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Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning JUL 1 ’

P> Go to www.irs gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a

(and proxy tax under section 6033(e))
2018

Exempt Organization Business Incomezl'%n'(s

, and ending JUN 30 ’

305

eturn
2019

59

| K~

9124

OMB No 1545-0687

5' 0 30&35 5|

2018

n to Fublic inspeclion for

ei
(?l(cxs) Orgamizations Only

A [_ICheck box if Name of orgamization ( [__] Check box if name changed and see istructions.) R e U
address changed GEORGIA SCHOOL BOARDS ASSOCIATION instructions )
B Exemptundersectign | Print | WORKERS' COMPENSATION FUND 58-2016361
501c )3 0 Ty:e' Number, street, and room or sutte no. IfaP.0 box, See instructions. E Urrelied busiecs scty coos

[C_Ja08(e) (J220(e)

5120 SUGARLOAF PARKWAY

(_l408a [530(a)
[_J529(a)

City or town, state or province, country, and ZIP or foretgn postal code
LAWRENCEVILLE, GA

30043

Book value of all assets

F Group exemption number (See nstructions.)

>

at end of6vear

6,769,219.

G Check organization type P | X | 501(c) corporation

L__] 501(c) trust

L] 401(a) trust [T other trust Ai.

H Enter the number of the organization's unrelated trades or businesses. p»

trade or business here P

1

Describe the only (or first) unrelated

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or

busmess, then complete Parts 1l1-V.

I Duning the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. P>

» L [ves

X No

J The books are mcareof > CHARLTON CALHOUN

Telephone number  770-962-2985

Faﬂ |~.] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales P , R S
b Less returns and allowances cBalance | R & R / )
Cost of goods sold (Schedule A, fine 7) 2 ' .
Gross profit. Subtract line 2 from line 1c 3 - 2 K /
4a Capital gain net income (attach Schedule D) 4a VY. ,/
b Net gain (loss) (Form 4797, Part Il, ne 17) (attach Form 4797) [y Y e T e .
¢ Caputal loss deduction for trusts 4 | ——— VR )
5 Income (loss) from a partnership or an S corporation (attach statement) ,(ﬁ / ‘.
6 Rentincome (Schedule C) Sl MAY 2 8 2040
7 Unrelated debt-financed income (Schedule E) 7 o
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) OGDCA P A -
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) I =X I
10 Exploited exempt activity ncome (Schedule ) 10 /
11 Advertising income (Schedule J) 11 /
12 Other income (See instructions; attach schedule) 12 / '
13 Total. Combine lines 3 through 12 P d 0.

IPart It

Deductions Not Taken Elsewhere (See instructionsAér imitations on deductions )
(Except for contributions, deductions must be directly copaected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16  Repairs and mantenance 16
17 Bad debts 17
18 Interest (attach schedule) {see instructions) ’ 18
19 Taxes and licenses 19
20  Chantable contributions (See instrucyefis for hmitation rules) 20
21 Depreciation (attach Form 4562) 21 o
22  Less depreciation claimed o cf)edule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to defgrfed compensation plans 24
25  Employee benefyfirograms 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess reddership costs (Schedule J) 27
28  Otherdeductions (attach schedule) 28
29  Totl deductions. Add lines 14 through 28 29 0.
nrelated business taxable income before net operating loss deduction. Subtract Iine 29 from line 13 30 0.
Deduction for net operating loss arising n tax years beginning on or after January 1, 2018 (see nstructions) 31 UL L ["Izaéi
32 .

Unrelated bustness taxable income. Subtract ine 31 from line 30

823701 01-09-19 | HA

For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)



