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EXTENDED TO NOVEMBER 15,

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.

~m 990

Department of the Treasury

X

2017

OMB No _1545-0047

2016 _

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change. | GEORGIA GUARD INSURANCE TRUST
Sihee | Doing business as 58-6276195
et Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
ol 3 CENTRAL PLAZA, #356 770-739-9651
ta'iggm- City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 793,559.
enll ROME, GA 30161 H(a) Is this a group return
[_1igp'= | F Name and address of prncipal officer MARSHALL KENNEMER for subordinates? [ Jyes [XINo
pending 3 CENTRAL PLAZA # 3 5 6 7 ROME 1 GA 3 0 1 6 1 H(b) Are al! subordinates |ncluded‘7DYeS ':] No
| Taxexempt status' |1 501(c)3) [ X1 501c)( 19 )« (msertno) [ ] 4947(@y1yor [ 1507 If "No," attach a list. (see instructions)
J Website: p» WAW.GGIT.ORG H(c) Group exemption number P

K_Form of organization: || Corporation [ X ] Trust [ ] Association [ | Other >

| L Year of formation: 19 8 4| M State of legal domicile: GA

[Partl| Summary
o | 1 Brefly describe the organization’s mission or most significant actvties THE GEORGIA GUARD INSURANCE
E TRUST WAS FORMED TO PROVIDE GROUP LIFE INSURANCE COVERAGE FOR
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
21 8 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) 5 3
:'; 6 Total number of volunteers (estimate if necessary) 6 0
"g:: 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 0. 0.
g 9 Program service revenue (Part Vill, line 2g) 779,167. 787,513,
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 6 P 890. 6 z 046.
11 Other revenue (Part VIll, column (A), limes 5, 6d, 8¢, 9c, 10c, and 11¢) . -~y 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, cqumn (A ine 12RJ =N 786,057, 793,559.
13 Grants and similar amounts paid (Part IX, column (A), fines 1 3) | }3 52,000. 51,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) i 2947 o !| 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column\(A)!ﬁL S §1& Y, 176,788. 215,568.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) I ;W'J - ‘ 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) b}; (()Gﬂ N 0 IT ’
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) ~  ~ 572,400. 554,423.
f\? 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 801,188. 820,991.
27| 19 Revenue less expenses Subtract line 18 from line 12 <15,131.p <27,432.>
E§ Beginning of Current Year End of Year
@% 20 Total assets (Part X, line 16) 768,774. 798,220.
<o| 21 Total habilities (Part X, fine 26) 10,050. 66,928.
Cg&_’ Net assets or fund balances. Subtract line 21 from line 20 758, 724. 731,292,

« [ Part Il | Signature Block

+~.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
w.-true, correct, and complete. DeclarationQf prepager 4other thas officer) 1s based on all information of which preparer has any knowledge.

L } /Y floy 2007
U Sign Sighature 0t officer Date
Here MARSHALL KENNEMER, ADMINISTRATOR
Type or print name and title
Print/Type preparer's name / regarer's€ignatur . Date cne [ ][ PTIN
Paid  MARTA WILLIAMSON ‘/ﬂ LUy P00626748
Preparer |Frm'sname p SMITH LEONARD PLLC Fitm'sEINp 20-5907591
Use Only (Frm'saddressy, 4035 PREMIER DRIVE, SUITE 300
HIGH POINT, NC 27265 Phone no.(336) 883-0181
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

632001 11-11-18

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

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

Form 990 (2016)
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Form 990 (2018) d GEORGIA GUARD INSURANCE TRUST 58-6276195 Page2
| Part i | Statement of Program Service Accomplishments
Check f Schedule O contains a response or note to any line in this Part Il . [:|
1 Bnefly descnbe the organization’s mission'
THE GEORGIA GUARD INSURANCE TRUST WAS FORMED TO PROVIDE GROUP LIFE
INSURANCE COVERAGE FOR MEMBERS AND FORMER MEMBERS OF THE GEORGIA
NATIONAIL GUARD.
2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? DYes IE No
If "Yes," descnbe these new services on Scheduie O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DT_] No

If "Yes," descnbe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue s

THE GEORGIA GUARD INSURANCE TRUST PROVIDES GROUP LIFE INSURANCE AND

DENTAL COVERAGE FOR MEMBERS AND FORMER MEMBERS OF THE GEORGIA NATIONAL

GUARD.

