OMB No. 1545.0047
Form 990
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B SRR > Do not enter social security numbers on this form as it may be made public. Open to Public
ilbinal Revenie Seruce * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending i
B  Check it applcable: C D Employer identification number
|_|Address change  |GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
1Nz:me change 50 HURT PLAZA SE #806 E Telephane number
it eturn ATLANTA, GA 30303 (404) 567-5016
| Final return/ terminated
=Ame=1ded return G Gross recelpts 875 74 9
_‘ Application pending F Name and address of principal officer; H(a) !s this a group return for subordinates? HYOS H
H re a u rdinates inciu ? e5
SAME AS C ABOVE o i? r\o” Zutégr?a |It',1 (ﬁlec:? ?nesL:ruchons} Y
[ Tax-eempt status [ X]501e)3) [ [501() ( )< (nsertnoy [ [4947¢a)tyor [ [527
J Website: »  WWW.,HEALTHYFUTUREGA . ORG H(c) Group exemption number B

| Other ™ IL Year of farmaton: 2008 I M State of legal domicile: GA

K Form of crganization; |X|Corpurat|on | ]T:ust ] ‘ Association

[Part] |[Summary

1 Q’E@ describe the organization's mussion or most significant activities: THE MISSION OF GEQRGIANS FOR A HEALTHY
g|  EFUTURE IS TO BUILD AND MOBILIZE A UNIFLED VOICE, VISION, AND LEADERSHIP TQ ACHLEVE _
g A _HEALTHY FUTURE FOR ALL GEORGIANS. FOR THE ORGANIZATION'S COMPLETE MISSION _ _ __ __
€|  STATEMENT, PLEASE SEE SCHEDULE O, ___ _— —~ — "~~~ "~~~ """~~~ """~ """""""~
% 2 Check this box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voling members of the governing body (Part VI, line 1a). ... ... e - 15
"‘: 4 Number of independent voting members of the governing body (Part VI, line ib) S 15
.21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ... ... .. . T —— 5
:_E 6 Total number of volunteers (estimate if necessary) .............. P R R i IR - 17
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 R A R S R R 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 34. . .. ... .. ... i 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VI, line 1h). . 498,818. 845,711.
2 9 Program service revenue (Part VIII, line 2g) e T
g 10 Investment income (Part VI, column (A), Imes 3 4, and 7d) I o 49 . 2.
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). .. ... .......... 5,484, -576.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 504, 351. 845,137.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3). . .. ... .. ... e 121, 395, 45,731.
14 Benefits pad to or for members (Part IX, column (A), line 4) . .
- 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) ...... 493,394. 198,297.
% 16 a Professional fundraising fees (Part IX, column (A), line 11e)..........................
;% b Total fundraising expenses (Part IX, column (D), ling 25) = 27,027+
w117 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24e). ... ............ooovint. 305,438. 229,742.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) .. .. ... . .. .. 920,227. 473,770.
19 Revenue less expenses, Subtract ine 18 from line 12 ... .. . ... ... -415,876. 371.,367.
55 Beginning of Current Year End of Year
-E_ 20 Total assetls (Part X, ine 16). .. ... ... ........._._.._. 149,457. 523,827,
32 21 Total habilities (Part X, ine 26). . ... ... . .. . 43,743, 46,746,
25! 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... i 105,714. 477,081.
[Part Il [Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
cu:'“r cio Declaration of »repj er (other than afh‘}(} 15 based on all information of which preparer has any knowledge.
> 7% [A/11][R
of officer Date

o > )mora- Col\:ef-\- Eyecutve Diceckor

Type or print name and title

Prnt/Type preparer's name m Date Check LJ i PTIN
Paid SHEILA M. KOZAK, CPA C]Q\ o \\\\lt?g seitemployed  |PO0687026

Preparer [Fimsname > FULTON & KOZAK, CPA

Use Only | imsasaess ® 7187 JONESBORO RD STE 100A Fum's EN > 20-1403280
MORROW, GA 30260-2944 — Phone ng, 770-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... .. BLIC X Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO[NSFECTION Form 990 (2017)
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Form 990 (2017) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2

(Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l ... . ... ... ... : L’if
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 ot 880-EZ7 oo vosssang o A, D Yes No
If "'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes |¥X| No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 411,918. including grants of $ 45,731.) (Revenue §$ )
SEE_SCHEDULE 0O

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

(Expenses 5 including grants of  $ ) (Revenue $ )
4e Total program service expenses  » 411,918. DITRT I
BAA TEEADIOZL 12/05/17 BN P Form 990 (2017)

INSPECTION
COPY



Form990 (2017) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3
|Part IV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
2 et o e N G GO X
2 Is the organization required to complete Schedule B, Schedule of Contributors {seenstleians) 2 o vwivpwepiasn, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part{ .. .... . . . . .. ... .. .. R I X
4 Section 501(c)3) organizations, Did the organization engage in lotbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedufe C, Part Il ... .. ... .. . . . . . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes, ' complete Schedule D, %
Part | S T s R T A e 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? If 'Yes,' complete Schedule D, Part Il ... ... ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. . ... . B 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X: or provide credit counseling, debt management, credil repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... . ... .. ... . .o oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V(. .. .. ... ... ... . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes.' complete Schedule
T B I SRR = ('
b Did the crganizalion 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 If 'Yes,' complete Schedule D, Part VIl ... .. ... .. .. . . . . ... ... 11b 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 167 If 'Yes,' complete Schedule D, Part ViIll .. ... ... L e e ] M [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
i Part X, line 162 {f 'Yes,! complete Schedule D, Part IX... - cosuiv: vus s b sssiiis i v s iy cia s s s oo 144d X
e Did the organization report an amount for other liabilities in Part X, line 252 Jf 'Yes,' complete Schedule D, Part X....... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘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 Xl and XIf ... .. . .. . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is (o] 9] 1/o]gT: | A 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule £ ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,' complete Schedule F, Parts Land IV. ... ... ... . .. . . . ... ... oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts fland IV. ... . ... . ... ... .. . B I [t X
16 Did the organization report on Part 1X, column (A), line 3, more than $5.000 of aggreqgate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts it and IV. .. ... ... ... .. oo |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . .. ... . oo 117 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnibutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Nl ... ... . . 19 X

BAA TEEAQ103L 08/0817
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Form890 (2017) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If '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 Dud the organization report more than $5,000 of grants or other assistance to any domestic organlzatuon or
domestic government on Part [X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and If. . s Ereasrragee | 2 X
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 27 If "Yes,' complete Schedule |, Parts [ and Il .. . |22 x

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzalron s current
and former officers, direclors, trustees, key employees and h:ghesl compensaled employees7 If 'Yes,' compfere X
Schedule J . i . sy |23