GEORGIA SCHOOL BOARDS ASSOCIATION

Form 9°°-T(2/ ) WORKERS' COMPENSATION FUND 58-2016361 Pago 2
[Part IW [[ Total Unrelated Business Taxable Income )
33 / TotAl of unrelated business 1axable income compulted from all unrelated Irades or busmesses (see mstructions) 3 0.
34 Amounis paid tor disallovzed fringes 54
35 Deduction for net operating loss arsing in fax ye1rs begmmng belore J.muwy 1, 2018 (see mstructions) 5
36 Total of unrelaled business taxable income betore spocihc deduction Subitract ing 35 from the sum of
Ines 33 oul e s Lo . k R
37 Specific deduction {Generally $1, 000 but see line J/ instructions lor exceplions) L. . @/% 1,000.
38  Unielated business taxable ncome Subhact ine 3/ hom ng 36 1f kne J7 16 greater thai ing Ju, - 1
entel the smaller of 2¢16 o hng 36 3 0.
[Part IV] Tax Computation i
39 Orgamzabions Taxable as Corporations Multiply hng 38 by 21% (0 21) B . .| 39 0.
40 Trusts Taxable at Trust Rates See mstructions for tax computation Incoine tax on the amoustt on ne 38 from
(:] Tax rate schedule or [:] Schedule D {Torm 1041) . . > | 40
41 Proxytax See mstiuctions L . . . » | 4
42  Alternative minmuin 1ax (lrusts only) | | i R i A 42
43 Taxan Noncompliant Facility Income Seenstructinns i . 43
44  Total Add hnes 41, 42, and 43 to line 39 or 40, whichever apphes . 44 0.
[Part v | Tax and Payments
454 Furen 1ax crgdit (corporations attach Furnn 1118; trnsts attach Torm 1§ (16) . . 4ha
b Other credits {see mstructions) . R 45b
¢ General business credit Attach Form 3800 . . - . 45¢
d Credst for prior year mimimum tax (attach Form 8801 or 8827) X . 45d
e lotal credits Add ines 4%a through 4bd | L . o e o |45
46 Subtract Ime 45e from hne 44 . . . ) o 16 0. .
47 Other taxes Check i from: {__J Form 4255 (] Form 8611 () Form 8697 [} Form 8866 [ Other @uach schocuio) | 47
48 Total tax Add lincs 46 and 47 (see instructions) L. 48 0.
49 2018 nat 965 tax hability paud from Form 965 A or Form 065 B, Part i, column (k), line 2 . . 49 0.
50 a Pavments A 2017 averpayment credited to 2018 SNa
b 2018 estimated tax payments | N . | 50b
¢ Tax deposited with Form 8868 | i . 50¢
d Fareign orgamizations: 1ax, paid or withheld at cource (see inctructions) . . N 50d [
e Rarkun vathholding (see mstructinns) i 50e
f Credit for small employer heaith insurance premniums (alla(.h Form 8941) . 50t
g Other credits, adjustments, and payments. [_—l Form 2439
(T ronwatan [ Tome Total p» | &g
51 Total payments Add lines 50a through 50g L. . 51
52  Fstimated tax penatty (see instructians) Check if Form 2220 1s atlacher! » ﬁ i i L. [
53 Taxdue It lme 5115 less than e total of llnes 48, 49, and 52, enter amounl owed B . » | 53
54  Overpayment I tme 5115 farger thian the wldl of lnes 48, 48, i b2, enter amount overpald . > | 54 B
55  Cntar the amount of lne 51 you vt Credited 1o 2019 estimated tax - I Refunded B | 5% e '
[Part VIT Statements Regarding Certan Activities and Other Information (sce ingtructions)
56 At auy tne durng the 2018 catendar yuer, e the orgauization have an milerestin of a signature or other aythortly ., , Yes | No
over a linaicial account (bak, securities, or other) in a furtagn vounliy? 1 "Yes," the urganizalion may have to file
FiCEN Forin 114, Report of Foreign Bank and Financial Accounts If Yes,” enter the name of the toreign country
here P X
57 During the tax year, did the orgamzation receve a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
11"Yes,” see instruclions for other forms the organization may have to hie
58  Enter the amount of tax-cxempt interest received or accrued durning the tax year p» $
Undor penaltiss of oerury | deciare thal 1 hava examined thi- ceturn ncluring accotnpany:ng cchadulea and clatomonic, and te tho bost of my Lnowadge and bobef, it 15 truo,
- Slgll corroot gnd comattta Declaration af fumpres (citier sy e 1/¢r) 10 03£00 0n ab information of wnioh prepurer has ony INOWILERY
nyon Here e Moy 1hy 1HE aidouss thin return walh
oy " i()""" ‘SECRETARY / TREASURER { e preparer shown bolo v (sto
Tile wnaluctions)”? Yes E] No
: | PhAviype preparér's name Preparer's signature Date " Cheek [ BIIN
Paid self- employed
Preparer MARY JO ALEXANDER  MARY JO ALEXANDER [04/02/20 P00002534
Use Only Frm's name p MAULDIN & JENKINS LLC Frm's EIN D 58-0692043
200 GALLERIA PKWY SE STE 1700
- | Firm's address » ATLANTA, GA 30339-5946 Phoneno 770-955-8600

