13002 1112/2020 6:32 PM

Application for Automatic Extension of Time To File an
om 8868 Exempt Organization Return OME No. 1545-0047

I File a separate application for each return,
P Go to www.lrs.gov/Form8368 for the latest information.

{Rev. January 2020)

Depanimant of the Treasury
Intemal Revenue Service

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

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

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), parinerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income {ax retumns.

Type or Name of exempt arganization or other filer, see instructions. Taxpayer identification number {TIN)
print

GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077

Number, sireet, and room or suite no. If a P.Q. box, see instructions.

1o by the PO BOX 1549

;I‘i“’ date for City, town or post office, state, and ZIP code. For a fareign address, see instructions.

ng your

relumn. Sea

ingtruclions. GRI FFIN GA 3 O 22 4

Enter the Retum Code for the return that this application is for (file a separate application for each retuny ...
Application Return Application Raturn
Is For Code Is For Code
Form 980 or Form 990-EZ2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individua!} 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trush) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form BB70D 12

REGINA ABBOTT
THE ORGANIZATION

* Thetooks areinthe careof - PO BOX 1549 GRIFFIN GA 30224
Telephone No. B 678-283-6360 FaxNo. .

* If the organization does not have an office or place of business in the United States, check thisbox »> D

* |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box > [:l . Ifit is for part of the group, check this box > l | and attach

a list with the names and TINs of all members the extension is for.
1 |request an automatic 6-month extension of ime until 0 57 1 57 21 | toiile the exempt organization return for

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

» [ ] calendar year or

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retumn l:l Flnal retum
Change in accouniing period

3a If this appfication is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable cradits. See instructions. 3a | § 0
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable cradits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtractline 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Fedaral Tax Payment System). See instructions. 3 | % 0

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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IRS e-file Signature Authorization
rorm 3879-EO for an Exempt Organization EE TN
For calendar year 2019, or fiscal year beginning .| 7/01 . 2019, and ending | . 6/3020 20
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077
Name and title of officer LAWTON DAVIS
PRESIDENT

~Partl  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIlI, column (A), line12) ~~ 1b

2a Form 990-EZ check here P b Total revenue, if any (Form 990-€2, lineg) 2b 70,892
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b

5a Form 8868 check here » [ | b Balance Due (Form 8868, line3c) 5b

_Partll  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settliement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

EI | authorize HAISTEN & JOHNSTON PC to enter my PIN 56077 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature \M{rlh.*«_ B PY S Date D 05/ 14 /2 1

“Partlil  Certification and Authentication

ERO's EFIN/PIN. Enter your s‘i%—digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 58738168682 ]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

N DAVID HAISTEN, CPA CFP , _05/14/21

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Form 8879-EO (2019

DAA
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Short Form OMB No. 15450047
rfom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form, as it may be made public.

Efepr?'gﬂgg\lf::&esgﬁ?‘:: i »Go to www.irs.gov/Form996EZ for instructions and the latest information. =

A _For the 2019 calendar year, or tax year beginning 07/01 /19 .andending 06/30/20

B Check if applicable: C Name of organization D Employer [dentification number
Address change
Mame change GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077
initial rturn Number and streat (or P.0. box, if mail is nol delivared to streot address) Reom/suile E Telephone number
Finalrelumnerminated | PO BOX 1549 478-751-6129
Amended retyrn City of tovn, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending GRIFFIN GA 30224 Number P

G Accounting Method: X| cash D Accrual  Other (specify) H Check 0 D?lhe organization is not

I Website: WWW.GAPHA.ORG required to attach Schedule B

J__ Tax-exempt status (check only one) — [X]503(c)(3)| [501(e)¢ ) d(insertno) | |4947(a)tyor [ |s27 (Form 980, 980-EZ, or 980-PF).

K Form of organization:  [X] Carparation [] Trust [ ] Association [] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

lumn (B)) are $5060,000 or more, file Form 990 instead of Form 980-EZ . ... . »§ 70,892