4b  (code } (Expenses $ including grants of $ ) (Revenue s

SUPPORT LOCAL NATIONAL GUARD ASSOCIATIONS THROUGH SCHOLARSHIPS TO

GUARDSMEN OR THEIR DEPENDENTS AND CONTRIBUTE TO LOCAL, NATIONAL GUARD

ORGANIZATIONS.

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ L

4e _Total program service expenses »

Form 990 (2016)

832002 11-11-16

4

09381109 137428 8037 2016.05000 GEORGIA GUARD INSURANCE TRU 80371




Form 990 {20186) . GEORGIA GUARD INSURANCE TRUST 58-6276195 Page3
| Part IV | Checklist of Required Schedules
' Yes | No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes,* complete Schedule A o . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electlon n effect

dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, ®* complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X Ime 21, for escrow or custodial account hability, serve as a custodian for

amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," complete Schedule D, Part IV 9 X

10 D the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent

endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Part VI 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part IX ] 11d X
e Did the organization report an amount for other habilities in Part X, ine 257? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, ndependent 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 Xil 1s optional 12b X
13 s the organization a schoo! descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E Lo 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b D 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 | and IV 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts /il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII I|nes
ic and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes, "
complete Schedule G, Part Il . . . 19 X
Form 990 (2016)
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Form 990 (2016) ' GEORGIA GUARD INSURANCE TRUST 58-6276195  Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciitties? If "Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thlS retum? _ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and lll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If "Yes, " complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If "Yes,"
complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnbutions? If *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "*Yes, " complete Schedule N, Part | 31 X
32 Did the organization selil, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R, Part I, lll, or IV, and
PartV, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? 35a X
b If "Yes" to kne 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)? /f “Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes, " complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
632004 11-11-18
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Form 990 (2016) . GEORGIA GUARD INSURANCE TRUST 58-6276195 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . . 1a 16
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-. 3 Transmntal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 3
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an nterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year lld I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 4966? 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capttal contnbutions included on Part VI, ine 12 . X 10a
b Gross receipts, included on Form 990, Part VIIl, iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fillng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year |42b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualfied heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O 14b
Form 990 (2016)
832005 11-11-18
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Form990(2016) - GEORGIA GUARD INSURANCE TRUST 58-6276195 Page 6
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
terline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

' Check if Schedule O contains a response or note to any line in this Part VI i m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences n voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are iIndependent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the followmg
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? .18 [ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta| X
b Descnbe in 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 to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’) 12b
¢ D the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
13 D the organization have a wntten whistleblower policy? i 13 X
14 Did the organization have a wntten document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i . 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 163 X
b If "Yes," did the organization follow a written policy or procedure requinng the organmization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed P>GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available. Check all that appty.
D Own website [:I Another's website @ Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records. P>
SUE DANIELL - 770-739-9651
3 CENTRAL PLAZA, #356, ROME, GA 30161
632008 11-11-16 Form 990 (2016)
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Form 990 (2016) ‘ GEORGIA GUARD INSURANCE TRUST 58-6276195 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vil [:]

Section A. Officers, Directors, 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

® | ;st 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) f no compensation was paid.

® | ist all of the organization’s current key employees, if any See instructions for defintion of "key employee "

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A (8) (C) (D) (E) P
Name and Title Average | . cfe‘;fﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations| £ | 3 A EN and related
below § é 5| E (25 = organizations
ine) HEIREIEE
(1) REGINALD NEAL 5.00
PRESIDENT NGAGA & GGIT X X 0. 0. 0.
(2) MARSHALL KENNEMER 40.00
ADMINISTRATOR X X 71,117. 0. 0.
(3) ELIZABETH BAKER 5.00
TRUSTEE X 0. 0. 0.
(4) ALEXANDER MCLEMORE 5.00
PRESIDENT ELECT OF NGAGA X 0. 0. 0.
(5) ANTHONY POOLE 5.00
TRUSTEE X 0. 0. 0.
(6) JOHN VERHAGE 5.00
TRUSTEE X 0. 0. 0.
(7) EDWARD WEXLER 5.00
TRUSTEE X 2,200. 0. 0.
(8) DAVID MORRIS 5.00
TRUSTEE X 0. 0. 0.
(9) BILLY ATKINSON 5.00
TRUSTEE X 2,200. 0. 0.
(10) JAMES GRADY 5.00
TRUSTEE X 0. 0. 0.
(11) DAVID HARPER 5.00
TRUSTEE X 8,800. 0. 0.
(12) JACKIE MCKENNIE 5.00
TRUSTEE X 0. 0. 0.
(13) Jp STEVENS 5.00
TRUSTEE X 0. 0. 0.
{14) HAROLD CARLISLE 0.00
EMERITUS X 0. 0. 0.
(15) WALTER CORISH, JR 0.00
EMERITUS X 0. 0. 0.
(16) CHARLIE NEELY 0.00
EMERITUS X 0. 0. 0.
{17) CARL POYTHRESS, JR. 0.00
EMERITUS X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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Form 990 (2016) : GEORGIA GUARD INSURANCE TRUST 58-6276195 Page8