24a Did the organization have a tax-exempt bond issue with an oulstandmg prmc;pal 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 ine 25a. . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod eXCERIONT. copsmerrny an ssn |-28D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tav-exempt bonds? — , | 24¢
d Did the organization act as an ‘on behalf of‘ 1ssuer 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 pnor year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part!. . . .. P R T e S T e T e i s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former oﬁlcers directors, trustees, key employees h|ghesl compensated emplcyees or dlSQU&hflEd persons’
If "Yes,” complete Schedule L, Part il .. siaeas oo |28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributar or employee thereof, a grant selection commiltee member, or to a 35% controlled entity or family member
ofanyofthesepersons"#Yes complete Schedule L, Part il . A R A e s ey [ SR 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, PartiV........... .. .. .. | 28a X
b A family member of a current or former officer, director, trustee, or key en':ployee7 If Yes. comp,‘ete
Schedule L, Part IV. . ... .. ... .. ... ... ... . NP | | X
¢ An enlity of which a current or former officer, director, lruslee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... ... .. ... . ......... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. ... ... . . 29 X
30 Did the orgamzanon receive contributions of art, historical treasures, or other similar assets, or quarrf:ed conservation
contributions? If 'Yes,' complete Schedule M. ... . . . : . ... |30 X
31 Dud the orgamzation liquidate, terminate, or dissolve and cease operahons’ if Yes comp!ere Schedw’e N, Part | . B 1 | X

32 Did the or?\?mzation sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I ... .. e B [h X

33 Dud the organization own 100% of an entity disregarded as separate from the organnzahon under Regulat:ons sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . w33 X
34 Was the orgamzahon related to any tax-exempt or taxable entnty" If 'Yes,' comp!ete Schedule R, Part Il, IHf, or IV,

ARG PRtENGIRE Lo iy oo i S e o _ | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................................ 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)? 7 "Yes, ' complete Schedule R, PartV, line2 . ........................ | 35b
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempl non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, ine 2 .. .. .. ... .. ... .. W e N e D T R S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related arganlzanon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI, 37 X
38 Dnd 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 .. ... ... | 38 X

BAA Form 990 (2017)
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Form 990 (2017) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... .. .. . . ... ... AT D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. ... . ... T1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. ... ... ... 1b 0
c Did the organization comply with backup mlhholdmg rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to prize winners? _ .. . R R SR S 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calenda: year ending with or within the year covered by this return. .. . .. 2a 5
b If at least one 1s 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)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . ....... .. ... ... .. 3a X
b If Yes," has it filed a Form 890-T for this year? If ‘No' to lne 3b, provide an explanation in Schedule O . .. 3b
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. .. 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for 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? .. . . .. it 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. ... .. 5b X
c It 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .. ... . .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzahon
solicit any contributions that were not tax deductible as charitable contributions? ... Ze 6a X
b If 'Yes, did the orgamzatton include with every solicitation an express statement that such contributions or gnfts were
not tax deductible? S e : 6b
7 Organizations that may receive deducuble contnbutlons under section l70(c)
a Did the organization receive a 'g)ayment in excess of $75 made part!y as a contribution and parlly for goods and
services provided to the payor~ ; D—— 7a| X
b If "Yes,' did the organization notify the donor of the value of lhe goods or services prowded’ — o 7b| X
¢ Did the organrzatlon sell, exchange or otherwise dlspose of langlble personal properly for whlch it was reqmred to ftle
Form 82827, ... el v X
d If "Yes,' indicate the number of Forms 8282 filed dunng the - | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ., . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. . 7f X
g If the orgamzatlon received a contribution of quallfled intellectual property did the organlzatmn file Form 8899
as required? } A, 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzalron file a
Form 1098-C?. .. .. O e T R R R S T T R i R S N S e 7h
8 Sponsoring organlzatlons malntalnmg donor adwsed funds Did a donor adwsed fund mamtamed by the sponsormg
organization have excess business holdings at any time during the year? .. ... ... .. .. . .. . .. AR 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. . ... ... ... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related per50n7 B 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . SRS s |TA
b Gross receipts, included on Form 990, Part VIII, line 12, for public use 0! club facmtles ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. ..... ... e ey el N Iy [
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllang Form 990 in lieu of Form 10417, .. .. ... ...... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 lo maintain by the states in
which the organization is licensed to issue qualified healthplans . ... .................. | 13b
¢ Enter the amount of reserves on hand. R e .| 13¢
14a Did the organization receive any paymenls for indoor lanmng services durmg the tax year? . ..., .. e s | 148 X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedu!e O cemssnsneens | 14B
BAA TEEAQI05L 08/08/17 PUBLIC Form 990 (2017)
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Form 990 (2017) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this 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 15
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 simiiar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . ... 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
offlcer.dlrector.trustee,r.:rkeyemployee?.._.._...__._._......_..,.,...._.............. ............ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... ... . ... 3
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... .. ... ... .. . ... ... ... 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? .. .. 5 X
6 Did the organization have members or stockholders?. ...... ... ... ... .. .. o e e e st 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the GOVEINING BOAYT o covmmommnwn st i baws 2ol 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? ................. .. ... ... .. ... G SN s s | SO G
b Each committee with authority to act on behalf of the governing body?. ... ... .. . ., N, 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? /f 'Yes,' provide the names and addresses in Schedule O . ............. . .. ... .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... .. .. .. . .. . ... I P [ I 1 17 X
b If Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatmnsarecnns:slenll.-.rlththeurgan|zat|on’sexemptuurposes?..._..................,._._....__._....._.__... ST [ 11 ) -
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . | R T S o [ | W
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 wrillen conflict of interest policy? If No,"gotoline 13. .. ... ... ... ... ... .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consrstent!ﬁ monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE O ... . . o N -
13 Dndtheorgamzahonhaveawritlenwhislleblowerpolicy? .................... e R S T A e S e 1A X
14 Did the organization have a written document retention and destruction policy? . ... ... ... .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official, .. SEE. 2 65 1 290) 51 018 ¢ CR———— L |- [
b Other officers or key employees of the organization. ... ... ... .. . 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ............... ... ... .. .. .. ... R A s e 1 T X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 s, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
LAURA COLBERT 50 HURT PLAZA SE, SUITE 806 ATLANTA GA 30303 (404) 567-5016
BAA TEEAO106L 08/08/17 PUBLIC Form 990 (2017)
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Form 990 (2017) GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
CheckifScheduIeOcontamsaresponseornoleloanylmemthisParIVII.....,.,.._........._......___..... 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
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
) (B) | on e s ik Mok () (E) (F)
Name and Title Average 1s bath an officer and a Reportable Reportable Estimated
hours directar/irustee) compensation from compensation from amount of other
week R SO BIT| Wortamss | s crganzations e
nous 1ol 5| 12 |3 233 G relted
related [ g‘ § e é ":6? ;-—"* o organizations
T e (2] 5
below @l & @ b
dotted gl a 2
ling} 3 %
()_HARRY HEIMAN _
_ BOARD MEMBER _~~ T T T 0 |x 0 0 0
_@ ALIYYA HAQUE __ | -
BOARD MEMBER 0 X 0. 0 0
_® BANCROFT LESESNE __ ____ | o B
BOARD MEMBER 0 X 0. 0 0
~@_TRACY DUBOSE_ __ -
BOARD MEMBER 0 X 0. 0. 0.
_©_DANTE MCKAY _____ 2 _|
BOARD MEMBER 0 X 0. 0. 0.
_©_CHARLIE HAYSLETT _ | _2 _
BOARD MEMBER 0 X 0. 0. 0.
__MELANIE PORTER _ | 2.
BOARD MEMBER 0 X 0 0 0
_® NATALIE HERNANDEZ _ | _2
BOARD MEMBER 0 X 0. 0 0
_® DEEP SHAH _ ___ ] _2 _
BOARD MEMBER 0 X 0. 0. 0.
(9_SYLVIA CALEY ] 2.
BOARD MEMBER - - 0 |X 0. 0. 0.
OD_JAY BERKELHAMER ] e
BOARD TREASURER 0 X X 0. 0. 0.
(2 JEREMY BURNETTE | _2
BOARD SECRETARY 0 X X 0. 0. 0.
(1) _MONICA PONDER _ | 5
__ CHAIR ELECT ~~~ "7~ 0 x| |x 0. 0 0.
(% _ALLYSON BURROUGHS | _ S _|
__ BOARD CHAIR 0 [x]| [x 0. 0. 0.
BAA TEEAQIO7L OB/OB/17 Form 990 (2017)
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Form 990 (2017) GEORGIANS FOR A HEALTHY

