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rom 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations})
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2023 calendar year, of tax year beginning 07/01/23 _ and ending 06/30 /24

B Checkifepplicable: |© MName of organization D Employer identification number
Address change GEORGIA PUBLIC HEALTH ASSOCIATION
D Name change I?J:;g:ru::;e:tsr:; (or P.O. box if mail is net delivered to street address) Room/suite Es‘l'gephg;mes n:ljm?ero 17
D Initial return PO BOX 1862 229-352-4275
tFelﬁil ;:{ggn! City or town, state or province, country, and ZIP or forelgn postal code
[ ] Amended return MBCON _ GA 31202 G Gross receipts§ 367,935
F Name and address of principal officer:
|:| Application pending JIMMIE SMITH H{a) s this a group retum for subordinates? D Yes @ No
PO BOX 1 8 62 H{b) Are all subordinates included? D Yes D No
MACON GA 31202 If "No," attach a list. See instructions
| Tax-exempt status: RI 501(c)(3) r‘_501(c) ) (insertno) n4947(a)(1) or ﬂ 527
J _ Website: WWW . GAPHA , ORG Hic) Group exemption number
K___Form of organization: H Carporation |—|just ]_[ Association |_| Other l L Year of formation; | M State of legal domicile:
E] Summary
1 Briefly describe the organization’s mission or most significant activities: ...
8 .. TO PROMOTE THE SCIENTIFIC FOUNDATION OF PUBLIC HEALTH PRACTICE AND POLICY "
E TSROSO U RSO PP UROTRRURURRTRRUOY
-~ T
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 3 Number of voting members of the governing body (Part VI, line1a) ... 3 25
2| 4 Number of independent voting members of the goveming body (Part VI, linetb) | 4 | 25
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 0
E 6 Tofal number of volunteers (estimate if necessary) 6 75
TaTotal unrelated business revenue from Part VIII, column (C), line 12 . ..~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part L ine 11 . . ... 7h 0
Prlor Year Current Year
o| 8 Contributions and grants (Part VIll, inethy . 81,055 125,050
g 9 Program service revenue (PartVill, ine2g) . . 242,907 242,881
5 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 2 4
Z | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12) ... .. ... 323,964 367,935
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Beneflts paid to or for members (Part IX, column (A), line4) 0
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
§
&
W' 17 Other expenses (Part X, column (A), lines 11a-11d, 11f~24e) 280,801 311,385
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), line25) 280,801 311,385
. 19 Revenue less expenses. Subtract line 18 from linet2 . .~ 43 ; 163 56 ’ 550
5 § Beginning of Current Year End of Year
€5 20 Totalassets (PartX,line 16) ... .. 177,522 232,196
Zo| 21 Total liabiliies (Part X, N6 26) | | 423 0
=5 22 Netassets or fund balances. Subtract line 21 fromtine20 177,099 232,196

a Signature Block

Under penallies of perjury, | declare that | have examined this retum, 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 an all infarmation of which preparer has any knowledge.

Sign Signature of officer Date
Here TREISHA JOHNSON TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid DAVID HAISTEN, CPA CFP DAVID HAISTEN, CFA CFP 05/15/25] seffemployed | PO0632165
Preparer | o o @ ome HAISTEN & JOHNSTON PC Firm's EIN 55-0804121
Use Only P O BOX 469 333 S HARKNESS ST

Firms address JACKSON, GA 30233 phonero.  170-775-4881

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

............................................................ [X|Yes [ INo

Form 990 (2023
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Form 990 (2023) GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. ... . T [

1 Briefly describe the organization’s mission:

TO PROMOTE THE SCIENTIFIC FOUNDATION OF PUBLIC HEALTH PRACTICE AND POLICY

2 Did the organization undertake any significant program setvices during the year which were not listed on the
prior Form 990 or 890-E22 ... ... e o [ ves X No
If "Yes," describe these new services on Schedule O. '

3 Did the organization cease conducting, or make significant changes in how it conducts, any program )
services? ... OO ] [ Yes X] no
If "Yes,"” describe these changes on Schedule 0. ' ‘

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenus, if any, for each program service reported.