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O 1o respond to any questioninthisPartl. . . ... ... ... [E
1 Coniributions, gits, grants, and similar amounts received ... 1 31,070
2 Program service revenue including govemment fees and contracts 18,862
3 Membership dues and assessments
4 IWBSIMEILIRCOME .. ... .. ..ttt ettt et e et s et e e et e ee st se e e ma et oe s tae s ren e s e e e et eanns 9
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses ... b
¢ Gain or (loss) from sale of assets other than inventory (sublract line 5b from lirg 2
6  Gamirg and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
| SIS0 . Lea |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15000 &b
€ Less: direct expenses from gaming and fundraisingevents Bc
d Netincome or {loss) from gaming and fundraising events {add lines 6a and 8b and subtract
IRE BC) . e
7a
b
c —
a ........................................................................... m— 9 5 1
9 Totalravenue. Addlines1.2,3,4.5¢.6d. 7e,and8 .. ........................oo0o0ioniiiiiiiiiniinnin... 70,892
10 Grants and similar amounts paid (istin Schedule O) | ...
11 Benefits paid toorformembers
9 12 Salaries, ather compensation, and employee benefits
@ | 13 Professional fees and other payments to Independentcontractors 157,224
§ 14 Occupancy, rent, utilities, and maintenance | ... ... 300
W1 18 Printing, publications, postage. and shipping . ... ... ... ...
16 Other expenses (descrbe in Sehedule @) 90,030
17_ Total expenses. Add lines 10through 16 ... ... e 247,554
18  Excess or (deficit) for the year (subtract ine 17 fromiinegy -176,662
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior years retum) 150,681
g 20 Other changes in net assets or fund bafances (explain in Schedle 0y
21 Net assets or fund balances at end of year. Combine lines18through20 ..., . .. ... ... ... 00 .. 14,019
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019
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Farm 980-EZ (2019) GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077 Paga 2
#Parkll  Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart Il ... .. .. ..o, []
{A) Beginning of year {B} End of year
180,681 »» 14,019
O] 23
0| 24
190,681 25 14,019
0] 26 0
190,681] 27 14,019
Statement of Program Service Accomplishments (see the instructions for Part 111}
Check if the organization used Schedule O to respond to any guestion in this PartIll .. . Expenses
What is the organization's primary exempt purpose? {Required for section
TO PROMOTE THE SCIENTIFIC FOUNDATION OF PUBLIC HEALTH PRACTICE AND POLICY 501(c)(3) and 501{c)(4)
Describe the arganization's program service accomplishments for each of its three largest program services, arganizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant infoarmation for each program title.
28 TP PROMOTE THE SCIENTIFIC FOUNDATION OF PUBLIC HEALTH PRACTICE AND POLICY. . . .
(Grants $ }_If this ameunt includes foreign grants, check here . ...................... » [ ] |28a 166,373
Y
(Granis $ ) _If this amount includes foreign grants, checkhere ... ... ........ ... » [1]20a
k1))
} Ifihis amount includes foreign grants, checkhere . ... ... > ﬂ 30a
31 Other program services (describe in Schedule ©) | . ...
) I this amount includes foreian grants. check here . . > [ ][31a .
32 Total program service expenses (add ines 28a through 31a) ... ............ ... .. . . . > | 32 166,373
List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O lo respond to any questieninthisPart IV ... ... ....... 0000t |_|
_ {b) Average {c) Reportable g Health beneiits, _
(a) Name and title hours per week (Foﬂ::m _ﬁ%g}?msc) canv #;lﬁﬂ;;: sergﬁlgvee (e} tIisttmateﬂ amo;-_ml af
devoted to position | “e' ot naid, enter -0) | deferred compensation | C o P on
_LAWTON DAVIS
PRESIDENT 0.00 0 0 0
LR CHRIS RUSTIN
FRESIDENT ELECT 0.00 0 0 0
_SAROYI MORRIS
VICE PRESIDENT 0.00 0 0 O
(CINDI HART
SECRETARY 0.00 0 0 0
MORRIS HUTCHESON
TREASURER 0.00 O 0 0
CGOLIN SMITH e
IMMEDIATE PAST PRES 0.00 O 0 Q
CARLA COLEY
REP AT LARGE 0.00 0 0 0
DIANE WEEMS
REP AT LARGE 0.00 4] 0 0
CVALERIE PRINCE
ADMIN CHAIR 0.00 0 0 0
TIMMARIE WILLIAMS
CAREER DEV FACULTY 0.00 Q 0 0
DWIGHT WILLIAMS JR
CAREER DEV STUDENT 0.00 0 0 0
AMY GRICE
ENVIRONMENTAL CHAIR 0.00 0 0 0
DAA Form 990-EZ (2019)