823711 01-00-19 form 990-T (2018)



GEORGIA SCHOOL BOARDS ASSOCIATION

\

Form 990-T (2018) WORKERS' COMPENSATION FUND 58-2016361 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/ A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Costof goods sold. Subtract ine 6

3 Cost of labor 3 from line 5. Enter here and in Part I,

4a Addihional section 263A costs lne 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (aftach schedule) 4b property produced or acquired for resale) apply to N
5 Total. Add lines 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)]

@)

3)

]

2.

Rent received or accrued

(a From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 5096 )

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or If
the rent 1s based on profit or Income)

3(a)Deductions drrectly connected with the income in
columns 2(a) and 2(b) (attach schedule)

a

)

@)

)

Total

0 « | Total

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

here and on page 1, Part |, ine 6, column (A)

»

(b) Total deductions.

Enter here and on page 1,
0 « |Partl, line 6, column (B)

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

a
financed property ( ) Straight line depreciation

(attach schedute)

(b) other deductions
(attach schedule)

U]

@

@8)

4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

7. Gross income
reportable (column
2 x cotlumn 6)

6. Column 4 dvided
by column §

8. Altocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
&) %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part I, line 7, column (B}
Totals > 0 0.
[ 0.

Total dividends-received deductions included in column 8

823721 01-09-19

Form 990-T (2018)




.

GEORGIA SCHOOL BOARDS ASSOCIATION
Form 990-T (2018) WORKERS ' COMPENSATION FUND

58-2016361

Page 4

. Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identufication
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

)

@

8

{4

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 thats included
11 the controthng organization's
gross incoma

11. Deductions directly connected
with iIncoma in column 1Q

)

2

3)

(@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page t, Part |,
ting 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Setasides 5. Total deductions

1. Description of income

2 Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col 3 plus col 4)

)

2

)

4)

Totals

Enter here and on page 1,
Part I, ine 9, column (A)

0.

>

Enter here and on page 1,
Part I, ine 9, column (B)

. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

3. 4. Net income (loss) 7. Excess exempt
2. Gross duectsxgoannns:;ed from unrelated trade or 5. Gross mcoma 6. Expenses axpi:csss (S;Ieumﬁm
1. Description of unrelated business business {column 2 from activity that g
with production attributable to 6 minus column 5,
exploited actvity income from of unrelated minus column 3) Ifa 1S not unrelated column 5 but not more than
trade or business business ncome gain, compute cols 5 business income cotumn 4)
through 7
M
@
3)
)
Enter here and on Enter here and on N , Enter here and
page 1, Part [, page 1, Part |, . R N » on page 1,
line 10, col (A) line 10, col (B) B o Part (i, ine 26
,
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part i [Income From Periodicals Reported on a Consolidated Basis

4, Adverusing gain

7. Excess readership

3' Gross 3. Drrect or (loss) (col 2 minus 5. Crrcutation 6. Readership costs {column 6 minus
1. Name of periodical advertising advertising costs | col 3) If a gan, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
M > . |
2 :
i
®) ' i
{4) ‘ L
Totals (carry to Part i1, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19




\ GEORGIA SCHOOL BOARDS ASSOCIATION
Form 990-7 (2018) WORKERS' COMPENSATION FUND

58-2016361

Page 5

. [ Part i [ Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part II, fill n
columns 2 through 7 on a line-by-line basis )

4. Advertising gain 7. Excess readership
3' G{OSS 3. Drect or (foss) {col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Nam of periodical a I;z;:':g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols S through 7 than column 4}
(1)
@)
@)
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col (A) Iine 11, col (B) s Part I, ina 27
Totals, Part Il (lines 1-5) > 0. [ I R R R T i LS 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. l;erce?ldoll 4. Compensation attributable
1. Name 2. Title “mgu;;‘;:s o to unrelated busingss
M %
@ %
@ %
(4) %
Totai. Enter here and on page 1, Part I, line 14 | 2 0.

823732 01-09-19

Form 990-T (2018)