45 (Code: J(Expenses § . ... including grantsof $ ) Revenwe $ . )
N
..................................................................................................................... e,
4c (Code: . J{Expenses § including grantsof & ) Revenue § )
N

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses 301,915
DAA Form 990 (2023)
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Form 990 (2023) GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077 Page 3
Checklist of Required Schedules
_ Yes | No

1 s the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? if “Yes,”

complete Schedule A ... 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See'lr-wsu"l..l;:'n.c;ﬁ:s- o X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposiﬁon'to --------------------

candidates for public office? /f “Yes,” complete Schedule C, Part{ 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying act;vmes or have a section 501(hy

election in effect during the tax year? if "Yes,” complete Schedule C, Partyf . 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 Rev. Proc. 98-192 If "Yes,” complete Schedule G, Partit 5 X
6 Did the organization maintain any danor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts?

“Yes,”complete Schedule D, Partl | | e 6 X
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve opeH space .................

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,”

complete Schedule D, Part il 8 X

9  Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule O, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.|
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VL, VL, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in F'an X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedwe D, Partvit 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, Partvitt . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, PartIX || | 11d X
e Did the organization report an amount for other lfabilities in Part X, line 257 If "Yes," complete Scheduwle D, PartX i1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XTI and XIl .. ... .. . i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optionaf 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 outslde of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, '
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fandtv . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or '
for any foreign organization? If “Yes,” complete Schedule F, Parisliandiv 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litandtv . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f "Yes,” complete Schedule G, Partdl . 18 X
18  Did the erganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
If "Yes," complete Schedule G, Part Ml ... ... ... . ... ittt e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule # 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?> 20b
21 Did the crganizafion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parlsiand il ... ... . . ... .. .. ... ...ccciiiei...s 21 X

DAA Form 990 (2023)
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Form 990 (2023) GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077 Page 4
Checklist of Required Schedules (continued)

22 Did the arganization report more than $5,000 of grants or other assistance to or for domeslic individuals on
Part IX, column (A), line 22 if “Yes,” complete Schedule |, Partstand it . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the '
organization's current and former officers, directors, trustees, key employses, and highest compensated
employees? If “Yes,"complete Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue w1th an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. if "No,"ga toline 28a ||| | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton" ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemMpt DONAS? | e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeae? 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? Jf “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
ff°Yes,“complete Schedule L, Part ] 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partdt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled enfity {including an employee thereof) or family member of any of these

persons? if “Yes,” complete Schedule L, Part il | | e
2B Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions)..

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV || 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partty 28b | X
¢ A 35% confrolled entity of one or more individuals andfor organizations described in line 28a or 28b? If

“Yes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? ff "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, "complete Schedufe N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Sohedule N, PAIEH || ||| ||| | ... .iiiiiiiieioe e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 i *Yes,” complele Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part if, i,

or Iv and Part v hne 1 ................................................................................................................ 34 x
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? _______________________________________________ 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, ine2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

refated organization® if “Yes,” complete Schedule R, PartV, fine 2 | ... |36 X
37  Did the organization conduct mare than 5% of its activities through an e'ntit'y that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part i, lines 11b and '

197 Note: All Form 990 filers are required to complete Schedule O. ... ... .. i ittt ittt et oineioeszasoecenean 3 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable e 1a | 2
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ i | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs 10 PIZe WiMNE S P . . . ittt i ettt it ia s ia i ittt iet e e e eet i s izs omzeenenees

DAA Form 990 (2023)
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023) GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077

Page §

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes No

Sa

6a

O 0 Qo

12a

13

14a

15

16

17

Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn [ 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes" ta line 5a or 5b, did the organization file Form 8886-T? | . ... ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

crganization solicit any contributions that were not tax deductible as charitable contibutons? . . .
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prowded to the payor'?

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VIIl, line12 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or sharehoders .~~~ 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) L 11b :
Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... .......... I 12b |

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

Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O. ‘
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organlzatlon subject to the section 4960 tax on payment(s) of more than $4,000,000 in remuneration or

excess parachute payment(s} during the Year? | e
If “Yes,"” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501{c){21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4351, 4952 or 49537
If *Yes," complete Form 80689.