FUTURE, INC. 26-3695851 Page 8

] Part VII [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

(B) ©)
(AJ R}veraqe t(}do noilr:hé:::islg.g[r]e thgn"o:]e (D) (E) (F)
Name and title \EEE: o?f)fé:rr aLnSdsanﬁz?coriu?ﬂrt(:st:::? com;?Sr??;iE?rP_lrarn cornggﬁg.;}?otﬁffrom_ a-r:EEln:Im;‘_f)c‘.fhcr
Gy RTBIOFE D] Mnlsagy | chrmagmes | ompoio
hours” o g =F|= 29 3 orgarization
!’Igtled § é‘ = % g <2 :—3— 2 and related
urtc::anrz.a S = ‘S» =z &2 organizations
tions é— a—_ = §
helow @ 2 £ @
dotted ﬁ;: iy Z
ling) g %
(3 _BETH ENGLISH_ ____ | 2 _
BOARD TREASURER 0 X X 0. 0. 0.
08 _CYNTHIA ZELDIN _ | 50
EXECUTIVE DIR. 0 X 61,250. 0. 9, 000.
On_LAURA COLBERT _ _560_
EXECUTIVE DIR. 0 X 70,875. .. T 656
I mmee ] o
1. SRR s
B —— s
L
L (R o
L B e
B e
L) B ——
T8 SUBORA) - st 5 a0 o e oo e L™ 1325025, 0. 20,656.
¢ Total from continuation sheets to Part VII, Section A e 0. 0. 0.
d Total (add lines Tband 1¢) ... .. .. . 132,125. 0. 20,656.

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

from the organization ™ 0
Yes | No
3 Did the or%an:zahon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If‘Yes,‘comp!ereSchedufeJforsuchmd:’w’duaf.._.. R e T R N L 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
such individual ... ... .. . T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. .. ... .. ... . 5 =
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) : (©)
Name and business address Description of services Compensation

NONE ,

2 Total number

of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »

BAA

Form 990 (2017)
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Form 990 (2017)

GEORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851

Page 9

|Part VIII |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII.

[

(8)

©)

()

(A)

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

2 2| 1a Federated campaigns . ... . la
c
® g b Membership dues. ... ... . 1b
& s
U}.E c Fundraising events. .. ... . 1c 50,595,
g 5| d Related organizations | 1d
i —E € Government grants (contributions) . .. Te 98, 988 .
=N
-S 5| f All other contributions, gifts, grants, and
3. simiar amounts not included above 1f 696,128.
=0 .
€ | 9 Noncash contributions included in lines 1a-1f: $ 1,650.
S8 §| hTotalAddlines a1t ... % 845,711.
@ Business Code
g
2 e e
o b
& | e e e s
2 [
2
E e
A I e
‘g-, f All other program service revenue
a | gTotal.Add lines2a-2f . ......... .. .. ... .. -
3 Investment income (mcludmg dividends, interest and
other similar amounts), . R R i ¥ 2. 2.
4 Income from investment of tax- exempt bond proceeds -
5 Royalties. T
(1) Real () Personal
6a Gross rents .,
b Less: rental expenses
c Remtal income or (loss) . .
d Netrental income or (loss). . ....... ... . i W
7 a Gross amount from sales of ey {8 Ofiar
assets ather than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss). . ..
d Net gain or (loss) . . . L
@ | 8a Gross income from fundraising events
= (not including. § 50,595.
9 of contributions reported on fine 1c).
o
o SeePartIV,.line18................ a 14,580.
?3_ b Less: direct expenses . ..... b 30,612.
o) ¢ Net income or (loss) from fundrassmg events. . p— -16,032. -16,032.
9a Gross income from gamlng activities.
See Part IV, line 19 . ... a
b Less: direct expenses .. .. .. ... b
¢ Net income or (loss) from gaming activities. .. .. ... .. *»
10a Gross sales of |rwenlory less returns
and allowances, . e a
b Less: costofgoodssold........ ... b
c Net income or (loss) from sales of nventory ... ... *
Miscellaneous Revenue Business Code
a OTHER REVENUE_ _ 15,456. 15,456
b _________
o S
d All other revenue . R
e Total. Add lines 11a-11d .. ¥ 15, 456.
12 Total revenue. See instructions. . . ... = 845,137. 0. 0. =574,
BAA TEEAQI109L 08/0817 Form 990 (2017)
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Form 990 (2017) 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 it Schedule O contains a response or note to any line in this Part 1X . ... e . [Yr
: . (A) (B) © (D)
Do not include amounts reported on lines Total expenses Pro : ;
garam service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV DRe Bl ims o s rms e 45,731. 45,731.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22, .
3 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. ... .. ..
5 Compensation of current officers, directors,
trustees, and key employees . R 152,781. 126,044, 10, 654. 16,083.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(R) 0. 0. 0. 0.
7 Other salaries and wages . .. L 29,830. 24,346. Bpils1i8 3,366.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributionsy ... ... . .