13002 05/14/2021 B:51 AM

Fom980-€2(2019)  GEORGIA PUBLIC HEALTH ASSOCIATION  58-1556077 Page 3

Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV .. ... ...... D

35a

36

37a

38a

39

40a

41
42a

43

45a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule @ .. 33 X

Were any significant changes made fo the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change 1o the arganization's name. Otherwise, explain the

change on Schedule O. Seeinstructions 34

Did the arganization have unrelated business gross income of $1,000 or more during the year from business

activies (such as those reported on fines 2, 6a, and 7a, amongothers}? 35a

If“Yes™ to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35

Was the organization a section 501{c¢)(4), 501{c){5). or 501{c}(6) organization subject to section 6033{e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III 35¢c X

Did the arganization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on ling 9

Saction 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 b ; saction 4955 b
Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ7? If “Yes,” complete Schedule L, Part |
Section 501{c)(3), 501{c){4)}, and 501(c){29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and4958 >
Section 501{c)(3), 501{c){4), and 501(c){29) organizations. Enter amount of tax on line

40c reimbursed by the organization >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," camplete Farm 8886-T
List the states with which a copy of this return is filed b GA
The organization's books are in care of » HAISTEN AND JOHNSTON PC Telephone no. b

333 SOUTH HARKNESS STREET
Located at » JACKSON GA ZiP+4p

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country b
Ses the instructions for exceptions and filing requirements for FiNCEN Form 114, Repont of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the foreign country
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ inlleu of Form 1041 — Check here ... ... .. ... ....ooiiiiiiein..
and enter the amount of tax-exempt interest received or accnzed during the tax year » | 43 '

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 980 must be

completed instead of Form 880-BZ
Did the argartization operate one or more hospita! facilities during the year? If *Yes," Form 980 must be

completed instead of Form B80-E 2 .. .
Did the organization receiva any payments for indoor tanning services during theygar?z
If "Yes” to line 44¢, has the organization filed a Form 720 to report these payments? If "No,” provide an

BXPlANAt O N SOREOUIE O
Did the organization have a cantrolled entity within the meaning of section 512(b){(13)?

Did the arganization receive any payment from or engage in any transaction with a conl'rall'éd'éh'tit} withinthe
meaning of section 512(b}(13}? I "Yes,” Form 980 and Schedule R may need to be completed instead of

Form 980-E2Z2. SeeinstuCtions .. ... ... ... ... i iiiiiiii.s

DAA

Form 990-EZ (2019)
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Form 990-EZ (2019) GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077 Page 4

46  Did the organization engage, direclly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C, Part! . . . . . .. TS R A e S R A S
“PartVl  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI . . . . . . . ... .. ... U
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
years it Wee, eompiete SOhemle L BN . coermmimes s s s S s S A i B—— . X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduleg 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? =~ T ——— | 48a X
b If*Yes,"was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated empioyees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Average (c) Reportable (d) Health benefits, Estimatad f
" hours per week compensation contributions to employee {#) Estimats Sedhlo
(a) Neme and e of gach amplayes devoted to position | (Forms W-2/1099-MISC) benefil plans, and olher compensation
deferred compensation
NONE = .
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
b DA s S B B A
d Total number of other independent contractors each receiving over $100,000 »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons must attach a
completed Schedule A ... . ... .. .. b Xl Yes | | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any kncwledqe

’ - =Y - | s [ay
Sign Signatira nf Date
Here ’ WMlova: HAzhesan Treasuyes
Typﬂ or print name and title
Print/Type preparer's name Preparer's signature Date =3 PTIN
Check E_‘ IF

Paid DAVID HAISTEN, CPA CFP DAVID HAISTEN, CPA CFP 05/14/21 | sefemployed [poog32165
Preparer | fims name b HAISTEN & JOHNSTON PC Fresen®  55-0804121
Use Only | riys adress b 333 S HARKNESS ST

JACKSON, GA 30233 Phoreno. 1 70=775-4881
May the IRS discuss this return with the preparer shown above? See instructions > |X'| Yes | | No

Form 990-EZ (2019)

DAA
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Farm 990-EZ (2019) GEQORGIA PUBLIC HEALTH ASSOCIATION 58-1556077

Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part!l ., ... ... . ..