14a X
14b

DAA

Form 990 (z023)
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Form 990 (2023} GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077

Page 6

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 on 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

1a

Enter the number of voting members of the governing body at the end of the taxyear

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

b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empleyee? X
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management cempany or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 900 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6  Did the organization have members or stockholders? | 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ' 1 -
one or more members of the governing body? | ... 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persans other than the goveming body? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a Thegoverming bOAY? ||| e X
b Each committee with authority lo act on behalf of the governingbedy? 8b | X
9 |s there any officer, director, trusiee, or key employee listed in Part VII, Section A, who cannot be reached at
__the organization’s mailing address? If “Yes,"” provide the names and addresseson Schedule O ... oo 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? 10a X
b If “Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? .. ... ..., 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, '
12a Did the organization have a written conflict of interest policy? if ‘No,"go toline 43 o 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 consistently monitor and enforce compliance with the policy? If “Yes,” '
describe on Schedule O how thiswas done ... .. 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy2 =~~~ 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 offigial 15a X
b Other officers or key employees of the organization . . ... ... 15b X
If “Yes" to line 15a or 15b, describe the process an Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with-a taxable entity during the year? 16a X
b If *Yes,” did the organizatien follow a written policy or procedure requiring the organization to evaluate its i

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect {0 Such amaNgeMEnts? ... .. uu it e e TN

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to beflled  GA
18  Section 6104 requires an orgénization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (séction &01(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 (expiain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
HATISTEN AND JOHNSTON PC 333 SOUTH HARKNESS STREET
JACKSON _ GA 30233 770-775-4881
DAA Form 990 (2023;
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23) GEORGIA PUBLIC HEALTH ASSCCIATION 58-1556077

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A.

Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

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

o List the organization's five current highest compensated employees (other than an officer, directdr, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

o 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.
See the instructions for the order in which to list the persons above.

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

c)
A B Pgsition ) E F
Name(ar)ud title A:far;ge t(st;; 'Lor;::: t;l;ﬁg;ei;h::lg r::‘ Rep(orl)abt_e Repfa n)abl_e Esti mat:sd, amount
o, | e smon st | Eeaton comparater comonon
{list any LT g 7 13&| & organization (W-2/ organizations (W-2/ from the
hours for %5: Ela |% |25 g 1099-MISC/ 1099-MISC/ organization and
related ag E g §§' = 1099-NEC}) 1099-NEC) related organizations
organizations 9‘5— % g E]
below A= 3 }';.3
dotted line) 2 § E;
(1) LAUREN BAKER-NEWTON
0.00
ENVIRONMENTAL HEALTH |~ 0.600 |X 0
(2 KETARYA HUNT BASS
e 0200
RURAL/PRIMARY HEALTH 0.00 |X 0
(3) SUSAN BECKHAM
ereeeeereeenseneneeereieefon 9000
SAFETY/HEALTH PREPAR 0.00 |X 0
(4 JACK BENARD
e 0.00
NALBOH REP & BOH 0.00 |X 0
5) JORGE BERNAL
SCTOTIURTROTNS SO 0.00
MEDICAL/DENTAL 0.00 |X 0
(6)CARLA COLEY
RPRUSTUOPRUTUROTORURRRURTR DO 0.00
REP AT LARGE 0.00 |X 0
(7CYNTHIA COLQUITI
e 0.00
MATERNAL/CHILD HEALT 0.00 [X 0
(8) LEONTYNE DUNN
eeeenerenen e neeenen e 0200
LABORATORY SECTION 0.00 | X| 0
(9)GWHENNA EGART
e, 9.00
NUTRITION SECTION 0.00 |X 0
(10)AMBER ERICKSON
S URRURURUUURIPRPRRRRION DO 0.00
REP AT LARGE ' 0.00 [X 0
(11D STEPHEN GOGGANS
et . 0.00
IMMEDIATE PAST PRES 0.00 [x X 0

DAA

Ferm 990 (2023
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Form 990 (2023) GEQRGIA PUBLIC HEATTH ASSOCIATION 58-1556077

Page 8

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

(<)
Pesition
(A) (B) {do not check more than ana (D) (E) (F)
Name and title Average box, unless person is both an Reporable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week ==T = - from the from related compensation
{list any aal & g E gr:an g organization (W-2/ organizations (W-2/ from the
hours for z=| E|8 | & |28 g 1099-MISEY 1099-MISC/ organization and
related 25| g 13 B'é' - 1099-NEC) 1099-NEC) related organizations
erganizations | 3| 2 % E
below Zl 2 e | &
dotted line) al & g
(12) MORGAN GRANGER
W2 e 0.00
EPIDEMIOLOGY SECTION 0.00 |X 0 0 0
(13) CINDI HART
U3 e 0.00
NURSING SECTION 0.00 |X 0 0 0
(14) TREISHA JOHNSON
a8 ) 0.00
TREASURER 0.00 | X X 0 0 0
(15) KIMBERLY LEE
) e 0.00
ADMIN SECTION CHAIR 0.00 [X 0 0 0
(16) RHONDA MCLEOD
8) e, 0.00
HEALTH EDUCATION 0.00 |X 0 0 0
(17) BJ NEWELL
AT 0.00
ACADEMIC 0.00 X 0 0 0
(18) KRISTEN PATTEN
8 i 0200
COMMUNTICATIONS 0.00 [X . 0 0 0
(19) JESSICA PAVLICK
(9 e 0.00
SECRETARY 0.00 |X X 0 0 0
1b Subtotal ...
¢ Total from continuation sheets to Part VI, Section A . .. .. ... . .,
d_Total (addlines1band1e) ........................oooiiiiiiieioi...
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

