14 75.52 %
15 Public support percentage from 2017 Schedule APartli,line 14, ... 15 71.23%
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .. ......... .0 T 0 T T TR >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............................. . . o0 > D

17a 10%-facts-and-circumstances test—2018. 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 VI how
the organization meets the ‘facts-and-circumstances test. The organization qualifies as a publicly supported organization........... - D

b 10%-facts-and-circumstances test—2017. I 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 VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ............. > B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see«nstructions. . . . .
BAA Schedule A(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

GEORGIANS FOR A HEALTHY F UTURE, INC.

26-3695851

Page 3

[Part Il JSupport Schedule for O

(Complete only if you checked the box on line 10 of Part | o

rganizations Described i

fails to qualify under the tests listed below, please complete Part I1.)

n Section 509(a)2)

r if the organization failed to qualify under Part I1. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1

6
7a

Gifts, grants, contributions,
and membership fees
recetved. (Do niot include

any 'unusual grants.').........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ..., ................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5. . .
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on hnes 2

¢
8

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................ ..

Addlines 7aand 7b...........

Public support. (Subtract line
7cfromline .)...............

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in) »

9

Amounts fromline 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sourees. . ................

b Unrelated business taxable

Lh

12

13
14

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

Add lines 10a and 10b........

Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business is

regularly carriedon. . .. ...........
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).....................

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

First five years. If the Form 990 is fo
organization, check this box and sto

(a) 2014

(b) 2015

() 2016

(d) 2017

(e) 2018

(D) Total

r the organization's first, second,
phere. ... .. .. ..

third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (®, divided by fine 13, column (). ... ... .. ... ... .. 15 %
16 Public support percentage from 2017 Schedule A Partill, ine 15, ... o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (D, divided by line 13, column ().............. ... . 17 %
18 Investment income percentage from 2017 Schedule APartll line V7. ..o o 18 %

19a 33-1/3% support tests—2018. If the or
ts not more than 33-1/3%, check this

b 33-1/13% support tests—2017. If the organization did not check a
line 18 is not more than 33-1/3%, check this box and stop here.

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boX and Zeg instruétions,

20

box and stop here, The or

ganization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
ganization qualifies as a publicly supported organization

box on line 14 or line 19a, and line 1618 more than.33-1/3%, and

The organization qualifies as a publicly supported organization. . . ... >

BAA

TEEAQ403L 06/07118
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Schedule A (Form 990 or 990-E7) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4

[Part IV_| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If "Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,’ answer )
and (c) below. 3a

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

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

42 Was any supported organization not organized in the United States (foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfied
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under i
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(R) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). Sa

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes, ' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part ! of Schedule L (Form 990 or 990-EZ). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined n section 4946 (other than foundation managers and organizations described in section 509()(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes, ' provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f *Yes,' provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regiarding
certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? i/f Yes,'
answer 10b below. 10a

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

BAA TEEAC404L  06/07/18 ScbeduIeMForm 990°r 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11h

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type [ Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirofled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f 'No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The corganization is the parent of each of its supported organizations. Complete line 3 below.

C D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the actwvities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its .
supported organizations? /f 'Yes, ' describe in Part VI the role played by the organization in this régard. 4 3b‘ 1
BAA TEEAQG405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851 Page 6

[Part V_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type (Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

) ®) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW N|=

i n|lw|IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

: (B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, b, and 1c)

1d

¢ Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

W

H

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

OiN| |G,

Minimum Asset Amount (add line 7 to line 6)

@ IN|O || S

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G DW=

Sinlh|lw|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions),

6

~

[:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 7

[Part V. [Typelll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN IS w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line6

10 Line 8 amount divided by line 9 amount

@

, a0y . . . (D
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2018

iii
Distribt?tahle
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013.. .............

bFrom2014...............

CFrom2015............ ...

dFrom2016............. ..

eFrom2017............... TR IS ¥ L SO S

f Total of lines 3a through e

g Applied 1o underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from Iine 1. For result greater than zero, explain in Part VI. See
instructions.

7 _Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014 ... ...

b Excess from 2015

€ Excess from 2016... .. ..

d Excess from 2017.. .....

e Excess from 2018..... ..

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 8

|Part Vi [Sup,pleme.ntal Information, Provide the explanations required by Part II, line 10; Part II, ling 17a or 17b;Part IIl. fine 12- PartiV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 93, 6, 9a, 9h, 9¢, 171a, 11b, and 11¢: Part | , Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part v,

Section D, lines 5, 6, and 8 and Part , Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2018 2017 2016 2015 2014
OTHER INCOME $ 3,756. § 15,456, § 3,836. § 2,916. § 729.
TOTAL s 3,756. § 15,456. 3§ 3,836. § 2,916, § 729.
= 1} BL)

INSPECTION
_ COPY
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Schedule B OMB No. 1545.0047

ooy 0EZ, Schedule of Contributors 2018
Depactment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
Organization type (check one):
Filers of: Section:
Form 90 or 990-EZ 501(c)} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 1527 political organization
Form 990-PF D 501(c)(3) exemnpt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 901(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)1)(AX (D), that checked Schedule A (Form 990 or 990-E2), Part I, ling 13, 16a, or 16b, and that
received from a{}y one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VI, line 1h; or (i) Form 990- Z, line 1. Complete Parts | and |l

D For an organization described in section 501(0)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than 1,000 exclusive CV for religious, charitable, scientific, literary, or educational

/|
purposes, or for the prevention of cruelty to children or animals. omplete Parts | (entering 'N/A' in column (b) instead of the

contributor name and address), I, and [1I.

