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rom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

TJnder section 501(c), 527, or 4947(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. \ “’7 0{

P> Information about Form 990-EZ and its instructions is at www.irs. gov/form990‘1

294920760421??

| omsNo 1551150

2016

Open to Public

Inspection |

A For the 2016 calendar year, or tax year beginning

07-01 , 2016, and ending 06-30

2017

|

B Checkf applicable G Name of organization D Employer identification number
D Address change ROTARY CLUB OF GWINNETT COUNTY 23-7278669

D Name change Number and street (of PO box, if mail 1s not delivered to street address) Roomisuite E Telephone number

D Initial retum

D Final retumAeminated 6500 SUGARLOAF PARKWAY 220-Aa (470)564-6837

D Amended return City or town, state or province, country, and ZIP or foreign postal code /(‘\\ Va » | F Group Exemption

[ Appiication pending DULUTH, GA 30097 \(J) Number »

G AccountingMethod | | Cash [X] Accrual  Other (specify) » H Check® [X] if the organization is not

I Website:

» WWW.GWINNETTROTARY . COM

J Tax-exempt status (check only one) - D 501(c)(3)

501(:)(6 ) & (nsertno) D 4947(a)(1) or Dsz7

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization

Corporation D Trust D Association j Other

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

(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

167,246

[Partl |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amounts received -+ - - . . o oo oo oo s e n e e . 1 129,043
2 Program service revenue including govemment fees and contracts -+ -+ ¢ o .00 oo w0 s o 2
3 Membership dues and @sSeSSMENtS -+ = =+ v = ¢ v o o b vt it e e e e s e e e e e 3
4 INVesSIMENtINCOME  « « o+ v & o ¢ v+ o 1 & o ¢ o s & 8 o &« 8 o « s 4 o o o o o o 5 s o « a s o o s 5 o a0 o 4 4,028
5a Gross amount from sale of assets other thaninventory - - « « .« . v v ¢ o 5a
b Less. cost or other basis and sales expenses  « « « + « s« o v oo 5b =
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ine 5a) .« « « « « . . - e« ..t BC e — —
6 Gaming and fundraising events i
a Gross Income from gaming (attach Schedule G if greater than : :
] $15000)  + v 0 v e e e e e | 6a | eE
& b Gross income from fundraising events (not including $ of contnbutions o
2 from fundraising events reported on line 1) (attach Schedule G If the L - ,rf
= sum of such gross income and contributions exceeds $15,000)  « « + . . .+ . . 6b 18,357 | ‘5af -
Z ¢ Less drrect expenses from gaming and fundraising events - - - . - . . . .. 6c |- 8,228 [
[d d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract X
—_ INEBC) v v ¢ v o e e e e e e e e e e e s e e s e e e e e e e e s s e e e e e e 6d 10,129
‘f& 7a Gross sales of inventory, less retums and allowances - « - - . .« . . . ., 7a 110 | e
= b Less' cost of goodssold .« - . e s e e e i e e e e e 7b - 977 |. ..
2 ¢ Gross profit or {loss) from sales of inventory (Subtract lne 7b fromhne 7a)  + - « =+ v« o v v h o0 oL 7c (867)
o Other revenue (describe in Schedule ©) =+« » « v v v v v v v i v bt e e e e e e e e e 8 15,708
€P 9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and 8 s s s s s e e s e s e i e Taea a0 n as » 9 |- 158,041
“P 10 Grants and similar amounts paid (Iist n Schedule O) RECE'VED .......... 10
11 Benefits padtoorformembers - . . .« ... b s 0 e e e e 11
" 12  Salaries, other compensation, and employee benefits MAR 0 I 2 '8 124 12
§ 13  Professional fees and other payments to independent cont+§ rs N SR 0 ; ---------- 13
@ 14 Occupancy, rent, utiiies, and maintenance B R e acarerwoncs 2] PR 14
u% 15 Pnnting, publications, postage, and shipping  + - + - -« OGDEN UT .......... 15
16 Other expenses (describe iIn Schedule ©O)  « -+« v v v o v v it b L d s s e d e s e e e e 16 148,269
17  Total expenses. Addlines 10through 168 = « « « « &« v v v i v i i vt e i et e et e e » 17 148,269
18 Excess or (deficit) for the year (Subtractine 17 fromlne9) .« « « « = ¢ v v v v v v i v v b i sl e 18 9,772
g 19 Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sreturn)  « « « ¢ o o . oo b oo i s v b e s e s i e e e 19 261,619
% | 20 Otherchanges in net assets or fund balances (explan in Schedule O) . -+ . . -« « o o oL 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 - . « . « v o o v v v 0 v v v s > 21 271,391

:or Paperwork Reduction Act Notice, see the separate instructions.
EA

g.