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

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 $150,0007 /f “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule Jfor sUchperson .. ... ... ... .o.oeeeeiieeiirieiieiiiieeeeeees.

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(&) B
Name and business address Description of services

¢ <)
ompensation

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

DAA

Form 996'(-2023}
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Form 990 (2023) GEQRGIA PUBLIC HEALTH ASSOCIATICON 58-1556077 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{C)
Paosition
A (B) (do not check more than one o) (E) {F)
Name and title Average box, unless person is bath an Reportable Reporiable Estimated amount
hours officer and a directoritrustee) compensalion compensation of other
per week sEl =Tol=lex] = from the from related compensation
st any aa g | 3 2 |3a 8 organization (W-2/ organizations {W-2/ from the
hours for 35| €18 |5 [38 3 1099-MISTY 1098-MISC/ organization and
related gg g =1 gg - 1099-NEC) 1099-NEC) related organizations
organizations gl & S B
below Zl g ® o
cdotted line) = g_
(20) SHELLY RENTMEESTER
) 0.00
CAREER DEVELOPMENT 0.00 [X 0 0 0
{21) ZYNITH ROBINSON
(A3 e 0.00
HEALTH INFO & IT ~0.00 [X 0 0 0
(22) COLIN SMITH
A8 e, 0.00 1
APHA REPRESENTATIVE 0.00 (X 0 0 0
(23) JIMMIE SMITH
W8 i} ...0..00 |
PRESIDENT 0.00 | X X 0 0 0
(24) CICELY THOMAS
8 i 0.00
VICE PRESIDENT 0.00 [X X 0 0 0
(25) BEVERLEY TOWNSEND
7)o e 0.00
PRESIDENT ELECT 0.00 |X X 0 0 0
(18)
OO e
1b Subtotal. ... e
¢ Total from contmuatlon sheets to Part VI, SectlonA ...............
d_Total(add linestband 16) . ... i iiiiiiiiiiiiiiiiee.

2 Tota! number of individuals (including but not limited to those listed above} who received more than $100,000 of

reportable compensation from the organization

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1areceive or accrue compensatlon from any unrelated orgamzanon or individual

for services rendered to the organization? if “Yes,” complete Schedufe J for sUch person . ... .. . . . i,

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} B (=
Name and business address Descriptian of services

& ©
ompensation

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

DAA

Form 990 (2023)
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Form 990 (2023) GEORGIA PUBLIC HEALTH ASSOCIATION

58-1556077

Statement of Revenue

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

(A)

Total revenue

(B)
Related or exempt
function revenue

1a

-0 o 0T

=]

Contributions, Gifts, Grants
and Other Similar Amounts

c
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Federated campaigns =~ 1a :
Membershipdues 1b 61,430§
Fundraisingevents 1c :
Related organizations 1d

Goverament grants {contibutions) 1e

All other contributicns, gifts, grants,

and similar amounts nat included above ........ 1f 63,620
Nencash eantributions ingluded in

lines1a-1f . e 1q i§

Total. Addlines Ta=1f .............ccoviiieneeinnnnes.

Business Code

233,866

@ | 28 . ANNUAL MEETING . ... 233,866
2o b  WORKSHOP REGISTRATIONS . .. . . . . . . 8,395 8,395
& © .BOMRD MEETING REGISTRATIONS . .. 620 620
Bl g e,
2 e
s e e e

f All other program servicerevenue ... ...............

g Total. Add lines 28—2f ... ... ..ottt 242,881

Ba

Other Revenue
o

b Less:rental expenses | €b

b Less: direct expenses 8b
¢ Netincome or {loss) from fundraising events

Investment income (including dividends, interest, and
other similar amounts)

4

{i) Real

{ii) Personal

Gross rents Ga

Rental inc. or (foss) 6¢

Netrental income or{loss) ... ...u.oiuieniisneneasnses

Gross amount frem

(i} Securities {ii) Other

sales of assets
ather than inventary 7a

Less: cost or other

basis and sales exps. | 7b

Gain or (loss) Tc

Netgainor(loss).............oooiiiiaa. ..