D For an organization described in section 501 ©@), 8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . .. . .. »

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part i, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF),

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

‘L:\ (-]l | _:
INSPECTION
TEEAQ701L 0972018 Co PY



Schedule B (Form 990, 990-EZ,

or 990-PF) (2018)

1 1 Page 2

Name of organization

Employer identification number

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
Contributors (see instructions). Use duplicate copies of Part | jf additional space is needed.
(a) (b) (© (d)
Number Name, address, and ZIp + 4 Total Type of contribution
contributions
T
}__ b el Person
_______________ Payroll D
______________________________ 10,000. [ Noncash D
(Complete Part I for
_______________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ - Person
_______________ Payroll D
R S 111,000.| Noncash D
1 (Complete Part Ii for
T noncash contributions.)
() (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3_ ) _ _ Persan
l __________ Payroii D
’; _____________________ 112,000.( Noncash []
(Complete Part |l for
_____________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
__4 _ _ Person
] Payroli D
o 107,520.]| Noncash D
(Complete Part Il for
____________________ noncash contributions.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ Person
N e Payroft D
S N A 10,000. [ Noncash D
! (Complete Part Il for
________________________ noncash contributions.)
(a) (b) (c) (9
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6_ oS Person
[ Payraoll
Y .‘
T P 29,998 Neatden |
‘ PEBFION
___________________ ] cash cantgi
| INSP
BAA TEEAO702L  09/2018

Schedule B (Form 9&0, BB VQO-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Employer identification number
GEORGIANS FOR A HEALTHY FUTURE , INC. 26-3695851
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Parti

(c)
FMV (ot estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

©
FMV (or estimnate)
(See instructions.)

(d)
Date received

[ T T T T e e e e e e

(a) No.
from
Part|

(&)

©
FMV (or estimate)
(See instructions.)

(d
Date ret):eived

(a) No.
from
Part |

1)
FMV (or estimate)
(See instructions.)

d
Date received

[ T T T T T T e e e e — s — o]

—————————————————————————————————————————— $—-———_——.-—_—_———_.._——-—
(a) No. b) () )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ 8

[ T T T T e e e e e e . — — —  — — — — — — —— ——— - — ——_

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4
Name of organization Employer identification number
GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
Partlll'] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 _ __N/a
Use duplicate copies of Part lil if additional space isneeded. T Tm=———=
@ ® ©) @
Ng. fro’m Purpose of gift Use of gift Description of how gift is held
art
A e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() ® © N - A
N% E:tolm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

()
Transfer of gift

@
No. from
Part!

b)

d

[ T e e e e o ] e = —— et ————— e ——— — it v ——— ]

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a (b) () . N -
No. from Purpose of gift Use of gift Description of how gift is held
Part |
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
I e e e
BAA Schedule, B (Form £90,:990-EZ 7or 990°RF), (2018)
TEEAO704L  09/20/18 i _‘.2 SFEUVIIVIN
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15450047
F 990 or 990-E.
(Form 2 For Organizations Exempt From Income Tax Under section 50%(¢c) and section 527 201 8
> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury *> Go to www.irs.gov/Form990 for instructions and the latest information. | ti
Internal Revenue Service nspection

I the organization answered ‘Yes,’ on 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 |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ on 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 i1-A. Do not complete Part il-B.
. SectliﬁnA 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-8. Do not complete
art Il-A.

If the organization answered ‘Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part Iil.
Neme of organization e ORGIANS FOR A HEALTHY FUTURE, INC.

Employer identification number
26-3695851
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see instructions). . ... >s
3 Volunteer hours for political campaign activities (seeinstructions) . ..........ooiuun e
[T’arl I-B ]Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955............. .. ........... > 5 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . ... .. ... ... ...... >S5 0

3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? ................ ... ... .. .. ... ... |:|Yes D No
4aWas a correction made?...................o i DYes D No

[?art I-CjCompIete 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. .. ...... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities. . ................. >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17bu.. o >3
4 Did the filing organization file Form 1120-POL for this L | S DYes D 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 prompt(%and directly delivered to a separate political organization, such as a separate

ition

segregated fund or a political action committee (PAC). If a al space is needed, provide information in Part IV,
{a) Name (b) Address (©)EIN (c? Amount paid from (e) Amount of politica!
iling organization's contributions received and
funds. Iif none, enter-0-.. promptly and directly
delvered to a separate
political organization. If
none, enter -0-.

M e

@  pmme e

® e

@ e ]

® e

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2018
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Schedule € (Form 390 or 990-£2) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851

Page 2

Part II-A ]Com_plete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 5071(h)).