9 Other employee benefits . 2,657. 2,291 176. 190.
10 Payroll taxes. .. ... . 13,029. 11 ;174 883. 972.
11 Fees for services (non-employees):

a Management... .oy 1ran,
bLegal cusmismsarunagm
c Accounting . ., . ... 15,762. 15, 762.
d Lobbying . 1,584, 1,584.
e Professional fundraising services, See Part IV, line 17. .,
f Investment management fees. .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, calumn
(A) amount, list line 11g expenses on Schedule 0.5 120,561. 118, 510. 1,677. 374.
12 Advertising and promotion. , ... ... .. ... 7
13 Office expenses .. o
14 Information technology. .
15 Royalties . .
16 Occupancy., . 26,383, 22,626. 1,789. 1,968.
17 Travel. - 1357 1,357.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. AT e I
19 Conferences, conventions, and meetings. . . .. 2,573, 2573,
20 Anterest e seiio, .
21 Payments to affiliates . . R
22 Depreciation, depletion, and amortization . 14,096. 13,640. 217. 239.
23 Insurance. . . .. 3,160. 2 710 214. 236.
24 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.) ....... .. .. ..
a EEI_NILILG_&N_D_E_’U_BLLC_AILO_N_S__ 29,184, 28,069, 1315
bSUPPLIES ______________ 10,944. 7,730, 1,055. 2,159.
¢ TELECOMMUNICATIONS __ ___ __ 4,032, 3,482, 262. 288.
d POSTAGE AND SHIPPING _ __ __ 66. 11 18 37.
e All other expenses. 40, 40.
25 _Total functional expenses. Add lines 1 through 28e . . 473,770. 411,918. 34,825. 27,027.
26 Joint costs. Complete this line only 1f
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958.720) . PUBILIC

BAA
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Form 990 (2017)

GEORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851

Page 11

[Part X [Balance Sheet

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

T

Beginning of year End (cﬁ}year
1 Cash —non-interest-bearing. ..., . . ... 44,606.| 1 136,272.
2 Savings and temporary cash investments . ... 2
3 Pledges and grants recevable, net ... ... 59,411.| 3 358, 269,
4 Accounts recewvable, net ... ... 3,299.| 4 1,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensaled employees. Complete
F’artilofScheduieE....._..........._._...._..__.................. 5
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L. ... 6
bl 7 NolesandIoansreceivable,nel...._........._._..._....___......_.... 7
% 8 Inventories for saleoruse. ... ... .. 8
L 9 Prepaid expenses and deferred I R B 00 o s et e s e s 6,444 .| 9 4,422 .
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D. ... ... . .. 10a 12,308.
b Less: accumulated depreciation ... ... .. 10b 7,164 6,202.|10c 5,144,
11 Investments — publicly traded securities. ; S 11
12 Investments — other securities. See Part WV, line 11 . .. 12
13 Investments — program-related. See Part Woline 11, 13
14 Intangible assets . T s 14
15 Other assets. See Part IV, line 11 . B 29,495.[15 18,720.
16 Total assets, Add lines 1 through 15 (must equal line 34). . 149,457.]16 523,827.
17 Accounts payable and accrued EXPENSES. . ... 14,023.[17 24,296,
18 "Crants PAVBDIE. ....csm e s oot T 4 51 et 6 et s 18
19 Deferred revenue . ... 29,720.[19 22,450,
20 Tax-exempt bond liabilities. . 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. R 21
£1| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons,
.g Comp!eteF’artllofScheduleL......__._..._...._...._._.._._...._._.. 22
23 Secured mortgages and notes payable to unrelated third parties. .., .. 23
24 Unsecured notes and loans payable to unrelated third parties. ... .. ... 24
25 Other liabilities (including federal ncome tax,fayabres to related third parties,
and other liabilities not included on lines 17.2 ). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25. ... ... .. 43,743.| 26 46, 746.
& Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestricted net assets . | T VO P 56,861.| 27 296, 686.
g 28 Temporarily restricted netassets...... ... ... ... .. 48,853, 28 180, 395.
5| 29 Permanently restricted net assets .. ... ... .. .. VR PR 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » []
“ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds . .. L 30
8131 Pad-inor capital surplus, or land, building, or equipment fund. . 3
&n 32 Retained earnings, endowment, accumulated income, or other funds. .. .. 32
'26 33 Total net assets or fund balances. . o 105,714.] 33 477,081.
34 Total habilities and net assets/fund balances. ........... .. . .. ... 149,457.| 34 523,827.
BAA Form 990 (2017)
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Form 990 (2017)  GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 12
|Part Xl |Reconc1l|at|on of Net Assets

Check if Schedule O contains a response or note to any e in s PE Rl oo 0w oissdoni o o e D

1 Tolal revenue (must equal Part VIIl, column (A), ine 12% 1 845,137,
2 Total expenses (must equal Part IX, column (A), line 2 T e 2 473,770.
3 Revenuelessexpenses.Subtracllinezfromline1......._._......_._.._........__.,......._._. 3 371, 367.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).......... . .. .. 4 105,714.
5 Netunrealized gains (losses) on investments. .. ... .. ... 5
6 Donated services and use of facilities. . .. . . 6
7 Investment expenses . G 7
8 Prior period adjustmems R e 8
9 Other changes in net assets or fund balances (explaln in Schedu!e O) s . 9 0.
10 Net assets or fund balances at end of year Combine lrnes 3 lhrough 9 (must EquaI Part X Ilne 33.
ST BN e s s e e RS L D L o P 10 4??,081.
|Part Xl [Fmancual Statements and Reportmg
Check|fScheduleOc0ma|nsaresponseornoteIoanyline:nthisParlXil H
Yes | No
1 Accounling melhod used Lo prepare e Form 990 DCash Accmal DOlher
If the organization changed its method of accounting from a prior year or checked 'Other," explain
n Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... . ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... .. ... o . 2b| X
If 'Yes,' check a box below to mdrcate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsolidaled basis D Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overmghl of the audit,
review, or compilation of its financial statements and selection of an independent accountant?, .. . . S 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... . 3b
BAA Form 990 (2017)
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OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2017

. 1 = Attach to Form 990 or Form 990-EZ. Open to Public
RS A g sty > 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 (All organizations must complete this part.) See instructions.

The organization is noi a private foundation because i is. (For ines 1 through 12, check only une box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
e T R

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 :". federal, state, or local government or governmental unit described in scction 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part I1.)

8 D A community trust described in section 170(bY(1)(A)vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1AXix) 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
from activities related to its éxempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment 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 1.y
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box in

hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c Type lll 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.