Gross income from fundraising events
{notincluding $

1c). See Part IV, line 18 8a

9a Gross income from gaming
activities. See Part1V, line 19 . ( 9a
b Lless:directexpenses = gb
¢ Net income or {loss) from gaming activities .
10a Gross sales of inventory, less
retums and allowances 10a
b Less:costofgoodssold 10b
Net income or (loss) from sales of inventory
" Business Code
3l 11a '
g E g T
% @
8§ G
= d Allotherrevenue .. ... ...........coevivnvrnnnnennn,
e Total. Addlines Ma=11d ...............coviirierierareasnrens.s
12 Total revenue. See instructions ... .........cooocieiiiiiiil 367,935 242, 331T 4
Form 990 (2023)
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990 (2023)

GEORGIA PUELIC HEALTH ASSOCIATION

58-1556077

Statement of Functional Expenses

Sectron 501(0)(3) and 501(c)(4) organizations must complete all columns. All other organizafions must complete column (A).

Check if Schedule O:contains a response or note to any line in this Part 1X

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

»)
Total expenses

B
Program service
expenses

()
Management and
g eral expenses

D)
Fundraising

expenses

1

Grants and other assistance to domestic grganizatigns
and domestic govemments., See Part [V, line 21

Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees:
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages = =
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolltaxes, . ... ...
11 Fees for services (nonamployees):
a Management .
b legal . .
¢ Accounting | . .......... 9,420 9,420
d Lobbying .. ...
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees =~
g Other, (fline 119 amount exceeds 10% of fine 25, column
(A)amount, list line 11g expenses on Schedule @) 127 7 123 127 ’ 123
12 Advertising and promotion
13 Officeexpenses . .. 520 520
14 Information technology 6,367 6,367
18 Royalfies .
16 Occupaney | ...
17 Travel 1,892 1,892
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ 152,384 152,384
20 [nterESt ......................................
21 Payments to affiliates =~~~
22 Depreciation, depletion, and amortization
23 Inswance ... 206 906
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceads 10% of line 25, column
(A) amount, [ist line 24e expenses on Schedule 0.) Gimiad R R
a  CREDIT CARD FEES 4,315 4,315
b  SECTION EXPENSES | 3,019 3,019
c  APHR DUES . ... 2,212 2,212
d EXP TO ATTEND CONFERENCES 1,682 1,682
e Allotherexpenses 1,545 1,495 50
25  Total functional expenses. Add lines 1 through 24e _ . .. 311 r 385 301 7 915 9 470 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720) ..............
DAA Form 990 (2023)
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Form 980 (2023) GEQORGIA PUBLIC HEALTH ASSOCIATION 58-1556077

Balance Sheet
Check if Schedule O contains a response or nofe to any line in this Part X

(A ®
Beginning of year End of year
1 Cash—non-interest-bearing | . 177,522| 1 232,196
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net . L 3
4 ACCOUntS receiVable. 1L SRR
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c{3)B) 6
8|7 Nosandloamsrecevabiener 2
< B Inventories for Sale L B
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD
b Less: accumulated depreciation =~~~ 10b 10¢c
11 Investments—publicly traded securites - .. 1
12 Investments—other securities. See Part 1V, ine1t .~ 12
13  Investments—program-related. See Part IV, line1t .~~~ 13
14 Intangibleassets | 14
15 Other assels. See Part IV’ "ne 11 ....................................................... 15
16 Total assefs. Add lines 1 through 15 (mustequalline33) .................cceienia... 177,522) 16 232,196
17 Accounts payable and accrued expenses ...
18 Grantspayable |
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabilities
21 Escrow or cusiodial account liability. Complete Part IV of ScheduleD
o2z Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
— |23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 423! 25
26
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. S e i
& |27 Netassets without donor restrictions 177,099 232,196
B |28 Netassets witn donor restrictions ... JRO
B Organizations that do not follow FASB ASC 958, check here lj
Z and complete lines 29 through 33.
S |20 Capital stock or trust principal, or cument funds o
fg 30 Paid-in or capital surplus, or land, building, or equipmentfund
< |31 Retained eamings, endowment, accumulated income, or other funds
5|32 Totalnetassetsorfundbalances ..o 177,099 32 232,196
33 Total liabilities and net assetsAund balances .. ... ..o 177,522 33 232,196