{A) Beginning of year {B) End of year
0] 22
0 23
0| 24
0] 25 0
0| 26 0
0| 27 0
Statement of Program Service Accompllshments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part il . . Expenses
What is the organization’s primary exempt purpose? {Required for section
501{c}{3}) and 501(c}(4}
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.}
persons benefited, and other relevant information for each program title.
28 ................................................................................................................................
Grants § ) _If this amount includes foreign grants, checkhere ... ... ......... ... > r-l 28a
29 ................................................................................................................................
{G_mnts$ """"" ) IFthis amount includes foreign grants, check here > 29a
30 ..............................................................................................................................
(Grants$ ) If this amourt includes foreign grants, check here ... ... ............ > ﬁ 30a
31 Other program services (describein Schedule O)
{Grants § )_If this amount includes foreign grants, check here ... ... ... .. > l_| 3a
32 Total program service expenses (addlines28athrough 34a) .. ... > | 32

List of Officers, Directors, Trustees, and Key Employeas {list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Part IV ettt reeeeiaees |:|

{2) Name and tile o) Average | Clmpinsaion mM$ﬂmm%emmNmem
enedopoaton| (W2 AR | e L | ot cmporssion

. JESSICA PAVLICK ...
EPIDEMIOLOGY CHAIR 0.00 0 0 0

 JIMMIE SMITH
APHA REPRESENTATIVE 0.00 0 0 0

. BETITY MCCALL ...
HEALTH & INFO TECH 0.00 0 0 0

. MATHEWS ATHIYAL
LAB SECTION CBAIR 0.00 0 0 0

. DWAYNE TURNER
MEDICAL/DENTAL CHAIR 0.00 0 0 0

. MELISSA GREEN
NURSING CHAIR 0.00 0 0 0

. CICELY THOMAS ...
NUTRITION CHAIR 0.00 [¢] 1] 0

. CHARLES OWENS
RURAL HEALTH CHAIR 0.00 0 0 0

GEREMY LLOYD
SATETY/HEALTH CHAIR 0.00 0 0 0

. .SCOTTI ROWSER ...
HEALTH ED AND PROMO 0.00 0 0 0

JEANNINE GALLOWAY
MATERNALE&CHILD HEALT 0.00 0 0 0

CTED TOLES
BDS OF HEALTH 0.00 0 0 0
DAA Form 990-EZ (2019)
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Farm 990-EZ (2019)

GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077

Balance Sheats (see the instructions for Part 11)
Check if the organization used Schedule O to respond to any question in this Part 1)

{A} Beginning of year {B) End of year
22 Cash, savings, andinvestments ... 0 22
23 Landand buildingS e 0| 23
24 Other assets (describe in Schedule ©) ... ... 0| 24
25 Total as“ls .................................................................................... 0 25 O
26 Total liabilities (describe in Schedule ©) ... 0f 26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) ................ 0| 27 0
Statement of Program Service Accomplishments (see the instructions for Part (1l)
Check if the organization used Schedule O to respond to any question in this Part Il . Expenses
What is the organization's primary exempt purpose? {Required for section

Describe the organization's program service accomplishments for each of its three largest program services,

501(c){3) and 501(c}{4)

organizations; optional for

as measured by expenses. In a ¢lear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program fitle.
23 ...............................................................................................................................
(Granis§ )_If this amount includes foreign grants. checkhere " ""p [ || 28a
B
(Grants§ )_If this amount includes foreign grants. checkhere . """ [ || 29a
30 ................................................................................................................................
Grantsg ) If this amount includes foreign grants, checkhere b | | |30a
31 Other program services (describe in Schedule O) ... . ... ... ... ............. e e
{Granis § ) _If this amount includes foreign grants, checkhere ... ... ... ... ... » [ ][31a
32 Total program service expenses (addlines 28athrough34ay . .. ... ... > | 32

Check If the organizalion used Schedule O lo respond to any quastion in this Part |V

List of Officers, Directors, Trustees, and Key Emplayees (list each one even if not compensated — sga the instructions for Part IV)

(b) Average lgﬁpﬁsf;%g': d) Health benefits (o) Estimated o
{a) Name and litle hours pes week (Forms "F"m 099-MISC) @“bene'i?ﬂs 0 empioyee | (a ated amount
ili - t plans, and th t
devoled to posilion {if not pald, enter-0-) | deferred compsnsation other compansation
ANGIE PEDEN .
ACADEMIC SECTION g.00 0 0 0

Form 990-EZ (2019)
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SCHEDULE A Public Charity Status and Public Support | ons e, 1545.0047
{Form 990 or 990-EZ)
Camplete H the org Is a sactlon 501{¢}(3} organization or a section 4947(a}{1) pt charitable trust, 20 1 9
Department of the Treasury » Attach to Form 920 or Form 980-EZ,
inomal Rovenue Service » Go to www.irs.gov/Form99¢ for instructions and the latest Information.
Name of tha grganization Employar Identification number
GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077

3 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzauon is net a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1}{A)i).