A Check » D 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 » D if the filing organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization’s lotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................. 8,115.
¢ Total lobbying expenditures (add lines laand 1b). ..., 8,115. 0.
d Other exempt purpose expenditures. .................ooo i 585,674.
e Total exernpt purpose expenditures (add lines Tcand 1d)..............ooooviieeinnn.., 593, 789. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMING . o i e i e i e 114,068.
If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
QOver $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 $17,0600,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
9 Grassroots nontaxable amount (enter 25% of line 19).............c.oiiiiiiiiieriiannn.. 28,517. 0.
h Subtract line 1g from line 1a. If zero orless, enter -0-. ... ... ... .0t 0. 0.
i Subtracttine 1f from line tc. if zero or less, enter -0-............ ..o, 0. 0.
j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this Year? ... ... .. . i e e s S oo TR TR e S A e s oo ool DYes D 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 separate instructions for lines 2a through 21f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beyginning i (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2 a Lobbying nontaxable
amount 140,830. 163,034. 94,754. 114,068. 512,686.
b Lobbying ceiling
armount (150% of line
2a, column (e)) 769,029.
¢ Total lobbying
expenditures 15,020. 12,878. 5; 150 8,115. 41,163
d Grassroots nontaxable
amount 35,208. 40, 759. 23,689. 28,517. 128,173.
e Grassroots ceiling
amount (150% of line
2d, column (&) 192, 260.
f Grassroots lobbying
expenditures 0

BAA

TEEA3202L 11/0818
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Schedule C (Form 990 or 990-£2) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 During the year, did the filing organization attempt to influence foreign, nationai, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of;

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? ...,
Partlll-A_[Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or [€5S7. ... ... .\ 0 orrer 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?..... ... 3

Partlll-B [Complete if the organization is exempt under section 507(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei‘t,her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-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).

aCUIMENt YR . .. 2a

bCarryover from last year. . ... ... i 2b

L 1 2c
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 2¢ 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?. ... ... T 4

5 Taxable amount of lobbying and political expenditures (see INSrUCtioNS). . .........oov oo 5
[Part IV [Supplemental Information

Provide the descriptions required for Part [-A, line 1; Part |-B, line 4: Part I-C, line 5, Part il-A (affiliated group hist); Part II-A, lines 1 and
2 (see |nstructions§’; and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C(Form 990 0(:990-E2) 2018
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
PartIv,line 6,7, 8,9, 10, 11a,"1l1b, T1c, 11d, 11e, 111, 12a, or 12b,

» Attach to Form 990. :
| eenoni Tiees iy > Go to www.irs.gov/Form990 for instructions and the latest information. I(r)lg;gégol:‘ubllc
Name of the organization Employer identification number

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
lPart | [OrganTzati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (duning year). . .. . ..
3 Aggregate value of grants from (during year)..........
4 Aggregate vaiue atend ofyear.............
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 legalcontrol?........................... DYes D 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? ............. ... ... LT [ ]Yes [ ]No

|Part il [Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ................. ... . . 2a
b Total acreage restricted by conservation easements. ... ................ . i 2b
¢ Number of conservation easements on a certified historic structure included in @.............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ........0. . ... ... ... ... . . .. . . . .. . ... ... 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 D No
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(M)A)BIN7 .. ... oo oo T Dves [:| No

9 In Part XIil, describe how the organtzation 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 d=scribes the organization's accounting for
conservation easements.

]pan ] [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, 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:

() Revenue included on Form 990, Part VIIL, 1IN 1... .. ... e > S

(i) Assets included inForm 990, Part X. ... ... oo o >3

2 |f 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 Revenue included on Form 990, Part VI, line L. .................. ... ... ... . ... e B Y K D S |

b Assets included in Form 990, Part X............... o e e =t A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330M. 10/1048 = Schedule Di(Ferm 990) 2018



Schedule D (Form 990) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
|Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d l.oan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovigﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
art )

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?............... ... .. D Yes D No

lPart [\ |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X?....... ... T T []Yes [INo

Amount
cBeginning balance. ............ ... 1c
d Additions during the year. ...................... i i 1d
e Distributions during the year..............................oo Te
fENding balance. ... Tf
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. D Yes No
b If ‘'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIll................... .. H

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Twa years hack (d) Three years back (e) Four years back

1a Beginning of year balance. . . ...
b Contributions. .. ...............

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs. ................

f Administrative expenses ... .. ..
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. . ............ .. i 3a(i)
(i) related organizations. .......... ... 3a(ii)

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

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

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

Description of property (a) Cost or other basis (bz’ Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland................. ... .. .. ... ...
bBuldings.......... ... ... ...
¢ Leasehold improvements................ ...
dEquipment.......... ... . 9,541. 6,834, 2,707.
eOther...............oii i 4,054, 3,649, 405 .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10C.). .. ......... ... ..... » 3,112,
BAA Schedule D (Form 990) 2018
TEEA3302L 101018 J S
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Schedule D (Form 990) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market vatue
(1) Financial dertvatives. .. ......................covi...
(2) Closely-held equity interests. .. ......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 12.) .. ™

Part VIII | Investments — Program Related. N/A
[PartVIIT] Complete if the orgagnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2
€))
@
3)
®
@
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
[B)
3)
@
®)
©)
@)
8)
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... . e >
Part X | Other Liabilities.
(RATERA Complete if the organization answered 'Yes' on Form 990, Part IV, tine 11e or 11f. See Form 990, Part X, line 25,
(a) Description of liability (b) Book value
(1) Federal ncome taxes
)
3)
@
©)
(O]
{7)
®&
©)
(19

i BLIC
Total. (Column (b) must equal Form 990, Part X, column (B) lme 25.) .. ... ™ P U

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamization's financial statements that reports the organizatignis Jiabi ity {pn.un_cenam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ... .. .. .. 1IN = Yt =1 ¥ SEE \PARE XIII [X]