DAA

Form 990 (2023
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Form 990 (2023) GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VI, column (A N 12) || . ... . ..cooiioooeooeeee e 1 367,935
2 Total expenses (must equal Part IX, column (A), line25) 2 311,385
3 Revenueless expenses. Subtractline 2from fine 1 3 56,550
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column(A) 4 177,099
5 Netunrealized gains (losses) oninvestments | . ... . ... 5
6 Donated Sewices and use Of fac“ilies ....................................................................................... 6
7 Ivestmentexpenses U 7
8 Priorperiod adjustmerts TS 5 -1,453
9 Other changes in net assets or fund balances (explain on Schedule®y . . .. ... .~~~ 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
32, GOWMN(BY) ..o 10 232,196

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl|

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separafe basis, consolidated basis, or both,
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organizalicn's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the .
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did nof undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .. ......................... 3b

Form 990 (2023

DA
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SCHEDULE A Public Charity Status and Public Support OMEB No. 15450047

(Form 990) Compléte if the organization is a section 501(c}{3) organization or a section 4947(a}(1} nonexempt charitable trust. 2023

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form9990 for instructions and the latest information.

Name of the organization ) Employer identification number
GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

¢ 11 00 O L]

11
12

1]

(=2

e

f
g

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

A school described in section 170(b}{1){A)(ii). (Attach Schedule E (Form 980).)

A hospital or a cooperative hospital service organization described in section 178(b)({1)(A})(iii}:

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

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.)

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

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

A community trust described in section 170{b}{1)(A)(vi). (Complete Part il.)

An agricultural research organization described in section 170(b)(1)(A){ix) 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: -

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

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

An organization organized and cperated 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 509{a)(3). Check

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

I:] Type 1. A supporting organization operated, supervised, or confrolled 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.

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 confrol or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} {see instructions). You must complete Part 1V, Sections A, D, and E.

Type 1l 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.

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

Enter the number of supported organizations

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

(i) Mama of supported {ii) EIN (i) Type of organizaticn [iv} Is the organizaticn {v) Amount of monetary (vi) Amaunt of
organization (described on lines 1~10 listed in your governing support (see cther support (see
above (see instructions)) dacuement? Instructions) instructions)

Yes No

(A}

(B)

)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

DAA

Schedule A (Form 990) 2023
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Schedute A {Form 930) 2023 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 organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year {or fiscal year beginning in}) (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf =~
3  The value of services or facilities
funished by a governmental unit to the
organization without charge
4 Tofal. Add lines 1 through 3
§ 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 online 11, column{(f) =
6  Public support. Subtract fine 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total

7 Amounts from line4

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

9  Netincome from unrelated business
activities, whether or not the business

is regularly cariedon ...................

10 Cther income, Do notinclude gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................

11 Total support, Add lines 7 through 10

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

13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
grganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2022 Schedule A, Part Il, line 14

%

%

16a 33 1/3% support test — 2023 If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test — 2023. If the organizafion did not check a box on line 13, 16a, or 16b, and line 14 is

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

organization

b 10%-facts-and-circumstances test — 2022. If the orgamzatton did not check a box on ling 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 facits-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

DAA

Schedule A (Form 880) 2023
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Schedule A (Form 990) 2023 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 II.

If the organization fails {o qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do notinclude any ‘unusual grants.”y 51,070 49,326 76,050 81,055 125,050 382,551

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organizatian's lgx-exe%pt purpose 18,862 17,200 224,165 242,907 242,881 746,015

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
fo or expended on its behalf

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

6 Total. Add lines 1 through 5 69,932 66,526 300,215 323,962 367,931 1,128,566

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

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

¢ Addlines7aand7b

8  Public support. {(Subtract line 7¢ from

ine 6.) i 1,128,566
Section B. Total Support ‘
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts from line & 69,932 66,526 300,215 323,962 367,931 1,128,566

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 9 3 6 2 4 24
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 9 3 ) é 2 4 24

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon . ..