2 A school described In section 170({b)(1)}{A}{#). (Attach Schedule E (Form 890 or 980-EZ).}

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

4 A medical research organization aperated in conjunction with a hospital described in section 170{b){1){A)}{lii). Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a college or unlversny owned or operated by a govemmental unit dascribed in
section 170(b){1{ANiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170{b}(1}{A){v).

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

8

A community trust described in section 170{b}{1){A}{vi). (Complete Part II.)
An agricultural research organization described in section 170(b}{1){A){ix) operated in conjunction with a land-grant ccllege

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

TSI

10 @ An organization that normally recelves: {1) more than 33 1/3% of its support from conltributions, membership feas, and gross

receipts fram aclivities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2}). (Complete Part IIl.)

1 An organization organized and operated exclusively to test for public safely. 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 ane or more publicly supported organizations described in section 509{a)}{1) or section 509(a}{2). See section 509{a}{3).

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

[] Type L. 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.

4} D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supparting organization vested in the same persons that control or manage the supporied
organizaticn{s). You must complate Part IV, Sections A and C.

c D Type I functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,

its supported organization{s) {see instructions). You must complete Part IV, Sactions A, D, and E.

D Type [ll non-functionally integrated. A supporting organization operated in cannection with its supporied organization(s)
that is not functionally integrated. The erganization 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 arganization received a written determination from the IRS thatitis a Type |, Type Il, Type llI

functionally integrated, or Type Il nen-functionatly integrated supporting organization.

f  Enter the number of supported organizations

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

w

-]

o

{{) Nama of supported {ily EIN {ii}) Type of organization {iv}) I the organization (v} Amount of manetary {vi} Amaurt of
organization {described on lines 1-10 listed in your goverming support {see other supporl {see
above (see instruchions)) documeant? tnstructions) ingtructions)
Yeos No
(A}
(B)
()
)
{E)
Total
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2019

DAA,
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Schedule A (Farm 890 or 980-E7) 2019 GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077 Page 2
: Support Schedule for Organizations Described in Sections 170(b){(1{A)(iv) and 170{b}{1)(A)}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed te qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in)  p {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
2 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3 The valus of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
§  The portion of total contributions by
each person {other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown ontine 11, column(f)
6 Public support. Subfract line 5 from line 4 =
Section B. Total Suppori
Calendar year {or figcal year beginning in) b {a) 2015 {b) 2018 {c) 2017 {d) 2018 {e) 2019 {f} Total

7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaftties, and income from
similarsources ... .. ................
9  Netincome from unrelated business
activilies, whether or not the business
Isregulady cariedon . ... ...........
40 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V1) ....................
11  Total support. Add lines 7 through 10
12 Gross recsipts from related activities, etc. (see instructions)
13

First five years. If the Form 990 is for the organization's firsi.‘ second, third, fourth, or fifth tax year as a seclion 501(c)(3)

14

organization, check this box and 10D NeFe . . i > ]
Section C. Computation of Public Support Percentage

Public support percentage for 2019 {line 6, column {f) divided by line 11, column ¢y 14 %

Public support percentage from 2018 Schedule A, PartIl. ne 14 15 %

15

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this bax and stop here. The organization qualifies as a publicly supported crganization

17a  10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line

18

15 is 10% or more, and if the organization meaets the “facts-and-circumstancas” test, check this box and stop here.

Explain in Part Vi how the organizatfon meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........................................................................................................................................... > ]

................................................................................................................................ > [
............................................................................................................................................ > ]