BAA TEEA3303L 10/10/18 ) S(‘:rleqrule D (Form 990) 2018

COPY




Schedule D (Form 990) 2018 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . ............................. .. 1 417,620.
2 Amounts included on line 1 but not on Form 990, Part VIIE, line 12;

a Net unrealized gains (losses) oninvestments. .................coieorn .. 2a

b Donated services and use of facilities. .. ...............v i 2hb

¢ Recoveries of prior year grants. . ...t 2¢

d Other (Describe inPart XIL). ... oo e, 2d

eAddliines 2athrough 2d.. ... . ... . ... T 2e
3 Subtractline 2e from line 1. ... oo i i 3 417,620.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other Describe in Part XHL). ... 4b

CAddlinesdaand b ... .. .. ... T 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12.).... ... i nnnniin, 5 417,620,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . ... ..o 1 593, 789.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ............ ... 2b

COther 085S . ..t 2¢

d Other (Describe in Part XIL). ... ... e, 2d

eAddlines 2athrough 2d. . ... ... . . i T T 2e
3 Subtractline 2e from lINe T. .. ..o i 3 593,789.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

b Other (Describe in Part XIIL). . ... ... o 4b

CAddlinesdaand b . ... ... ... T T T 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, fine 18) ... ... ...\ o0, 5 593,789.

[Part XIII| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

GHF'S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSITIONS HAD NO EFFECT ON ITS

FINANCIAL POSITION AS MANAGEMENT BELIEVES GHF HAS NO MATERIAL UNRECOGNIZED INCOME

TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS.

GHF WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE FUTURE

LIABILITIES FOR UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX EXPENSE. GHF IS NO

LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR PERIODS

BEFORE 2015.

BAA Schedule D (Form 920) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G : e R . .
Complete if the organization answered 'Yes' on Form 990, Part |V, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 390-EZ, line 6a. 201 8
» Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?@%%TESSSLJQ%ESEZ"" > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 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 D Mail solicitations e [ ] Salicitation of non-government grants
b D internet and email solicitations f I:] Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D in-person solicitations

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

b If *Yes,' list the 10 highest 8aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) v) Amount paid to
(i) Name and address of individual i) Activity | (i) Did fundraiser | (v Gross receipts \ ()or retained by)

or entity (fundraiser) ha\’gfccﬁg? u‘iiro%%ri"tml from activity fundraiser listed in

Yes No

(vi) Amount paid to
(or retained by)

column (i) organization

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. | 'g‘chedule G &FQ@ 990 or 990-EZ) 2018
TEEA370IL  07/02/18 AR -



Schedule G (Form 990 or 990-E2) 2018 GEQORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851

Page 2

Part Il | Fundraising Events. Complete if the organization answered
more than $15,000 of fundraising event contributions a
List events with gross receipts greater than $5,000.

'Yes' on Form 990, Part IV, line 18, or reported
nd gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
g (event type) {event type) (tola! number)
v
ﬁ 1 Grossreceipts........................ 31,967. 31,208. 63,175.
E
2 Less: Contributions. ................... 28,688, 20,312. 49,000.
3 Gross income (line 1 minus line 2). .. ... 3,;279. 10, 896. 14,175.
4 Cashprizes...................o......
5 Noncashprizes....................... 443, 443,
D
é 6 Rent/facility costs..................... 4,000. 4,000.
c
T | 7 Foodandbeverages.................. 11, 111, 5,040 16,151.
E
5| 8 Entertainment........................ 4,180. 3,409 7,589.
E
2 9 Other direct expenses. ................ 2,400. 3,302 5,702.
E
S
10 Direct expense summary. Add lines 4 through Sincolumn (d)..............ooo > 33,885.
11 Net income summary. Subtract line 10 from line 3, column () T eneps 7 » pomspanete opepensngs = [oXoRs o SHEFSEERs « » SXERSHOYSHEATe o > -19,710.
Part lll | Gaming. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming
g (a) Bingo bingo/progressive (¢) Other gaming (add column (a)
‘é bingo through column (c))
N
u
= 1 Grossrevenue........................
2 Cashprizes..........................
‘
re|l 3 Noncashoprizes.......................
E N
cs
T £l 4 Rentffacilitycosts.....................
5 Other directexpenses. ................
Yes % || Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (Ot e 30 BT B on ™ nehes P orens o spenese = ofomoms « « >
8 Net gaming income summary. Subtract line 7 from line 1, column @) L

S@jdu‘l; E}Fprm 9% or 990-EZ) 2018

4 1A%
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Schedule G (Form 990 or 990-EZ) 2018 GEQRGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... ... . ... . . i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ... ... . e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily. . . .. .. ... i e 13a
b AR OULSIAE faCillY. . . e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o¥| o

of gaming revenue retained by the third party » §
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ ] Director/officer D 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
state gaming license? DYes [:]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 aclivities during the tax year » §

Part IV | Supplemental Information, Provide the explanations required by Part [, line 2b, columns (iii) and (v);
and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additionai
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

(Form 990 or 920-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasu » Go to www.irs. i ion, s
B e gov/Farm990 for the latest information Inspection