12 Otherincome. Do not include gain or
loss frem the sale of capital assets
(ExplaininPartvi)

13  Total support. (Add lines 9, 10c,' 11,

and12)y 69,941 66,529 300,221 323,964 367,935 1,128,590
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

grganization, check this boxand stephere . ... et ii i iiiiiiiiiiiciiioicsesis []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (fy) e 15 100.00%
16 Public support percentage from 2022 Schedule A Part ML line 15 . . .o S 16 100.00%
Section D. Computation of [nvestment Income Percentage '
17 Investment income percentage for 2023 (iine 10c, column (f), divided by line 13, coluron () ... ... 17 Yo
18 Investmentincome percentage from 2022 Schedule A, Partlll, linet? .~ 18 %

19a 33 1/3% support tests — 2023, If the organization did not check the box on 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 here. The organization qualifies as a publicly supported organization .._.._...............
b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2023
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Form 990) 2023 GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077 Page 4
. Supporting Organizations

{Complete only if you checked a box on line 12 on Part I. If you checked box 123, Part |, complete Sections A

and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

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 conlinuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)7 If “Yes,” explain in Part VI how the organization determined (hat the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(¢)(4), (5), or {6)? /f “Yes,"” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, {5), or (8) and
satisfied the public support tests under section 50¥a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

¢ 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.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretfon in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the crganization had such controf and discrefion
despite being controlled or supervised by or in connection with ifs supported organizations.

c 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)? /f “Yes,” explain in Part Vi whaf controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
(ili) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substituticn 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) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizatians, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detaif in Part V.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If “Yes,” complete Part | of Schedule L (Form 830).

9a Was the arganization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a)}(1) or (2))? If “Yes,” provide defail in Part VI.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide defall in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(F) (regarding certain Type Il supporting organizations, and all Type Il nan-functionally integrated
supporting organizations)? If “Yes,” answer line 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.)

Schedule A (Form 990) 2023
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Schedute A (Form 990) 2023 GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077

Supporting Organizations {continued)

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 on lines 11b and

11¢ helow, the governing body of a supported organization?

A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" fo fine 11a, 11b, or 11c,

provide detail in Part VI

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acling in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or confrofled the organizalion's aclivities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Section C. Type Il Supporting Organizations

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 arganization(s)? If “No,” describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that contralled or managed

the supporfed organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of nofificatfon, and {jii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizafion’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? if “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described on line 2, above, 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 Vl the role the organization’s

supported arganizations played in this regard.

Section E. Type lll Functionally Integrated Subporting Organizations

1 Check the box next fo the method thal the organization used to safisfy the Integral Part Test during the year (see instructions),
a B The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complefe line 3 befow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insiructions).

2 Activities Test, Answer lines 2a and 2b 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 aclivities direcily furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
thaf these acfivifies constitufed subsiantiaily alf of its acfivities.

b Did the activities described on line 2a, above, constitute activities that, but for the arganization's

involvement, one or more of the organization's supported organization{s) would have been engaged in? if

“Yes,” explain in Part V1 the reasons for the organization’s position that its supported organization({s) would
have engaged in these aclivities but for the organizafion’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b 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? if “Yes" or “No,” provide details in Part Vi.

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. 3b

DAA Schedule A {(Form 990) 2023
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Schedule A (Form 990) 2023

GEORGIA PUBLIC HEALTH ASSOCIATION

58-1556077 Page 6

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

I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part V). See
instructions. All ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Incame

(A) Prior Year

(B) Current Year
{optional)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

‘Depreciation and depletion

NN N L

D || N =

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

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

D (a0 |o |

Discount claimed for blockage or other factors
{explain in detail in Part Vi).

Acquisifion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w (N

R 1)

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ o [

Minimum Asset Amount (add line 7 to line 6)

o~ o jon [

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Seclion A, line 8, column A)

Enter 0.85 of line 1.

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

Enter gréater of line 2 or line 3.

Income tax imposed in prior year

o W N =

D | || [N =

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

-J

D Check here if the current year is the organization's first as a non-functionally |ntegrated Type supportmg organization

(see instructions).

DAA
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Form 990) 2023 GECRGIA PUBLIC HEALTH ASSOCIATION

58-1556077 Page 7

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

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid fo 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—provide defails in Part VI)

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

Total annual distributions. Add lines 1 through 6.

o~ o | |

Distributions fo attentive supported organizations to which the organization is responsive

{provide delails in Part V). See instructions.

@ [~ o |en jb [ [N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)

Underdistributions

P

re-2023

(ifi)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—expfain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018, . ...y

From 2019, . o iiriiiiireieens

From 2020 .. .cu i iiiiiiniiiiieiiniaiaaiinis

From2021 .. .. it

From 2022 .. . . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKE ™0 a0 |o|@

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subfract lines 4a and 4b from ling 4.