[ Part VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuedj
) (A) (B) © (D) (E) F)
Name and title Average (do not df’eg(sﬁ'gg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from refated other
(hstany | = the organizations compensatton
hours for | 5 B organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
below |Z12|_ (2128 s organizations
1b Sub-total » 84,317. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 84,317. 0. 0.
2 Total number of indviduals (including but not Imited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compilete 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) (C)
Name and business address NONE Descniption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orqanization p» 0

Form 990 (2016)
832008 11-11-18
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Form 990 (2016) . GEORGIA GUARD INSURANCE TRUST 58-6276195 Page9
| Part VIl l Statement of Revenue
*_Check if Schedule O contains a response or note to any line i this Part Vill [:,
. (A) (B) (C) (D)
Total revenue Related or Unrelated R%&u&;ﬁ%g?d
exempt function business sections
revenue revenue 512-514
%g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,'E ¢ Fundrarsing events 1c
g_:_:v d Related organizations 1d
g__)‘ £ e Govemment grants (contnbutions) 1e
.gg f Al other contributions, gifts, grants, and
,35 similar amounts not included above | 4f
%% 9 Noncash contributions included i lines 1a-1f $
Os h_Total. Add iines 1a-1f |
Business Cod
¢ | 2a INSURANCE PREMIUMS 524298 787,513, 787,513.
>
£ d
o f All other program service revenue
g _Total. Add lines 2a-2f » 787,513,
3  Investment income (including dwvidends, interest, and
other similar amounts) > 6,046. 6,046.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties >
_{i) Real ii} Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i} Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
E:’ contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold . b
c Net income or {loss} from sales of tnventory N
Miscellaneous Revenue Business Cod
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue_See mstruchons. » 793,559.)] 787,513. 0. 6,.046.
632000 11-11-18 Form 990 (2016)
11
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Form 990 (2016)

GEORGIA GUARD INSURANCE TRUST

58-6276195 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

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

L]

i ; B C D
o oot o 0% | Towparses | Progabovee | Mamgominiand | Funidens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 51,000.
3 Grants and other assistance to foreign
organizations, foreign govemments, 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 8 4J 317.
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  Other salanes and wages 118,144.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 13,107.
11 Fees for services (non-employees)-
a Management 44,972.
b Legal
¢ Accounting 20,700.
d Lobbying
e Professtonal fundraising services. See Part 1V, line 17
f Investment management fees
g Other (Ifhne 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 2 ,478.
13 Office expenses 5,386.
14 Information technology
15 Royalties
16 Occupancy 6 ,000.
17 Travel . 37,179.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 33,815.
22 Depreciation, depletion, and amortization 3,281.
23 Insurance 972.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses i hine 24e. If line
24¢ amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a INSURANCE PREMIUMS PAID 368,569,
b EQUIPMENT RENTAL 10,465.
¢ TELEPHONE 5,465,
d BANK CHARGES 4,688.
e All other expenses 10,453.
25  Total functional expenses. Add lines 1 through 24e 820,991.
26 Joint costs. Complete this ine only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l__—] if following SOP 98-2 (ASC 958-720)
832010 11-11-18 Form 990 (2016)
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Form990(2016) . GEORGIA GUARD INSURANCE TRUST