1

Form 990-EZ (2016)

y



\
Form 990-E7 (2016)

ROTARY CLUB OF GWINNETT COUNTY 23-7278669 Page 2
|Batt:llj] Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questionin thisParttl . . . ... ... ........... X
(A) Beginning of year (B) End of year
22 Cash,sawings, andivestments - - -« -« ¢ o o ot L i s n e e e e e e s 259,872 22 274,382
23 Landandbuldings - - - c s s e s s e e e e e e e s e e e 0 {23 0
24 Other assets (descnbeinSchedule O)  « « « v v v v v o v v i bt h s e s 4,175 |24 5,728
25 Total@sSetsS - « ¢ ¢ 4 0 s ot e r s e e e m e e e e s ke e e s s e e m e e e e 264,047 |25 280,110
26 Total liabilities (descnbe in Schedule Q)  + - « « o o v v v oo v v i e n e s e 2,428 [26 8,719
27 Net assets or fund balances (ine 27 of column (B) must agreewith ine24) .« . . . . . . .. 261,619 |27 271,391
:Barfilllf Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check if the organization used Schedule O to respond to any question inthis Pat il . . . . .. O Expenses
(Required for section

What I1s the organization's pnmary exempt purpose? PROMOTE BUSINESS ETHICS COMMUNITY SERVIC

Descnbe the organtization's program service accomphshments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations, optional for

persons benefited, and other relevant information for each program title otners)
28 THE ROTARY CLUB OF GWINNETT SUPPORTS THE LOCAL COMMUNITY
THROUGHOUT VARIOUS PROGRAMS OF COMMUNITY SERVICE, INCLUDING
MONETARY AWARDS TO VARIOUS APPROVED ORGANIZATIONS.
(Grants $ ) If this amount includes foreign grants, check here -+ . . . . . . > D 28a 148,269
29
(Grants $ ) If this amount includes foreign grants, check here - . . - - . . . » [:I 29a
30
(Crants $ ) if this amount includes foreign grants, checkhere - - - - . . . . » D 30a
31 Other program services (describe nSchedule O)  + « « ¢ = v v v o o v h il s e e e s e e e e
(Grants § ) If tis amount includes foreign grants, checkhere  « - « - . . . . » D 31a
32 Total program service expenses (add nes 28a through 31a) - - - - - . - . . o v 0 v 0 v i v i s e d e . » | 32 148,269

iFlQI_tiL\lél List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)

Check If the organization used Schedule O to respond to any questioninthisPart V.« .« o v v v o o v v v o o v oo e o v v oo s D
{a) Name and title (:Lu::;arg:eek (c‘z"::::;a“t:: Uf::\)lfl:i?::sbtzn:f::l‘ove‘i () Estimated amount of
(Forms W-2/1099-MISC) benefit plans, and other compensation
devoted o position {f not paid, enter -0- deferred compensation

KAREN SALTIEL
PRESIDENT 4.00 0] 0 o
JENNIFER HENDRICKSON
PRESIDENT-ELECT 4.00 | -_ 0 e 0 0.
JENNIFER HIBBARD
SECRETARY 4.00 0 0 0
MARK WILLIS
TREASURER 4.00 0 0 0
SHEVONN WILLIS
PUBLIC IMAGE / COMMUNICATIONS 4.00 0 0 0
GREG CANTRELL
MEMBERSHIP CHAIR 4.00 0 0 0
BRYAN GINN
ROTARY FOUNDATION CHAIR 4.00 0 0 0
BRANDY SWANSON
COMMUNITY SERVICE CHAIR 4.00 0 0 0
MARLON ALLEN
PAST PRESIDENT 4.00 0 0 0
WAYNE ELLISON
YOUTH SERVICES CHAIR 4.00 0 0 0
BOB RULE
ADMINISTRATION / SERGEANT AT ARMS 4.00 0 0 0