Schedule A (Form 980 or 920-EZ) 2010
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Schadule A (Form 990 or 990-E2) 2019 GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077 Page 3
= 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 Il
_If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
1 Gifis, grants, conlibutions, and membership fees
received. (Do notinclude any "unusual grants.” 54,211 73,278 78,633‘ 82,986 51,070 340,178
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organlzaﬁon‘s lax_exempl purpose ......... 161,393 223, 401 267, 636 200;070 18,862 871 .862
3 Gross receipts from activities that are nol an
unrelated trade or business under seclion 513
4  Taxrevenues levied for the
organization's benefit and sither paid
to or expended on its behalf
§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through 5 215, 604 297,179 346,269 283,056 69,932 1,212,040
7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received from oiher than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add ﬁn% 7a and Tb .....................
8  Public suppert. (Subtract line 7c from
ine6.) . . 1,212,040
Section B. Total Support
Calendar year (or fiscal year beginningin} {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
% Amounts from ine6 215,604 297,179 346,269 283,056 69,932 1,212,040
10a Gross income from interast, dividands,
payments received on securilies loans, renis,
rayzsltias, and income from similar sources .. 271 13} 14 12 9 319
b Unrelated business taxablae income (less
section 511 taxes) from businesses
acquired after June 30,1978
¢ Addlines 10aand10b 271 13 14 12 9 319
11 Netincome from unrelated businass
activities nol included in ling 10b, whether
or not the business is regulary camiedon __
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartViy ..
13  Total support. {Add lines 8, 10c, 11,
and12) 215,875 297,192 346,283 283,068 69,941 1,212,359
14  First five years. If the Form 920 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check thisbox and stop here ... ... ... il > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column (f), divided by line 13, columnegy 15 99.97%
16 Public support percentage from 2018 Schedule A Partlll. line 15 ... .. .. .. . . .. i e 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2019 (lina 10c, column (f), divided by line 13, colvrwvn ¢ty ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Wll, liney? 18 %
19a 33 4/3% support tests—2019, If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization .. ................... > 1X|
b 33 1/3% support tests—2018. If the organization did not check a bax 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 erganization ................ > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ......................... > D

DA,

Schedule A (Form 330 ar 930-EZ) 2019
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Schedule A (Form 980 or 930-E7) 2019 GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077 Page 4
: . Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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

1 Ara all of the organization’s supported organizations listed by name in the organization's govemning
dacuments? If "No,” describe in Part VI how the supported organizations are designated. If dasignated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)7? /f "Yas,” explain in Part VI how the organization determined that the supporied
organization was described in secfion 509¢a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c}(4), {5), or {(6)? If "Yes,” answar
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? ¥ "Yes, " describe in Part VI when and how the
arganization mads the determinafion.

¢ 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 conirols the organizafion put in place to ensiire such use.

4a Was any supported organization not erganized in the United States ("foreign supported organization™)? if
"Yes, " and if you checked 123 or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discrefion
daspita being confrolied or stipervised by or in connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501(c}(3) and 509{a)(1) ar (2)? If "Yes," explain in Part VI what controls the organization used
{o enstire that all support to the foreign supported organization was usad exclusively for seclion 170(c)(2)(B)
purposes.

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

b Type Lor Type ll only. \Was any added or substituted supparted organization part of a class already
designated in the arganization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo
anyohe other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (fii} other supporting organizations that also support or
benefit one ar more of the filing organization's supported arganizations? if "Yes, ° provide defail in Part V1.

7 Did the grganization provide a grant, loan, compensatlon, ar other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)). a family member of a substantial contributor, or a 35% controtled entity
with regard to a substantial contributor? i “Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

8  Did the organizatiocn make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly ar 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 saction 509({a){1) or (2))? if “Yas," provide datail in Part VI.

k Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail In Part V1.

¢ 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? ¥ "Yes, " provide detail in Part Vi,

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

Schadule A {Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077 Page 5
:___Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
betow, the govemning body of a supported organization?
b A family member of a person described in (a} above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part V1. 11¢c
Sectlon B. Type | Supportlnuan izations

1 Dd the directors, trustees, or membership of onte or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or \rustees at ail times during the
tax year? if "No,” describe in Part VI how the supported organization(s) effectivaly opaeraled, supervised, or
coniralied the organization's activities. if the organization had more than one supported organization,
describe how tha powers {0 appoint and/or remove directors or lrusfees were allocaled amang the supported
organizations and what conditions or restrictions, if any, applied lo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization{s) that operated, supervised, or controlled the supperting organization? if "Yes,"” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) thal operated,
supervised, or confrolled the su in, anizalion.

Section C. Type ll 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 rustees of each of the organization's supporied crganization(s)? ¥ *No,” describe in Part V1 how control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Woere any of the organization's officers, directors, or trusteas either (i} appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported organization? If "No,* explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supparted organizations have a
significant voice In the arganization’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.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method thal the organization used lo salisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The grganization supported a govemmenial entity. Describe in Part VI how you supporied a government entity (see instructions}.

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if “Yas, " then in Part Vi identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization dstermined
that these achivities constiluted substantially all of its aclivilies.

b Did the activities described in {a) constitute activities that, but for the erganization's involvement, one or more
of the organization’s supported organization{s} would have been engaged in?  "Yes,” explain in Part VI the
reasons for the organization's position that its supported arganizatian{s} would have engaged in these
activities buf for the organization's involvement.