58-6276195 page 11

{ Part X | Balance Sheet

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

[X]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 87,087.] 1 93,909.
2 Savings and temporary cash investments 659,475, 2 663,316.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net ) 9,178.] 4 24,755.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
:"’; 7 Notes and loans receivable, net 7
< 8 Inventonies for sale or use 8
9 Prepad expenses and deferred charges 10 . 050. o 14 7 177.
10a Land, buildings, and equipment cost or other
basts Complete Part V| of Schedule D 10a 54,373.
b Less accumulated depreciation ) 10b 52,310. 2,984.| 10¢c 2,063.
11 Investments - publicly traded securtties 11
12 Investments - other securties See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 768,774.] 16 798.,220.
17  Accounts payable and accrued expenses 17 52,751.
18 Grants payable 18
19 Deferred revenue 10,050.] 19 14,177.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability. Complete Part iV of Scheduie D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
';__E key employees, highest compensated employees, and disqualified persons
S Complete Part Il of Schedule L 2
- |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and foans payable to unrelated third parties 24
25  Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
1| 26 Total liabilities. Add lines 17 through 25 10,050, 26 66,928.
Organizations that follow SFAS 117 (ASC 958), check here P> [Xl and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 758,724.| 27 731,292,
g 28 Temporanly restricted net assets 28
! 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34.
% 30 Capnal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 758,724.] 33 731,292.
34 Total habiies and net assets/fund balances 768,774.] aa 798,220.
Form 990 (2016)
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Form 990 (2016) . GEORGIA GUARD INSURANCE TRUST 58-6276195 Page12

| Part XI | Reconciliation of Net Assets

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

]

O 0N dWN -

-
o

Total revenue (must equal Part VIII, column (A), fine 12)

793,559,

Total expenses (must equal Part X, column (A), ine 25)

820,991.

Revenue less expenses. Subtract line 2 from ine 1

<27,432.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, co|umn (A)

758,724.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© @ (N0 (5 [A (W IN (=

Other changes n net assets or fund balances (explain in Schedule O)

0.

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

-
o

731,292.

| Part X! I| Financial Statements and Reporting

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

[]

2a

3a

Accounting method used to prepare the Form 990: D Cash [X] Accrual l:l Other

Yes | No

If the organization changed ts method of accounting from a pnor year or checked "Other," explain in Schedule O.

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
separate basis, consolidated basts, or both

D Separate basis D Consolidated basts |:| Both consolidated and separate basis

Were the organization’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 basts, or both.

IE Separate basis ,:l Consohidated basis !:l Both consolidated and separate basts

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

If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? o .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2c| X

3a X

3b

832012 11-11-18

14

Form 990 (2016)

2016.05000 GEORGIA GUARD INSURANCE TRU 80371



09381109 137428 8037

SCHEDULED . Supplemental Financial Statements OB B 12450047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. N
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GEORGIA GUARD INSURANCE TRUST 58-6276195

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" on Form 990, Part IV, ine 6.

N L QN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible pnvate benefit? D Yes l:] No

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

1

a 0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) [:] Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified hustonc structure
l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . 2a

Total acreage restrnicted by conservation easements R 2h

Number of conservation easements on a certified histonc structure |ncluded n (a) . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed 1n the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? X D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(4)(B)(i)? o [vyes [No
In Part Xllf, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part Nl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Viil, ine 1 . . . > 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncat treasures, or other similar assets for financial gan, provzde
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items
a Revenue included on Form 990, Part VIii, line 1 . . > 3
b_Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GEORGIA GUARD INSURANCE TRUST 58-6276195 Page2
[Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)-
a [___l Public exhibition d D Loan or exchange programs
b |—_—_| Scholarly research e |:| Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlll.
5 Dunng the year, did the organization solictt or receive donations of art, hustoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ,:l Yes |:] No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o X X |:| Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions durnng the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:] No

b _If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIII
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-~ 0o Qo O

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarnly restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations __ B 3a(i)
(ii) related organizations _ X 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part XllI the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) deprectation

® o o0 o

-

1a Land
b Buildings .
¢ Leasehold improvements
d Equipment . 54,373, 52,310, 2,063.
e Other
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) | 2 2,063.

Schedule D (Form 990) 2016
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Schedule D (Farm 990) 2016 GEORGIA GUARD INSURANCE TRUST

58-6276195 Page3

Part VII| investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 880, Part X, ine 12.

(a) Description of security or category gnciuding name of security)

(b) Book value

(c) Method of valuation- Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other

G

(B)

©)

(%]

(3]

.

(G

_H),

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
Part VIlI| Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, ine

11c See Form 990, Part X, fine 13.