=3

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box_if the organization received a written determination from the IRS that it is a Type |, Type I, Type III f
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... .. . .. . .

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

unctionally

N —

(i) Mame of supported orgamization (i) EIN (iii) Type of organization {iv) Is the (v) Amount of monetary (vi) Amount of other
(described on hnes 1-10 crganizabion listed support (see instructions) support {see nstructions)
above (see nstructions)) N your governing

document?
Yes No

(A)

(B)

©)

()

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sclpﬂmﬁw 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 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)(1 WAXvi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1, If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (M Total

1 Gifts, grants, contributions, and
membership fees recewved. (Da not

Include any ‘unusual grants.’). . ., 309,861, 426,174.11,010,563. 498,818. 845,711.] 3,091,127.

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

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

4 Total. Add lines 1 through 3 . .. 309,861. 426,174./1,010,563. 498,818. 845,711.| 3,091,127.

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

shown on line 11, column (f). . . 872,621.
6 Public support. Subtract line 5
b2 0 T[a 1 - 2,218,506.
Section B. Total Support
ggé?ggfz:’rgy%r [or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline 4. 309, 861. 426,174.(1,010, 563. 498,818. 845,711.1 3,091,127.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ... .. . 53. 109. 207. 49, 2 420.

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

carried on i 0.
10 Other income. Do not include

gain or loss from the sale of

capital as Expl |

Partvi) SEE PRRT'VI 729. 2,916. 3,836. 15,456, 22,937.
11 Total support. Add lines 7

through10. ...... . .. . . 3,114,484,
12 GrossrecenplsfromreIatedacliwhes,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)

arganization, checkthmboxandstophere....._....._...._...._...,__..........._.,._.__........__._.........._......._.... L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column e e e GG T 71.23 %
15 Public support percentage from 2016 Schedule A, Part I, line 14. ... O | 5 T 72.19%
16a 33-1/3% support test—2017. |f 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 organlzationqualmesasapubh’clysupportedorganizatson..._.... i R I R R S E]

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ..., ... .. . . . e A , * D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. 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—2016. |f 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 .. .. ... sy P
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... »
BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3
Part I1] |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
recewved. (Do not include
any ‘unusual grants.'). . -
2 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 . . . L
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
U Behall oo msmsnsas,
5 The value of services or
facities furnished by a
governmental unit to the
organization without charge. , . .

6 Total. Add lines 1 through 5 ..

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

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

c Addlines 7aand 7b . . ..
8 Public support. (Subtract line
/cfromline6.). ... ... . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6. . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SINIAE SOURES: ooy
b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b .

11 Netincome from unrelated business
activities not included in line 108,
whether or not the business s
regularly carried on. | | | e

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI s v smiigin .

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. - ... 7 ot e e S [:J

Section C. Computation of Public Support Percentage

(2]

15 Public support percentage for 2017 (line 8, column () divided by line 13, column (s s m S 15 %
16 Pub!rcsupportpercentagefrom20168cheduleA,ParlIII,I|ne15.._....._...... o e S i ;- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column N 17 %
18 Invesiment income percentage from 2016 Schedule A, Part Ill, line 17 .. i e S T S R 18 3
19a 33-1/3% support tests—2017, If the organization did not check the box on line 14, and Iine 15 is more than 33-1/3%, and line 17

's not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . s P D

b 33-1/3% support tests—2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see PEUBJE_QEC TR P H

BAA TEEADAOIL 08/10117 SMW@T\@N 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 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 |, complete Sections
A and B. If you checked 12b of Part |, 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 Dud the organization have any supported organization that does not have an IRS determination of status under section
508(@)(1) or (2)7 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 (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (©)@), (5), or (6) and
salisfied 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

4a 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? /f 'Yes,' describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

[a]

Did the organization support any foreign supported organization that does not have an IRS determination under
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)(B) purposes. 4c

Sa 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, mncluding (i) the names and EIN numbers of the supported
orgamizations added, substituted, or removed; (i) the reasons for each such action; () 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 docurnent). 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

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

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 benehted by one
or more of its supported organizations, or (iii) 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
(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-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 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 in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or @7
If "Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI. 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? Jf ‘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) (regyardi_ng
certain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? If 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 TEEADADAL  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 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? 11a

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

€ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
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 controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers lo 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 organiza tion(s) that operated, supervised, or controlled 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)? If ‘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 Ill 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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? If '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 Tesl. Complete line 2 below.
b D The organizalion 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 to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities 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 regard. PU'BLIC 3b
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Schedule A (Form 990 or 990-EZ

) 2017 GEORGIANS FOR A HEALTHY FUTURE, INC.

26-3695851 Page 6

|Part V. [Type Ill Non-Fun

ctionally 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 |1l non-functionally integrated supporting organizations must complete Seclions A \hrough €.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see iristructions)

Add lines 1 through 3.

Depreciation and depletion

NiblwiNn|—=

v (o |lw|m| =

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

[=2]

Other expenses (see instructions)

W~

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

la

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

wr

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

D|d ||

Minimum Asset Amount (add line 7 to line 6)

XWINd|ov|n| 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.

Mimimum 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

b lwin| =

DB W N -

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 11 supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2017  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.

WIN ||| b w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

w

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

(i)

Excess

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013, .

C From 2014, .

d From 2015. .

e From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For resull greater than
Zero, explain in Part V1. See instructions.,

6 Remaining underdistributions for 2017, Subtract ines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions,

Excess distributions carryover to 2018, Add lines 3j and 4c.

Breakdown of line 7:

2 Excess from 2013 ..

b Excess from 2014

C Excess from 2015 .

d Excess from 2016 ..

€ Excess from 2017

BAA
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Schedule A (Form 990 or 990-E2) 2017 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 8

|Part \Y| |Sup,pleme,ntal Information. Provide the explanations required by Part [T, line 10; Part Il, ling 17a or 17b;Part III, line 12; Part IV,
Section A, lines 1,2, 3b, 3c, 4, 4c, 5, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, 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 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, 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 SOURCE 2017 _._2016 2015 2014 2013
OTHER INCOME S 15,456. $  3,836. $  2,916. $ 729.
TOTAL § _15,456. $§ _ 3,836. 5 ___2,916. § 729. § 0.
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Schedule B OMB No. 1545.0047
o 0, 9%0-E2, Schedule of Contributors 2017
Dep: > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment of the Treasury ;- B o
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 990 or 990-E7 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

Check 1f your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501 (©(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, 930-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 contributer's total contributions.

Special Rules
@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulatlons

under sections 509(a)(1) and 170()(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on n

Form 990, Part VIII, line Th; or (i) Form 990-EZ, hine 1. Complete Parts | and |l

For an organization described in section 501(c)(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 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chuldren or animals. Complete Parts I, Il, and IIl.