Name of the organization Employer identification number

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-36395851

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

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

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

WE ORGANIZE COMMUNITY FORUMS AND WORKSHOPS ACROSS GEORGIA TO FOSTER SUBSTANTIVE LOCAL
DIALOGUE ABOUT HEALTH ISSUES. WE CONVENE LOCAL LEADERS, MEDICAL PROVIDERS,
STAKEHOLDERS, AND CONSUMERS TO DISCUSS THE MOST IMPORTANT HEALTH CARE ISSUES FACING
THEM IN THEIR COMMUNITIES. WE PROVIDE LEADERSHIP, COORDINATION, AND STRATEGIC
DIRECTION FOR A WIDE RANGE OF INDIVIDUAL PATIENT AND CONSUMER ADVOCATE ORGANIZATIONS
WITH MISSIONS TO IMPACT HEALTH CARE POLICY ON BEHALF OF THEIR CONSTITUENTS. WE SERVE
AS AN IMPORTANT RESOURCE AND SOURCE OF INFORMATION FOR POLICYMAKERS WHO MAKE
DECISIONS THAT IMPACT THE LIVES OF GEORGIA HEALTH CARE CONSUMERS, AND WE USE OUR
STRONG AND EFFECTIVE VOICE TO ADVOCATE FOR PUBLIC POLICY CHANGE THAT BRINGS US CLOSER
TO OUR VISION OF A DAY IN WHICH ALL GEORGIANS HAVE ACCESS TO QUALITY, AFFORDABLE
HEALTH CARE. WE HAVE BECOME THE TRUSTED VOICE FOR CONSUMER PERSPECTIVES ON HEALTH
CARE — CITED IN THE PRESS REGULARLY TO REPRESENT THE CONSUMER PERSPECTIVE ON MEDIA
COVERAGE OF HEALTH CARE ISSUES STATEWIDE. WE HAVE EARNED A SEAT AT THE TABLE WITH
POLICYMAKERS — QUR STAFF HAVE BEEN APPOINTED TO COMMISSIONS AND TASK FORCES TO BRING
THE CONSUMER VOICE TO THE TABLE AS ELECTED AND APPOINTED OFFICIALS MAKE HEALTH CARE
POLICY DECISIONS. WE HAVE SUCCESSFULLY MOBILIZED COALITIONS AND ACHIEVED CONCRETE
PUBLIC POLICY WINS FOR GEORGIA CONSUMERS.

4 ¢

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1010/18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name

of the organization Empioyer identification number

GEORGIANS FOR A HEALTHY FUTURE, INC. ' 26-3695851

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 TO THE BOARD FOR REVIEW
PRICR 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
COMPENSATION 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 INFORMAT.ON FOR ALL STAFF.

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

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC
INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST. THE ORGANIZATION ALSO POSTS COPIES

OF ITS FORM 990 AND FINANCIAL REPORTS ON ITS WEBSITE.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (€) (D)

PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING

CONSULTANTS 116,706. 116,706.
CONTRACT LABOR 12,040. 12,040,
DIGITIAL COMM 3,759. 3,673. 15. 71.
IT CONSULTANT 1,662. 1,474. 78. 110.
PAYROLL FEES 108. 108.

TOTAL § 134,275. § 133,893. $ 201. 3 181.

BAA

Schedule O (Form 990,0r 990-E2) (2018)
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Fom 3868 Application for Automatic Extension of Time To File an

etafianusll, 2575} Exempt Organization Return D TEAE 08
Department of the Treasur ™ File a separate application for each return.
|n?2rnal Revgnue Service g > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www. irs.gov/e-file-providers/e-file-for-charities -and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempl organtzation or oIher Tler, see melruchone: Cmployer identilicalion number (ETNy or

Ty_pcte or
¥in

e GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
File by the Number, streel, and room or suite number, If a P.O. box, see mstructions, Social securily number (SSN)
fnavow |50 HURT PLAZA SE #806
return. See City, fown or post office, state, and ZIP code. For a foreign address, see instruclions.
instructions.

ATLANTA, GA 30303
Enter the Return Code for the return that this application is for (file a separate application for each return). ... ....... ... ... ..., ..
Application Return | Application Return
Is I-Por Code llIs I-Por 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 j i1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » LAURA COLBERT

® |f 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 .. ... L D . If it is for part of the group, check this box. ... » Dand attach a list with the names and EINs of all members
the extension is for.

T | request an automatic 6-month extension of time until 11/15 20 19 , tofile the exempt organization return

for the organization named above. The extension is for the organizafion's return for:

> calendaryear 20 18 or
> D tax year beginning , 20 _ _.and ending , 20

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange 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

nonrefundable credits. See INStructions ... ... ... oos v 3als 0.
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 overpaymentallowed asacredit. ....................... ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. .. ............. .. .. . .. . . 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2019)

INSPECTION
COPY
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Exempt Organization Business Income Tax Return
Form 990-T (and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 2018, and ending ’

OMB No. 1545-0687

2018

> Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501 (©)(3). 28?&)'(%)’8?,',‘5.1'a’ii%§%'i°3n'&'
A I:] ngck bO)ﬁ)if d Check box If name changed and see mstructions.) D (EEmpl?yer id'etntif:c;ﬁon number
address change mployees' trust, see

B Exempt under seciion Print [GEORGIANS FOR A HEALTHY FUTURE . INC. nstructions.)
501( ¢ X 3) or |50 HURT PLAZA SE #806 26-3695851
408(e) 5220(6) Type ATLANTA, GA 3 0303 E ?Srg:lial:ggu!élt‘lgir?;is activity code
408A 530(a)
529(a)
C Book value of all assets F_Group exemption number (See instructions.)»