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j

and 4c.

Breakdown of line 7:

Excessfrom2019 ... .. oiiiiiii i

Excess from 2020 .................... e

Excess from 2021

Excess from 2022

0 (& (0 T o

Excess from 2023

DAA

Schedule A (Form 890) 2023
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Schedule A {Form 990) 2023 GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077 Page 8
i Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, 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.)

DAA Schedule A {Form 990) 2023
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(S,_-f,?rﬁ gg&? B Schedule of Contributors

Department of the Treasury

Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

GEORGIA PUBLIC HEALTH ASSOCIATION

Employer identification numher

58-1556077

Organization type (cﬁeck one):

Filers of: Section:

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

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

D 527 political organization

Form 990-PF [ 1 501¢c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000

or more {(in money ar property) from any one contributor. Complete Parts | and . See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in. section 501(c)(3) filing Form 890 ar 990-EZ that met the 33Y/3% support test of the

regulations under sections 509(a)(1) and 170{b){1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total cantributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Rart VIil, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts i and 1.

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total confributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to children or animals. Complete Parts [ (entering
“NIA" in column (b} instead of the contributor name and address), II, and NI,

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

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on ling 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 (Farm 920).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 950-PF.

DAA

Schedule B (Form 990) (2023)
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PAGE 1 OF 1 Page 2
Employer-identification number

Schedule B (Form 980} (2023)
Name of organization

GEORGIA PUBLIC HEALTH ASSOCIATION

58-1556077

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

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

AMFRICAN PUBLIC HEALTH ASSOC

Person
Payroll
Noncash |:|

(Complete Part 1l for
noncash contributions.)

{a)
No.

(b)

()

Total contributions

(d)

Type of confribution

Person .
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

@
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +4

{c)

Total contributions

(c)

Type of contribution

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
nancash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

Person |:|
Payroll B
Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identifica
GEORGIA PUBLIC HEALTH ASSOCIATION 58-1556077

WEBSITE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023

DAA
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Schedule O (Form 930) 2023 Page 2
Name of the arganization Employer identification number
GEORGTIA PUBLIC HEALTH ASSOCIATION 58-1556077
s 1,680 $ 0 $ 0

................................ P 20200 S O
......................... D s et ettt ettt et
$ 127,123 $ 0 $ 0

PAGE 1 OF 1
Schedule O (Form 990} 2023
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58-1556077 Federal Statements
FYE: 6/30/2024

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs (3 or %)

INTEREST ON CHECKING
$ 4 14

TOTAL $ 4




13002 GEORGIA PUBLIC HEALTH ASSOCIATION

58-1556077
FYE: 6/30/2024

Federal Statements

5/15/2025 1:27 PM

Form 990, Part IX; Line 11g - Other Fees for Service (Non-emplovee)

Total Program Management & Fund
Description Expenses Service General Raising
LEGISLATIVE EDUCATION $ 48,000 $ 48,000 5 S
WEBSITE 1,680 1,680
FOR ANNUAL MEETING 72,243 72,243
MEMBERSHEIP DATABASE 5,200 5,200
TOTAL $ 127,123 $ 127,123 5 ' 0 $ 0
Form 990, Part IX; Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
BOARD EXPENSES 5 1,360 5 1,360 $ $
BANK CHARGES 135 135
SEC OF STATE REGISTRATION 50 50
TOTAL $ 1,545 5 1,495 $ 50 $ 0




13002 GEORGIA PUBLIC HEALTH ASSOCIATION

58-1656077
FYE: 6/30/2024

Federal Statements

5/15/2025 1:27 PM

Schedule A, Part I, Line 1(e)

Description Amount
MEMBERSHIP FEES 5 61,430
CONTRIBUTIONS 3,620
AMERICAN PUBLIC HEALTH ASS0C
CASH CONTRIBUTION 60,000
TOTAL 5 125,050
Schedule A, Part I, Line 2(e)
Description Amount
ANNUAL MEETING 5 233,866
BOARD MEETING REGISTRATIONS 620
WORKSHOP REGISTRATIONS 8,355
TOTAL $ 242,881
Schedule A, Part lll, Line 10a{e)
Description Amount
INTEREST ON CHECKING ’ $ 4
TOTAL 5 4
Schedule A, Part I, Line 11
Description Amount
BOARD MEETING REGISTRATION 5
ACADEMIC SECTION INCOME
TOTAL $ 0