D For an organization described in section S01(c)(7), (8), or (10) filing Form 990 or 990-E7 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,
chartable, etc., purpose, Don't complete any of the parts unless the General Rule applies to this organization becausg
it receved nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... »;

Caution. An organization that isn't covered by the Gerneral Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ. or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 9390; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990- PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Narme of organization Employer identification number
GEORGIANS FOR A HEARLTHY FUTURE, INC. 26- 3695851
[-EEI’t I | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_]: o . Person @
__________ Payroll u
T - 51,500.| Noncash D
] i (Complete Part 11 for
_______________________ noncash contrnibutions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
:-2 o - - gy Person @
Payroll D
e S 200,000.| Noncash D
T (Complete Part 11 for
_____________________ noncash contnbutions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
;3_ ) B Person
________________ Payroll D
[ - $ 374,920.| Noncash D
ju¥antickaly (Complete FPart Il for
S e e e o noncash contnibutions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A - Person
T ’ _________________________________ Payroll D
T S 101,488.| Noncash D
I- — (Complete Part Il for
___________________ noncash contrnibutions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 — Person @J
ey e Payroll [_]
__________________________________ $_______2_5£_Q_0_0 Noncash El
(Complete Part Il for
_____________ noncash contributions )
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [j
R e e e T e e R e S B SRS S Payroll u
______________________________________ $ | Noncash D
(Complete Part Il for
______________________________________ noncash contnibutions.)
BAaA TEEAD702L  08/0917 Schedule B (Form ggﬂ"ﬂqﬂ‘é,lb -PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

GEORGIANS FOR A HEALTHY FUTURE, INC.

Employer identification number

26-3695

851

Part Il |Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space I1s needed.

(a) No.
from
Part |

(b)
Description of noncash property given

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

(d)
Date received

(a) No.
from
Part|

(b

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

(d)
Date received

(a) No.
from
Part |

(b

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

(d)
Date received

(a) No.
from
Part |

[3)

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

(d
Date received

(a) No.
from
Part |

(b)

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

(d)
Date received

(a) No.
from
Part |

(b

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

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partill

Name of organization

GEORGIANS FOR A HEALTHY FUTURE, INC.

Employer identification number

26-3695851

Part lli Exclusively religious, charitable, etc., contributions to or
for the year from any on

or (10) that total more than $1,000
the following line entry, For organization
contributions of $1,000 or less for the ye

ganizations described in section 501(cX7), (8),
e contributor. Complete columns (a) through (e) and

s completing Part Ill, enter the total of exclusively religious, charitable, etc.,

ar. (Enter this information once. See instructions.) ... .., . .

i (PSR Na
Use duplicate copies of Part Il if additional space Is needed.
) (b) © @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
R i -
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) b) © N
No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Part |

b

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

()
Transfer of gift

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
F 990-E
(om0 ara0-En) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁ-pfap[;ﬂ”&'i[ ?:JEESEFE?CS:JW > Go to at www.irs.gov/Form990 for instructions and the latest information Inspection

If 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 |.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 (n): Complete Part II-A. Do not complete Part ||-B.
° Secltnlc‘mASOT(c)(B) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1|-B. Do not complete
art I1-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)(4), (5), or (6) organizations: Complete Part |1

Name:of cxgenEaticn GEORGIANS FOR A HEALTHY FUTURE, INC.

Employer identification number
26-3695851

|Part-A JComplete 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 |V.
(see instructions for definition of ‘political campaign activities”)

2 Political campaign activity expenditures (see instructions). , .. . A R R e . P
3 Volunteer hours for political campaign activities (see instructions) . ... ...
Bart I-B lCompIete if the organization is exempt under section 507 (c)X(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 __ e a0 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . ... . ... -3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... .. . ... . ... .. .. ... } DYes DNO
4aWasaco:rectionmade?._........__......._..._._._.....__.. ______ DYes DNO

b If "Yes,' describe in Part V.
]Part I-C ]Complete if the organization is exempt under section 501(c) , except section 507(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities.. ... . »§

2 Enter the amount of the filing organization's funds contributed o other organizations for section 527 exempt
function activities. . ... 7 T T T e A i e R S e P

3 Totar_?-xempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, g

4 D the filing organization file Form 1120-POL for this year?. . ... ..o . e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commitlee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from filing (=) Amount of political
organization’s funds. If contributions recewved and

nane, enter-0-, promptly and directly

delvered to a separate

political organizalion. If

none, enter -0._
W 0 e o]
¢ S e
e e
@ e
@ e
@ @ eeessaeecasegee o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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chedule C (Form 990 or $90-£2) 2017 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
Part Il-A ICompIete if the organization is exempt under section 507(c)3) and filed Form 5768 (election under
section 501(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 'imited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) rganeation's tolalks graup-iotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . .. :
b Total lobbying expenditures to influence a legislative body (direct lobbying). .. .. .. .. .. . 5,150.
cTolaliobbymgexpenduures(addIineslaand1b)........... 5,150 0.
d Other exempt purpose expenditures . . ., e e O R R S 468, 620.
e Total exempt purpose expenditures add Ines Ve and VY, voimws v sopmesiwmsss o0 473,770. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns ... ... ... . .. . . 94,754 .
If the amount on line Te, column (a) or (h) is: The lobbying nontaxable amount is:
Mot over 500,000 20% of the amount on ling Te,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over §1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1), .. .. A 23,6890, 0.
hSublracilrneTgfromlineIa.Ifzeroorl‘ess.enter-O-. 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-, e 0. 0.

j If there i1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . . .

DYES DNO
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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 4
year beginning in) (@ 201 (b) 2015 (c) 2016 (d) 2017 (e) Total

2 a Lobbying nontaxable
amount. . ... ..

66,300. 140,830. 163,034. 94,754. 464,918.

b Lobbying ceiling
amount (150% of line
2a, column (&), ... ... 697,377.

c Total lobbying
expenditures. .. ... .. 7,508. 15,020. 12,878. 5,150. 40,556,
d Grassroots nontaxable
amount. . ... ... .

16,575. 35,208. 40, 759. 23,688. 116,231.

e Grassroots ceiling
amount (150% of line :
2d, column (g)). ... ... 174,347,

f Grassroots lobbying
expenditures. ... . 0

BAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-£2) 2017 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3

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

(a) (b)

For each 'Yes' response on fines 1a through 1i below, provide i Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 Durning the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? .. . .
b Paid staff or management (include compensation in expenses reported on lines 1c through 112 . ..

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

g Direct contact with legislators, their staffs, government officials, or a legislative body? . .. .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, . .

i Other actwities? ... .. . . A

j Total. Add lines ¢ through Ti. . .
2a Did the activities in line 1 cause the organization to be not described in section SOMEHI e vy

b If 'Yes," enter the amount of any tax incurred under section 4912, R A

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...