at end of year

G Check organization type. .. > [X]501(c) corporation | ]501(c) trust [ J401() trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses, » Describe the only (or first) unrelated
trade or business here » - If only one, complete Parts 1.V,
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Scheduie M

for each additional trade or business, then complete Parts il1-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » DYes DNo
If 'Yes,' enter the name and identifying number of the parent corporation ... ™
J The books are in care of » LAURA COLBERT Telephone number» (404) 567-5016
[(Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . .
b Less returns and allowances . . . ¢ Balance™ | 1¢
2 Cost of goods sold (Schedule Aline7y...................... 2
3 Gross profit. Subtract line 2 from line L - ST T 3
4 a Capital gain net income (attach Schedule D). ............. .. . da
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form asn... o 4b
¢ Capital loss deduction for trusts................... ... . 4c
5 Income (loss) from a partnership or an S corporation
(attach statement). ...........0. . 5
6 Rent income (Schedule O 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royaities, and rents from a controlled organization (Schedule F)..[ 8
9 Investment income of a section 501(¢X(7), (), or (17) organization (schedule 8...] 9
10 Exploited exempt activity income (Schedute 1y............ .. .. 10
11 Advertising income (Schedule ) L}
12 Other income (See instructions: attach schedule).............
12
13 Total. Combine lines 3 through 12, ....................... . 13

[Partil] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule L e ey 14
15 Salaries andwages.....................c 15
16 Repairs and maintenance ........................ooooni 16
17 Bad debls ... oot st e e e Bt g 17
18 Interest (attach schedule) (see instructions)................. ... .. ... .. xRN s TN R 18
19 Taxesandlicenses...................oooouiiiiiiii i 19
20 Charitable contributions (See instructions for limitation L 20
21 Depreciation (attach Form 4562) ... 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b
23 DOl GO 5. e s e+ ey TN 7 B 5 s g T 23
24 Contributions to deferred compensation plans . ... 24
25 Employee benefit programs. ... 25
26 Excess exempt expenses (Schedule ... 26
27 Excess readership costs Schedule J)...........o 27
28 Other deductions (attach Schedule). ..o 28
29 Total deductions. Add lines 14 though 28, ........................... """ L1 e 1297
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .. ™ 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . . . . . PR sn
32 Unrelated business taxable income. Subtract line 31 fromiine30...................._ . LI B )l =

2Alk

BAA For Paperwork Reduction Act Notice, see instructions. ~ TEEAGZ0IL /31719 C O PY Form 990-T (2018)



Form 990-T (2018) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
[Partill] Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIrUCIONS). . . .o T 33 0.
34 Amounts paid for disallowed fringES . ...... ... it 34 5,330.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSIIUCHIONS). . ..o e e e 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
Of INES 33 aNd 34 . ... . i T 36 5,330.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions). . ......................... 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of 2ero or e 36. .. ... . i i e 38 4,330.
Part IV | Tax Computation
39 Organizations Taxable as Corporations, Multiply line 38 by 21% 21 > 139 909.
40 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount
on line 38 from: D Tax rate schedule or D Schedule D Form 1041).......................... > |40
41 Proxytax. See instruCtioNS. . ......couiiiiie it Ll
42 Alternative minimum tax (rusts Only) . ... oo 42
43 Tax on Noncompliant Facility Income. See instructions. . .........oooveie e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies. . ... ....ovvvreoer e a4 909.
[Part V| Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116).... | 45a
b Other credits (see instructions). . ..........oooiee e, 45b
¢ General business credit. Attach Form 3800 (see instructions). ................. 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................. 45d
e Total credits. Add lines 48athroughdbd.............coo i 45e 0.
46 Subtractline 45e from liNe 44. ... ...ttt 46 909.
47 Other taxes. Check if from: [ | Form 4255 [JForm 8611 [ |Form 8697 [ ]Form 8866
[] Other (attach SChEAUIE. . ... ... eee e e 47
48 Total tax. Add lines 46 and 47 (see INStrUCIONS). . ... ... oot 48 909.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part [, column (k), line 2................... 49
50a Payments: A 2017 overpayment credited to 2018, ............................ 50a
b 2018 estimated tax payments. .............o i 50b
c Tax deposited with Form 8868 .. .. ............ ... .. i, 50c
d Foreign organizations: Tax paid or withheld at source (see instructions). .. ... .. 50d
e Backup withholding (see instructions). ... ........... ..o e i, 50e
f Credit for small employer health insurance premiums (attach Form 8941)....... 50f
g Other credits, adjustments, and payments: DForm 2439
[]Form 4136 []other Total... »| 50¢g
51 Total payments, Add lines 50a through 80G. ... ..o T 51 0.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .. .........oo0'oervnnn o, > 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . ... ....ooooo oo, > 53 909.
54 Overpayment. if line 51 is farger than the total of lines 48, 49, and 52, enter amount overpaid ............. > 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax ™ | Refunded™| 55
[Part VI[ Statements Regarding Certain Activities and Other Information (ses instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financia! account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FINCEN Form 114,

Report of Foreign Bank and Financial Accounts. If 'Yes," enter the name of the foreign country here »

If 'Yes,' see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year » $

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. .