(a) Descnption of investment

(b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1)

2)

_3)

(4)

{5)

(6)

_(@)

(8)

(9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) Iine 13.) p»

Part IX ] Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, hne 15

(a)

Descnption

(b) Book value

(1)

(2)

{3)

(4)

_(5)

{6)

(7)

_(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 15 )

| 4

Part X ] Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

2

3

@)

)]

_6)

]

8

_(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions (n Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil m

832053 08-20-16
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Schedule D (Ferm 990) 2016 GEORGIA GUARD INSURANCE TRUST 58-6276195 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.
1 Total revenue, gains, and other support per audrted financial statements . X 1 793 ‘ 559.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants i 2c
d Other (Descnbe in Part XIII ) X 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 793,559.
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descrbe in Part XIII') . 4b
¢ Addlinesd4aand 4b AU 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 12) 5 793,559.

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements L. 1 820 P 991.
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . X 2c
d Other (Descrbe in Part Xl ) . 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 . 3 820,991.
4 Amounts included on Form 990, Part IX, ine 25, but not on l|ne 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnbe in Part Xlll ) . 4b
¢ Add lines 4a and 4b L. 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990 Part [ _lne 18) 5 820,991.

| Part XIll| Supplemental Information.

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

PART X, LINE 2:

THE INTERNAIL REVENUE SERVICE HAS ISSUED A DETERMINATION LETTER WHICH

GRANTED THE INSURANCE TRUST TAX EXEMPT STATUS UNDER INTERNAL REVENUE CODE

("IRC") SECTION 501 (C)(19). IN CONJUNCTION WITH THIS DETERMINATION, THE

INSURANCE TRUST HAS SET ASIDE CERTAIN AMOUNTS IN ACCORDANCE WITH IRC

REGULATION SECTION 1.512(A)-4 FOR THE YEAR ENDED DECEMBER 31, 2016.

ALL REVENUES ARE CONSIDERED TO BE DIRECTLY RELATED TO THE INSURANCE

TRUST'S EXEMPT PURPOSE OR ARE SPECIFICALLY EXEMPT FROM INCOME TAX;

THEREFORE, NO INCOME TAX PROVISION IS CONSIDERED NECESSARY.

632054 08-20-18 Schedule D (Form 990) 2016
18
09381109 137428 8037 2016.05000 GEORGIA GUARD INSURANCE TRU 80371




Schedule D (Ferm 990) 2016

GEORGIA GUARD INSURANCE TRUST 58-6276195 Pages

|Part Xl | Supplemental Information (continued)

832055 08-20-18

09381109 137428 8037

Schedule D (Form 990) 2016

19
2016.05000 GEORGIA GUARD INSURANCE TRU 80371




ON 91-10-L1 LOL2EY

(9102) (066 wi0d) | 8INPBYIS '066 W04 10} SUOHONASU] SU) 33 ‘901JON 10y UONONPaH diomiaded 104 WH
<« SIqe} | oul| 64} Ul PeIs] SUOIIEZIUEDIO JALI0 JO J6quunu [ej0} 181U ©
< ’ 9jqe} | eul ey} Ul pelsi| suoreziuebio Juewuwiaaob pue (g£)(0)10G uonoes jo lequnu [el0) 183 2
(ley10
92UR)SISSE 10 aoue)sSISSe Yseouou .__mm_maam ‘AN o%%%wwwwm elb yseo (ejqeondde }i) yewwenoh 10
juelb jo esoding (u) Jo uonduoseq (B) x_mvomwu“%m:_\m_.m_%> Jo Junowy (8) 10 1unowy (p) uoies DY\ (2) N3 (q) uoneziuebio Jo sseippe pue swen (e) | |
pepeau si 6oeds [BuOIPPE JI peyedlidnp 8q Ued || Ued ‘000 S$ UBUY 8J0W peAiadal Jey) juaidios) ﬁ

AUE 10} ‘L Z BUIl ‘Al UBd ‘066 WO UO ,SSA, PEIemMSUB uohezIUeBIO ey} Ji 818]dwo) "SIUSWUISACH d1sawo( pue suolieziuebiQ olsawo( 0} 8dUeSiSSY JAYiQ pue sjuely _Ig
S6IEIS PeIU( 6y} U Spunj UBID JO 65N 64} BULIOYIUOW JOJ Sseinpaooid S,UONEZIUEDIO 8UY Al WEd U18quosag ¢
£82UB)SISSE 10 Sluelb 8y} pIEME 0} POSN BUSID
uoNoe[es By} PUE ‘eduB)sISSe Jo sjuelb ayy 1oy ANiqiBiie seajuelb ey ‘soueisisse Jo sjueIb eyl Jo Junowe ey} e1BIUEBISQNS O} SPI0J8) uiRjureW uoneziuebio eyy seog
99UR)SISSY PUE SJUBJY) UO UOIIBWLIOjU| [BJAUSD) _ 11ed