Part TlI-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 (30% or more) dues received nondeductible by members?. ... ... .. . 1
2 Dud the organization make only in-house lobbying expenditures of $2.0000rless?. . ... . .. ... ... e
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear?. . ... .| 3

'Partii-B ]Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdeither (@) BOTH Part lll-A, lines 1 and 2, are answered ‘No," OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues,assessmentsandsrmlfaramountsfrommembers .......... 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).

aCurrenIyea:._....._....._..._._.__.._....__.._...._._ e TR .-
b Carryover from last year ... BT i e e S R R e T -
c Total. R R T e e e e R R e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ........ | 3

4 Il notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organizalion agree to carryover lo the reasonable estimate of nondeductible lobbying and political
expenditure next year?. .
Taxable amount of lobbying and political expenditures (see instructions) . .. ................ ... . e | A3

5
[Part V" TSupplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2017
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INSPECTION
COPY

TEEA3203L 08/09/17



OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part1V,line6,7,8,9,610, 11a, 11b, 11¢, 119d. 11e, 111, 12a, or 12h.
> Attach to Form 990, g
piperiment ot e Trepsuy > Go to www.irs.gov/Form990 for instructions and the latest information. ggg:éﬁol;ubhc
Name of the organization Employer identification number
GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

]Part 1 |Organizations 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

Total number at end of year ... ...
Aggregate value of contributions to (during year) . .
Aggregate value of grants from (durningyear). ... . . ..
Aggregate value atend of year . ... .

L5 1 IR - Y B N J—

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... . .. DYes D No

[ |Yes [ |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 nof for the benefit of the donor or donor advisor, or for any other purpose conferring
|mpermj55|bleprivalebenehl?...._........_._.._._.._._......_..........___..._._.._._........___.... ;

|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 tustorically important land area
Protection of natural 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

aTotalnumbercfconservauoneasements_.._._ R IR S s | 2R
bTo!aIacreagereslrrcledbyconservauoneasements.._...._.........__._.,.._.........._.... 2b
¢ Number of conservation easements on a certified historic structure included in 21 O — 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure histed in the National Register . . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of stales where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

andenlorcemenloflheconservalioneasemems|lhords?.._...._._......_....._...._. e S A R Yes DNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3

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 @ BN
and section 170()@@Yn? ... . DYes DNO
9 InPart XlIl, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and

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

|Part n [Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assels.
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 inits revenue statement and balance sheet works of
arl, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to ils 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 VIII, lne 1. e . -

(i) Assets included in Form 990, Part X >

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

a Revenue included on Form 990, Part VIII, line 1. .. o S o v st o T o
bAssetsmcludedmForm990,PartX_.......,.._.,_......__._...._....._....._....__.. S R =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/11117 ?[}d@i}{@rm 990) 2017
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Schedule D (Form 990) 2017 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
|Part Il [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
ltems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c L[ Preservation for future generations '

4 Erovigle a description of the organization's collections and explain how they further the organization's exempt purpose in
art X,
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?, ... ..., . S D Yes D No
Part IV |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, Tine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, Part X2~ ... DYes DNo
b If 'Yes," explain the arrangement in Part XiIl and complete the following table:

Amount

¢ Beginning balance. ........ ... . L e e e e i e e d s e e 1c
dAddmonsdurmgtheyear....... T e T I . |

e Distributions during the year. ... .. .. G s e i e e e | e

f Ending balance. ... . . . R T T
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 Xlil. Check here if the explanation has been provided onPart XIIl .. ... ... . . . B

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

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

¢ Net investment earnings, gains,
and 0sseSessumggy oo
d Grants or scholarships . .,
e Other expenditures for facilities
and programs. ., ... .. . .. . .
f Administrative expenses . .
g End of year balance . .. .. .
2 . Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %

_ e
c Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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. . ... ... ... ... S s R SR SR R T . - ET0)
(i) related organizations. ... .. . .. . . . R Y DO [ 77
b If "Yes' on line 3a(ii), are the related organizations risledasrequiredanScheduleR?.,.._.._.._.._....__.......... 3b

4 Describe in Part XIII 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|  (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
1aLand

b Buildings i

c Leasehold improvements., b s

d EfuipmEnt s 8,254. 4,326. 3,928.

e Other. ... .. . 4,054, 2,838. 1,216.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .. ... sasisem 5,144,
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3

[Part VIl Tinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. e
(2) Closely-held equity interests. .., . o
(3) Other
(Al ________________________________________
® T IITTTTTIIITTTTmTr
L I G e
B s
® [ TTTITTTTTTmmTm e
B e
L I
L) i
L
Total. (Column (b) must equal Form 990, Part X, column (B)line12). . ™

[Part VIIl [ Tnveslmenls — Program Related, N/A
Complete if the organization 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

(0

(2)
3)
“)
(5)
(6)
)
8
9)
(10)

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

[Part IX | Other Assets. o N/A _ ,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1
@
(3)
4
(5)
6
(7)
&)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ..
[Part X_]Other Liabilities. _ .
Complete if the organization answered ‘Yes' on Form 390, Part IV, line 11e or 111, See Form 990, Part X, ling 25
(a) Description of liability (b) Eook value
(1) Federal income taxes
@)
(3)
4)
©)
(&)
(7)
8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X. column (B)line25). .. .. ™
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part XIIl. ... ... .. . . PU%I@RT XIII [X]
BAA TEEA3303L 08/10/17 INSﬁﬁf@qemwm 990) 2017
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Schedule D (Form 990) 2017 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, gans, and other support per audited financial statements. . ............ ... .. . .. . . 1 853,297
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) on investments. ... . R Y e EE
bDonatedserwcesanduseoffacilltles....... R R SR 2b 8,140,
c Recovenes of prior year grants . ... ... .. 2c
d Other (Describe nPart X111y ... ... 2d
e Add lnes 2athrough2d. ... ... ... ... ... . —— 2e 8.1:40
3 Subtractline 2e fromlined...... . . 3 845,137.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b .. ... . 4a
b Other (Describe in Part XI11.) . . 4b
CAddhnesdaanddb ... .......... .. ... 4c
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)............................ | s 845,137.
Part XIl | 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. . i 1 481, 910.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities.. .. .. ..... .. 2a 8,140.
anoryearaduﬁhﬂ&nE.......”....”...”._._”_...” 2b
¢ Other losses........ . T By e S R A B S 2c
d Other (Describe|nPartXIrl.)__.._.._._....,_._.._._......_...._............. 2d
e Add lnes 2a through2d . ... ... .. . . P A TSR BEERR 5 e 2e 8,140.
3 Subtractline 2efromline 1.......... ... . 3 473,770.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VL ling=2bovvvves suin. .. 4a
b Other (Describe inPart XL ... .. ... .. ... . 4b
cAddlnesd4aanddb .. .. . . . . . S e N e 1 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Formi 990, PERL LTS 18 corsmsmiomras sy 5 473,770.
[Part XIII] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X!, lines 2d and 4b: and Part Xll, 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 2014.