Under penalies of perjury, | declargsthat [ have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and

slgn behef, it 1s_trae, ;/d\yfﬂ_ﬂmaratlon of preparer (other than taxpayer) i1s based on all information cf which preparer has any knowledge.
=) ¢ \ [ g s D « ‘17) My The TRS discuss this return with
7 /f? /{ 2 I éflljj/ / / 'EXC'('UYLI V@ i ((u( fz)\ lheypreparer shown below (see
ere Date Title S

«“Signatare of officer

?
instructions)? Yes DNO

Paid Pant/Type preparer's name rPropRer's sighature Dat: Check D i PTIN
p?e. SHEILA M. KOZAK, CPA ( m )\MPA A iw \P\ seftempioyed  |P00687026
arer |Fmmsname ™ FULTON & KOZAK—€PA \ N Frms EIN ™ 20-1403280
se Fwm's address ™ 7187 JONESBORO RD STE 100A
Only MORROW, GA 30260-2944 Phore 53 | 1770-961-4200
BAA TEEA0202L 0172419 Form 990-T (2018)
N O \ r INS b

COPY



Form 990-T (2018) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year,. ... .. .. 1 6 Inventory at end of year ... ... 6
2 Purchases................... ... ... 2 7 Cost of goods sold. Subtract
3 Costoflabor...................... 3 line 6 from line 5. Enter here
o ) andinPart!l, line2 ... . .. .. .. 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs 8 Do the rules of section 263A {(with respect to
fattachschy .. ... ... ... ... ... ... .. 4b property produced or acquired for resale) apply
5 Total. Add lines 1 throughdbh....... ..., 5 to the organization?............. . . . . " X

Schedule C — Rent Income (From Real Property and Personal Property

Leased With Real Property) (see instructions)

1 Description of property

)

@

&)

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for ersonal
property is more than 10% but not
more than 50%)

(if the percenta

(b) From real and personal property

e of rent for personal

property exceeds 50% or if the rent is
based on profit or income)

(attach schedule)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)

)

@

)]

@)

Total .

Total

(c) Total income, Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
l, line 6, column (B) .., ™

Schedule E — Unrelated Debt-Finan

ced income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

debt-financed property

3 Deductions directly connected with or allocabie to

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

M

@

&)

)

4 Amount of average
acquisition debt on or
allocable to debt-financed

5 Average adjusted basis of 6 Column 4
or allocable to debt-financed divided b
property (attach schedule) column

property (attach schedule)

7 Gross income
reportable (column 2 x
column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

) 3
3] %
3 %
4 %
Enter here and on page 1,/Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column B).
OIS, . 0 ettt e >

Total dividends-received deductions included

ncolumn8 ...

BAA

TEEA0203L 01/30/19

Form 990-T (2018)



Form 990-T (2018) GEQRGIANS FOR A HEALTHY FUTURE, INC.

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organization

26-3695851

Page 4

S (see instructions)

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

M

@

(©)]

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
)
@)
3
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page !, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals, ..o
Schedule G — Investment Income of a Section 501 (€X7), (9), or (17) Organization (see instructions)
. . ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
(1)
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part I, line 9, cotumn (B).
Totals.......................... >

Schedule I — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) . unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (columa 6
1 Description of exploited activity _ business production or husiness (column [ unrelated business column 5 minus column 5, but
income from of unrelated | 2 minus column 3). mcome not more than
trade or business income | If a gain, compute column 4),
business columns 5 through 7.
)
@
©)]
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, [ Part ], line 10, Part Il, Iine 26.
column (A). column (B).
Totals............................ >
Schedule J — Advertising Income (see instructions)
[Part] | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) Scol. 2 mtnus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
0
@
(3
@)
s B
- 4
Totals (carry to Part 1], line (5)) ... .. >
BAA TEEA0204 L 12/31/18 IN S B

o |

> ¥ mall el |
» J \J

COPY

» f
A

[ Foum 990-T (2018)



Form 990-T (2018) GEORGIANS FOR A HEALTHY FUTURE, INC.
A5/09): — oL oo Unty, AN

26-3695851 Page 5
[Partll [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 2 through
7 on a line-by-line basis.)
dz Gr tC_)S_S (:13 Dii ect ‘}IAdV;f(TiS'INQZ gainor[ 5 Circulation 6 Readership | 7 Excess ;’egdership
. advertising advertising 0ss) (col. 2 minus income costs costs (col. 6 minus
T Name of periodical income costs col. 3). If a gain, col. 5,(but not more
compute cols. 5 than col. 4),
through 7.
(1)
@
3
@
Totals fromPart!,............. . .. >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Partl, line 11, | Partl, line 11, Part I, line 27,
column (A) column (B).
Totals, Part Il (lines 1-5).......... »>
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

! 3Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total, Enter here and onpage 1, Part Il fine 14 ... oo >
BAA

TEEA0204 L 12/3118

INSPECTIO

COPY

Form 990-T (2018)



Form 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations

> Attach to the corporation’s tax return.

> Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545.0123

2018

Name

GEORGIANS FOR A HEALTHY FUTURE, INC.

Employer identification number

26-3695851

Note: Generally, the corporation is not required to file Form 2220
owed and bill the corporation. However, t
line 38, on the estimated tax penalty line of the corporation's income tax return, but do not

he corporation may still use F

(see Part Il below for exce
orm 2220 to figure th

ptions) because the IRS will figure any penalty
e penaity. If so, enter the amo
attach Form 2220.

unt from page 2,

[Part| _[Required Annual Payment

1

2 a Personal holding company

3

4

5

Total tax (see INSIUCHONS) ... 1

tax (Schedule PH (Form 1120), line 26) included
online 1...............o T

b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income

forecast method............. L

¢ Crecit for federal tax paid on fuels (seeinstructions)..................... .. ...
d Total. Add lines 2a through 2¢...........................

Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the penalty...................co.os e

Enter the tax shown on the corporation's 2017 income tax r
zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line§.... | 4

Required annual payment, Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enterthe amountfromline 3...... .. ..coveuieiiiiiiiie s 00

909.

......................................... 2d

........ 3

eturn. See instructions. Caution: If the tax is

........ 5

909.

909.

[Part Il | Reasons for Filing ~ Check the boxes below that apply. If an
file Form 2220 even if it does not owe a penalty. See in

y boxes are checked, the corporation must
structions.

6

8

[:] The corporation is using the adjusted seasonal installment method.
7 D The corporation is using the annualized income installment method.
D The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

[Part 1Nl |Figuring the Underpayment

9

10

n

12
13
14

15
16

17

18

Instaliment due dates, Enter in columns (a) through (d)
the 15th day of the 4th (Form 990-PF filers: Use 5th
month}, 6th, Sth, and 12th months of the corporation's
taxyear......... . ...

Required installments, If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (butnot6or 7) is
checked, see instructions for the amounts to enter,

f none of these boxes are checked, enter 25% (0.25)
of line 6 above ineach column. ........... ... . ..
Estimated tax paid or credited for each peried. For
column (a) only, enter the amount from line 11 on

line 15. See instructions. ...................... ..
Complete lines 12 through 18 of one column before
going to the next column.

Enter amount, if any, from line 18 of the preceding column, .. ... ...
Addlines 1Tand12........................ ...

Add amounts on lines 16 and 17 of the preceding column. .. .... ...
Subtract line 14 from line 13, If zero or less, enter -0~ . . . ... ...
If the amount on line 15 is zero, subtract line 13 from
line 14. Otherwise, enter -0-.................... .
Underpayment. if line 15 is iess than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, go to line 18, ... ... ... .
Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
nexteolumn ... .

(a)

(b)

(c)

(d)

4/15/18

6/15/18

9/15/18

12/15/18

10

2217,

227.

227.

228.

11

12

13

14

227,

454,

681.

15

0.

16

227.

454.

17

2217,

227

227.

228.

18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17

~ no penalty is owed.

WAIVER

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZ03121.  01/1019

PUBLI

Form 2220 (2018)

:

INSPECTION

COPY



Form 2220 2018)  GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2

[Part IV IFiguring the Penalty

19 Enter the date of payment or the 15th day of the 4th @ ®) © C)
month after the close of the tax year, whichever is
earlier. (C corporations with tax years ending June
30 and S corporations: Use 3rd month instead of 4th
month. Form 990-PF and Form 990-T fiers: Use 5th
month instead of 4th month.) See instructions. . ... .. .. 19 5/15/19 5/15/19 5/15/19 5/15/1%
20 Number of days from due date of installment
online 9 to the date shownonline 19.... ... ... 20 395 334 242 151
21 Number of days on line 20 after 4/15/2018 and
before 7/1/2018 ......................... 21 76 15
Number of days
Z Underpayment on line 21 X 5% (0.05)
365 22 2.36 0.47
23 Number of days on line 20 after 6/30/2018 and
before 10/1/2018 ..................0 .0 23 92 92 15
24 Number of days
oderpayment on line 23 X 5% (0.05)
365 24 2.86 2.86 0.47
25 Number of days on line 20 after 9/30/2018 and
before 112009 25 92 92 92 16
Number of days
& gg‘?;gp?;mem X on line 25 X 5% (0.05)
365 26 2.86 2.86 2.86 0.50
27 Number of days on line 20 after 12/31/2018 and
before 4/1/2019......................... .. . 27 90 90 90 90
8 Number of days
& (L,Jr? ?iﬁ;p?%ment X on line 27 X 6% (0.06)
365 28 3.36 3.36 3.36 3 37
29 Number of days on line 20 after 3/31/2019 and
before71/2019............. 29 45 45 45 45
Number of days
30 Incerpayment online29  x Gy
365 30 1.68 1.68 1.68 1.69
31 Number of days on fine 20 after 6/30/2019 and
before 10/1/20019 .. .......... ... 0 31
2 Number of days
B A 7 o S
365 32
33 Number of days on line 20 after 9/30/2019 and
before 1/1/2020 ................. ... 33
Number of days
= l(;': clli?];p?_;menl on line 33 X *%. ...
365 34
35 Number of days on line 20 after 12/31/2019 and
before 3/16/2020........................ ... .. 35
Number of days
=6 il online 35 X % ...
366 36
37 Add lines 22, 24, 26, 28, 30,32, 34,and36..... ..... 37 1.3:.592 11,23 8.37 5.56
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the
comparabie line for other income taxreturns.............. ... . AMOUNT WAIVED ......{38.2 8) |38 0.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the
Internet, access the IRS website at www.irs.gov. You can aiso call 1-800-829.4933 to get interest rate lng_c;{‘n%at;oq..“ >

BAA CPCZ0312L 01110119 FrODLIG Form 2220 (2018)

INSPECTION
COPY



2018 2220 REASON FOR WAIVER
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