3 Parent of Supporied Organizations. Answer (a) and (b) beiow.

a Did the erganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provida details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /¥ "Yes, " describa in Part Vi the role played by the organization in this regard.
DAA Schedule A (Form 580 or 930-EZ) 2018
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Schedule A (Form 950 or 990-E2) 2019 GEQOR{GIA PUBLIC HEALTH ASSOQOCIATION

58-1556077 Page §_

1 D Check here if the organizalion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sectlions A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{oplional)

1 Net short-term capital gain

Recoveries of prior-year distribulions

Other gross income (see instructions)

Depreciation and deplaetion

|8 W@ N =

2
3
4 Add lines 1 through 3.
5
6

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

-]

7 Other expenses (see instructions)

~y

8 Adjusted Net income {subtract lines 5. 6. and 7 from line 4}

Section B - Minimum Asset Amount

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

a__Average monthly value of securities

{A) Prior Year

{B) Current Year
oplicnal

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

o a0 o

Discount claimed for bfockage or other
factors {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-axempl-use assets

3 Subtract ling 2 from ling 1d. 3
4 Cash deemed hald for exempt use. Enter 1-1/2% of ling 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by .035. 8
7 Racoveries of prigr-year distributions 7
8 Minimum Asset Amcunt (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% ofling 1. 2
3 Minimum asset amount for prior year {frem Section B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the ¢urrent year is the organization's first as a non-functionally integrated Type IIl supporting organl;ation (see

instructions).

Schedulo A (Form 990 or 990-E2) 2019
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Scheduls A {(Form 9390 or 880-EZ) 2019

GEORGIA PUBLIC HEALTH ASSOCIATION

58-1556077 Pags 7

Section D - Distributions

Type lll Non-Functionally Integrated $09(a)(3) Supporting Organizations {continued)

Currant Yaar

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

3

Administrative expenses paid to accomplish exempt purposes of supported arganizations

4  Amounts paid to acquire exempl-use assets

5 Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions {describe in Part V1), See instruclions.
7 Total annual digtributions. Add lines 1 through &.
8 Distributions to attentive supported grganizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C. line 6
10 Line 8 amount divided by line 9 amount
(i} i) {iii)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 frem Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributtons carryover, if any, to 2018
a From2014. .. ... ... ..o
b From2015 ... ... ...\t s
¢ From2016. ... ..ot
d From2017. . ... ... ... . ... ... ...
e From2018. ... ... ..o e,

f Total of lines 3a through &

g Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

i Camyover from 2014 not applied {see instructions)

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

4

Distributions for 2019 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

¢ _Remainder. Sublract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7;

a Excassfrom2M5 . ... . ...

b Excess from 2016 ........ e

¢ Excessfrom 2017 ... .. ...

d Excessfrom 2018 ... ..................... ..

e Excessfrom2019 . .. ..................
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Form 990 or 980-£2) 2019 GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077 Page8
:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part {l, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 114, 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 1¢, 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.)

$

OAA Schedulas A (Form 920 or 990-EZ) 2019
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Schedule B
(Form 980, 990-EZ,

OMB No. 1645-0047

Schedule of Contributors

or 990-PF) P Attach to Form 880, Form 980-EZ, or Form 990-PF. 2019

Inlgrnal Revanus Seruicary P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer ldentification number
GEORGIA PUBLIC HEALTH ASSQCIATION 58-1556077

Organization type (check ong):

Filers of: Section:

Form 980 or 990-EZ @ 501{c)( 3 1 {enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF El 801{c)3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 980, 990-EZ, or 380-PF that received, during the yaar, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c){3) filing Form 920 or 990-EZ that met the 3315% suppart test of the
regulations under sections 509(a}{1) and 170{b}{ 1}{A)(vi), that checked Schedule A {Form 930 or 890-EZ), Part U}, line
13, 16a, or 16b, and that received from any ane contributor, during the year, total contributions of the greater of (1}
$5,000; or {2} 2% of the amount on (i) Form 930, Part VIII, tine 1h; or (i) Form 930-EZ, line 1. Complete Parts | and II.

D For an erganization described in section 501{c)(7), (8}, or (10} filing Form 990 or 980-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, ar for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), 11, and IH.

D 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, contributions exclusively for religious, charitable, ete., purposes, but no such
conlributions totaled more than $1,000. If thls box is checked, enter here the total cantributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,600 or more during the year >3

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B {Form 990,
990-EZ, or 990-PF}, but it must answer “No" an Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or an its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 980-EZ. or 990-PF).