BAA Schedule D (Form 990) 2017
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LRI Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7

S . > Attach to Form 990 or Form 990-EZ. Open to Public

Ff:f?fﬂ n'k.'ﬁﬂifl.fﬂ‘slfﬁﬁff”*’ > Go to www.irs.gov/Form990 for the latest instructions. lngpection

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, Parl 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 D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c [___] Phone solicitations g D Special fundraising events

d D In-person solicitations

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

bif "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

v) Amount paid to ;
(i) Name and address of individual i) Activit (iii) Ded fundraiser (iv) Gross receipts ( ()or relaineg by) (vi) Amount paid to
(i) Activity | be e ctody or atrol . (or retained by)
or entity (fundraiser) € custody or contro from activity fundraiser listed in -
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
e T S A e 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been nolified it 1s exempt from registration
or licensing.
TmETERT WM
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule &/(Forr'990 or 990-E2) 2017
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Schedule G (Form 990 or 990-£2) 2017 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 2
Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions ard gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
BREAKFAST EVEN AWARDS DINNER NONE through column (c))
2 (event type) (event type) {total number)
v
t 1 Grossrecepts ..., ... . .. . 44,050. 21,125, 65,175
u
E
2 Less: Contributions . ... ... ... ... 38, 200. 12, 395. 50,595,
3 Gross income (line 1 minus line 2). . . 5,850. 8,730. 14,580.
4 Cashoprizes. .. ... .. ... ... ...
5 Noncashprizes. ... . .. .. .. . . 320. 320
D
R | 6 Rentfaciltycosts. .. ... 2,766. 2,766.
E
c
T | 7 Foodandbeverages.... ,...... ... ... 7,240. 7,500. 14,740.
£
» | 8 Entettanment.. .. ... .. . 2,507. 1,504. 4,011.
E
S| 9 Otnerdirect expenses. ... 6,067. 2,708. 8,775.
E
s
10 Direclexpensesummary. Add Imes4thr0ugh9mcoiumn(d).._.._..._.._.._._._.,._....._....._.... o 30,612.
11 Netincome summary. Subtract line 10{romr|ne3,coiumn(d)..........._._...._._.........._........... 5 -16,032.
[Part IlI] Gaming. Come!ete 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
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
£ 1 Gross revenue. , |
2 Cashprizes . .
b X
& £| 3 Noncashprizes. . . ..
EN
G §
TE|l 4 Rentfaciltycosts .. . ...
5 Other direct expenses. .. . .
Yes % Yes % || [ves %
6 Volunteer labor.. .. ... ... . . .. No No No

7 Direct expense summary, Add lines 2 through' 510 EHIMAE 1) as cosirmamani coniusag

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... . = e D Yes DNO
b If 'No." explain:

BAA TEEA3702L 091817 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... B B D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?... 7~ " T o . f— O D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aTheorgamzatnon‘sfacrhty........._........_..._........_. .............................. ceeivo..]13a %
bAnoutside facility ....... ... ] 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receves gaming revenue?. .. . Dch DNO
b If 'Yes," enter the amount of gaming revenue received by the organization *» $ and the amount

of gaming revenue retained by the third party = §
c If 'Yes," enter name and address of the third party:

Name »
____________________________________________________________ 1
|
Address = |
16 Gaming manager information:
Name »
Gaming manager compensation » §
Description of services provided *
D Director/officer D Employee D 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 D 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 [Supplementa_l Information. Provide the explanations required by Part I, Tine 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.
BAA TEEA3703L  09/1817 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,
Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. .
Internal Revenue Service 2 go lnspectlon

Narme of the organization Employer identification number

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851

FORM 990, PART lIl, 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 Ill, 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 — OUR 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/09/17 Schedule O (FGBMEZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Mame of the arganization Employer 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
PRIOR TO FILING.

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

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS AND/OR TO REAFFIRM THEIR
INDEPENDENCE BY COMPLETING AND SIGNING A FORM AT EACH YEAR'S DECEMBER BOARD MEETING.
BOARD MEMBERS ARE ALSO EXPECTED TO DISCLOSE ANY CONFLICTS THAT ARISE THROUGHOUT THE
YEAR.

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

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONSULTANTS 105, 750. 105, 750.
DEVELOPMENT & EVALUATION 5,000. 5,000.
DIGITIAL COMM 3450, 3455
IT CONSULTANT 5,015. 4,301. 340. 374.
PAYROLL FEES 138 1 337,
TOTAL $ 120,561. $ 118,510 S 1,677, § 374,
BAA Schedule OJFoldB390 6 990-E2) (2017)
TEEA4902L  08/09/17 INSPECTICN
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m 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No, 15451709
Department of the Treasury > File a separate application for each return.
ilBirat ReA R * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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
exlension request must be sent to the IRS in paper format (see instruclions). For more details on the electronic filing of this form visit

www. irs, gov/efile, click on Charities & Non-Profits, and click on 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 exempt orgamzation or other filer, see nstructions. Employer dentification number (EIN) or
Type or
print

GEORGIANS FOR A HEALTHY FUTURE, INC. 26-3695851
File by the Number, street, and room or suile number. If a P.O. box, see nstruclions, Secial securdy number (SSN)
sedec’ |50 HURT PLAZA SE #806
return. See Cily, lown ar post office, state. and ZIF code. For a loreign address, sce mslructions.
nstructons

ATLANTA, GA 30303
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) .. ... ... ... ... ..
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ o 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 980-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

® The books are in the care of * LAURA COLBERT

Telephone No. » (404) 567-5016 Fax No, *
e |If the orgamzatlon_d_oe_s}a Fa_ve_aF gfﬁce—c; Elgcg of business in the Un:t&j_St_élgs_, c_hgci tTu;b_ox_._. ._. T S T - D
o |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
checkthisbox..... *» D . If it is for part of the group, check this box. ... * Dand attach a hist with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11 /15 .20 18 . to file the exempt organization return

for the organization named above. The extensicn is for the o_rg_aﬁiz_g'aﬁa;fs return for:

> calendar year 20 17 or
D tax year beginning , 20 . and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason; D Initial return DFinaI return
D Change in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. i ... | 3al$ 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 overpayment allowed as a credit. . ...... ... .| 3bl$ 0.

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

Caution: If you are going to make an electronic funds withdrawal (direct deb|t) 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. 1-2017)
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