-G6T9LC9-8S LSNYL JIONVIASNI QIVND VIDYOED

Jaquinu uonesynuapl Jjehojdwy

ON[ ] soA [X]

uoneziuebio ey) Jo sWeN

uonosedsuj 066 WJIOJJAOD S/ MMM € S| SUORONLSUI S} pue (066 W.iod) | 3|npayds jnoqe uoijewloju) “ GOIIDG BNUBARY [BLLRIU)
- olang o} r_wno ‘066 Wi04 0} Yoeny A Ainseal| ay; jo wewuedag
22 10 g aul| ‘Al Med ‘066 W04 UO ,SBA, Poiomsue Co_umN_:Nmuo a2y} §1 wam_n_EOO
m—JQN S9)e1S PaluM 2Y} Ul S|ENPIAIPU] PUB ‘SJUBWIUIBA0Y (066 W0 3)
7700-ave oN BNO ‘suoljeziuebiQ 01 adue)sissy 19yl pue sjueln 13TINA3HOS
,



(9102) (066 wio) | @Inpayosg

|34

oL-10-LL 2oLcee

UOIEWI0)Ul [EUOINPPE 1830 AUE pue (q) ULWN|OD '[|] Hed ‘g ul] '| Hed Ul peJinbeJ UclBulIojUl 8y} 8PiACld ‘Uoliewoju] [ejuswa|ddng E ved _

T000 TS

6€

SdIHSYYIOHOS

eouesisse yseosuou yo uonduoseq ()

(so10 ‘[esiesdde ‘AW ¥00Q)
uoRENEA JO PoUls ()

80UR)SISSE USED
-uou jo unowy (p)

juelb yses
JO unowy (9)

30 Jaqunn ()

sjueidiosl

aouejsisse Jo juelb jo edAy (e)

‘pepesu s 89eds [RUOIIPPE I pejedidnp eq ue ||| Ued
“22 8ul| ‘Al Ued ‘066 Wio4 uo S8 A, palemsue uoneziuebio eyy j 83e|dwio)) "SIENPIAIPU| S1ISAWOQ O} BJUEBISISSY JBYIQ PUE Sjuetd | || ed

Zobed

96T9L29-89

LSNYL HONVENSNI V0D VIDIOHED

(9102) (066 Wio4) | 8INPayds




- OMB No_1545-0047
SCHEDULEO .  Supplemental Information to Form 990 or 990-EZ = 3
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GEORGIA GUARD INSURANCE TRUST 58-6276195

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEMBERS AND FORMER MEMBERS OF THE GEORGIA NATIONAL GUARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN IS REVIEWED AT A MEETING OF THE TRUSTEES EACH YEAR.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS TAX RETURNS AVAILABLE UPON REQUEST. IN

ADDITION, THE RETURNS CAN BE FOUND ON THE GUIDESTAR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE MADE AVAILABLE TO ANYONE AT THE ANNUAL TRUSTEES

MEETING. THEY ARE ALSO MADE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S

OFFICE.

FORM 990, PART VI, LINE 15

EACH TRUSTEE INDIVIDUALLY COMPARES COMPENSATION PACKAGES WITH THEIR

MILITARY AND/OR CIVILIAN COUNTERPARTS. AT ANNUAL MEETINGS OF THE

ENLISTED ASSOCIATION, THE OFFICERS ASSOCIATION, THE NATIONAL GUARD

EXECUTIVE DIRECTORS ASSOCIATION AND THE AMERICAN EQUITY INVESTMENT LIFE

INSURANCE COMPANY, SALARIES AND COMPENSATION PACKAGES ARE DISCUSSED AND

COMPARED.

FORM 990, PART X, LINE 27

THE ACCUMULATED FUND BALANCE HAS BEEN SET ASIDE FOR INSURANCE BENEFITS,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2016)
832211 08-25-18
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2
Name of the organization

Employer identification number

GEORGIA GUARD INSURANCE TRUST 58-6276195

SCHOLARSHIPS AND OTHER CHARITABLE CONTRIBUTIONS, AND ADMINISTRATIVE

EXPENSES IN ACCORDANCE WITH REGULATION SECTION 1.512 (A)-4.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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