For Paparwork Reduction Act Noties, soe the Instructions for Form 930, 930-EZ, or 990-PF, Schedule B {Form 820, 930-EZ, or 990-PF} (2019)

DAA
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Schedule B (Form 930, 990-EZ, or 990-PF) (2019) PAGE 1 OF 1 Page 2
Nama of organization Employer identification number
GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HEALTH CARE GA FOUNDATION
.1 | BEALTHCARE GA FOUNDATION Person
50 HURT PLAZA, SUITE 1100 Payroll
............................................................................................ 10,000 | Noncash
ATLANTA GA 30303 (Complete Part It for
noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... NOI"IcaSh .
.............................................................................. {Complete Part Il for
noncash contributions.)
{a) (b} () (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
..................................................................................................... Noncas"
............................................................................. (Complete Part )l for
noncash contributions.)
(a) (b) (<} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
......................................................................................................... Noncash
.......................................................................... (Complete Part Il for
rnoncash coniributions.)
{a) {b} (c) (dl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
.......................................................................................................... Nencash
............................................................................. (Complete Part (I for
noncash contributions.)
(a (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution

Person
Payroll
............................ Noncash

{Complete Part Il for
noncash contributions. )

Schedula B (Form 250, 880-E2, or 830-PF) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QB to. 1545.0047
{Form 990 or 990-EZ}) Complets to provide information for responses to spacific questions an 20 1 9
Form 990 or 990-EZ or to provide any additional information,
Deparniment of the Treagury P Attach to Form 290 or 990-EZ.
Internal Revenue Sarvica » Go to www.irs.gov/Form$90 for the latast information.
MName of the organization Employur [dentlfication numbar
GEORGIA PUBLIC HEALTH ASSOCIATION 58=1556077

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

DESCRIPTION e, Ao UN T
. ACADEMIC SECTION INCOME . .. ... S B e
. .BOARD MEETING REGISTRATION . . . . .. S e BT,
OTHER MISC INCOME S 1 )
e TOTRLC & O )

DESCRIPTION e AMOUNT
B N e S e,
_________ OFFICE SUPPLIES AND POSTAGE . $ . .. . 573 ...
........ TELEPHONE S 285
... MEMBERSHIP SOFTWARE % e S, 00
......... BUNDLED OFFICE SOFTWARE § . ..600 .
......... OTHER SOFTWARE COSTS . . .. § .. .. . .676 i,
......NALBOH TRAVEL S B8,
... APHA CONVENTION | S 1, 850
........ HOTEL EXP FOR ANNUAL MEETING § 59,343 ... .. ..
........ OTHER ANNUAL MEETING EXP . $ . 3,363 . . ..
......... BD MEETINGS DIRECT COSTS . & 721
......... LIAB AND D&O 8806
......... SECTION EXPENSES ... % . .3.866
_______ SPONSORSHIPS . .............8 275
........ COVID 19 RESPONSE . .8 ....10,000
......... BANK CHARGES 8 A
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or §00-E2) (2019)

DAA,
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Schedule O (Form 990 or 990-E2} (2019)

Nama of the arganizaticn

GEORGIA PUBLIC HEALTH ASSOCIATION

Employer identification number

58-1556077

SEC OF STATE REGISTRATION $
CREDIT CARD FEES $
JULES TERRY AWARD $

TOTAL $

PAGE 1 OF 1

Schedule O (Form 990 or 980-EZ) (2019)



13002 GEORGIA PUBLIC HEALTH ASSOCIATION

58-1566077
FYE: 6/30/2020

Federal Statements

5/14/2021 8:51 AM

Schedule A, Part lll, Line 1(e

Description Amount
MEMBERSHIP FEES 35,463
SECTION MEMBERSHIPS 5,272
VARIOUS CONTRIBUTIONS 335

HEALTH CARE GA FOUNDATION
CASH CONTRIBUTION 10,000
TOTAL 51,070
Schedule A, Part lll, Line 2(e)

Description Amount
ANNUAL MEETING 18,862
TOTAL 18,862

Schedule A, Part lll, Line 10a(e)

Description Amount
SUNTRUST INTEREST INCOME 9
TOTAL 9

Scheduie A, Part lll, Line 11

Description Amount
BOARD MEETING REGISTRATION 270
ACADEMIC SECTION INCOME 665
OTHER MISC INCOME 16
LESS: DEDUCTIONS -1,000

TOTAL

-49