EEA

Form 990-EZ (2016)



. “n
Form 990-EZ (2016) ROTARY CLUB OF GWINNETT COUNTY 23-7278669 ﬁagé 3
|.Pairt'V'] Other Information (Note the Schedule A and personal benefit contract statement requirements m the

instfuctions' for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . ... .. (]

33 D the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed descripton of each activty INSChedUIB O« + ¢« v o v v et h it e e e e e 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explamn the

change on Schedule O (see INStrUCHIONS)  « ¢« « &« v v v c v o v vt v b e e s e s e e s e e e e e s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported onlines 2, 6a, and 7a, among others)? < ¢ ¢« ¢ v ot v b s v e e e e e e e e e 35a X
b i "Yes,"to line 35a, has the organization filed a Form 990-T for the year? If “No, " provide an explanation in Schedule O .. 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partih . . .« . v o v v v oo 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N - . . . . . . oo v v v i oo e o s e

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions R l 37a J
b Did the organization file Form 1120-POL forthisyear? . « -« + v o v v v i o v i e i i et e e e e e e e
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and stil outstanding at the end of the tax year covered by this retum? . . . . . . . ..
b I "Yes," complete Schedule L, Part il and enter the total amount involved . . « . . . o .« ., 38b
39  Section 501(c)(7) organizations Enter e
a Initiation fees and capital contributions includedonline9 -« « « « ¢ . oL o e e 0 39a
b Gross receipts, included on line 9, for public use of club faclites « « « « « . .« o oo oo 0L 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part!-  + . « . . . « .. 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organzations Enter amount of tax imposed :
on organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 - -« v . s v e e e e et e e e e et e e e e e >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization -+ « « + ¢ ¢« o e e st e e e e s e e PR S

@ "All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter o= o
transaction? If "Yes," complete Form 8886-T  + + + « + + v v v v v v v b i b v i s s e e e e
41 List the states with which a copy of this retum s filed > GA

42 a The organization's books are in care of ™ JENNIFER HENDRICKSON Telephone no. » 470-564-6837
Located at » 6500 SUGARLOAF PARKWAY, DULUTH, GA ZIP+4 » 30097
~ b Atanytime dunng the calendar year, did the organization have an interest in or a signature or other authority over : . “"{Yes | No

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If “Yes," enter the name of the foreign country ~ »
L ; wSeé» the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and_ .
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? < + « -« v ¢ v 0 o
If "Yes," enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041-Checkhere  « + « + ¢ v ¢ o v v 0 v v v v v o s
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear - - « « « v o« o v o o oo .

44 a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of FOrm 890-EZ  « « ¢ v ¢ ¢ 4 v o v i e e et e i e e e e e e e e e et e e e e e e e e s
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be
completed nstead 0f FOrM 980-EZ  + «+ « v v v« o o e i o s ettt e e e e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services dunng the year? . -+« « « - v« - 0o oo
d if "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanationin Schedule O« v« « v v e it e et e e e s e e e e e et e e e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . « - « - .+ v v v o v e v v 0 e ot
b 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," Form 990 and Schedule R may need to be completed instead of b -

Fomm 990-EZ (SE@ INSIFUCHONS) = « + » = v s v &+ s o s o e o v ot o v u u e e e e e e e e e e e e 45b X

EEA Form 990-EZ (2016)




)
Form 990-E2 (2016)

ROTARY CLUB OF GWINNETT COQOUNTY 23-7278669 Page 4
Yes | No
46  Did the organization éngage, directly or indirectly, in political campaign activities on behalf of or in opposition [ R
to candidates for public office? If "Yes," complete Schedule C,Partl . . . o v v v v b v i e e s 46 X

PartVl] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47
year? If "Yes," complete Schedule C, Part Il
48

b
50

If "Yes," was the related organization a section 527 organization?

Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

47
48
49a
49b

(b) Average
hours per week
devoted to position

{a) Name and title of each employes

(c) Reportable
compensaton
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

(e) Esttmated amount of
other compensation

f Total number of other employees paid over $100,000

51
$100,000 of compensation from the organization

Complete this table for the organization's five highest compensated independent contractors who each received more than
If there 1s none, enter "None "

(@) Name and business address of each independent contractor

(b) Type of service

(c) Campensation

d Total number of other independent contractors each receiving over $100,000
52

completed Schedule A

>

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

»

D Yes No

Under penalties of penury. | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

true, correct, and completg~Odaratg

rpr?arer r (other than officer) 1s based on all nformation of which preparer has any knowledge
Sign } Signature, Date
Here g Zﬂﬂ/ﬁ/ . /'ﬁbM freajurer  2-13.(P
Type or prlm name and title
Prin/Type preparer's name W; Date check [ PTIN
Paid J Terry Gordon CPA ﬁ/ 11-29-2017 self-employed 1501274001
Preparer Fimsname _ » J Terry Gordon and Co CEK) Firm's EIN_ P
Use Only  |Frmsaddress ™ 40 Technology Pkwy Soutrf/ Ste 250
Norcross GA 30092 Phone no 770-449-4921

May the IRS discuss this return with the preparer shown above? See instructions

»

E] Yes D No

EEA

Form 990-EZ (2016)



SCHEDULE G
(Form 990 or 990-E2)

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Trbasury P Attach to Form 990 or Form 990-EZ.

intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

2016

Name of the orgarization

ROTARY CLUB OF GWINNETT COUNTY

23-7278669

oy
RN

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17

1 Indicate whether the organization rarsed funds through any of the following activities Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicttations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,

g,ppen to; Publ
» Information about Schedute G (Form 990 or 990-E2) and its instructions is at www.irs.govform990. |&&) Inspectlon

Employer identification number

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

O ves

b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

|:]No

(1) Name and address of individual
or entity (fundraiser)

(i) Activity

(in) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

{vi) Amount paid to
(or retained by)
organization

Yes No

Total

3 List all states in whuch the organization s registered or licensed to solicit contributions or has been notified it ts exempt from

registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2016



.

Schedute G (Form 990 or 990-EZ) 2016

ROTARY CLUB OF GWINNETT COUNTY

23-7278669 Page 2

Partll Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISING SOCIAL EVENT NONE (add coll(a) through
(event type) (event typey (total number) col (e)
[
2
¢| 1 Grossrecepts - -+ - - - - - - 15,464 2,893 18,357
4
Less Contnbutons » - - - - -
Gross income (line 1 minus
hne2) « -« v o oo oo 15,464 2,893 18¢357
4 Cashpnzes - - «« o« ..
§ Noncashpnzes - - .- .. ..
#| 6 Rentfaciitycosts « - - - - . . .
z
g
X 7 Food andbeverages .« - - . « .
k3]
[
5 8 Entetanment . ... ... ..
9 Other direct expenses « - - - - 3,691 4,537 8,228
10 Direct expense summary Add lines 4 through9incolumn (d) - - « -« « « o« o v v o v oo oo e s e »> 8,228
11 Netincome summary Subtract ine 10 fromline 3, column(d) - -« - - « v v v o v v o s s sl > 10,129

| Part il |

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more - -
than $15,000 on Form 990-EZ, line 6a . ’ i

{b) Pull tabs/instant

{d) Total gaming (add

6 Volunteerlabor . .

[]No

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
7

1 Crossrevenue -« - -+ - - . . - e [ [ _— -
- 2 Cashpnzes - + » -« ¢+ o« s
O
[%]
S -
‘:Q(’_ 3 Noncashprizes -« .+« ...
]
©| 4 Rentfacihitycosts =« - -« .. - N i
Sl-— - -

5 Other drect expenses - - . . . i -

D Yes % D Yes % D Yes %

7 Direct expense summary Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization hicensed to conduct gaming activities in each of these states?

b If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b 1f "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O
(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.

Intenal Revenus Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

I OMB No 1545-0047

Name of the organization

ROTARY CLUB OF GWINNETT COUNTY

Employer identification number

23-7278669

01. Description of other revenue (Part I, line B8)

DESCRIPTION AMOUNT

INVESTMENT GAIN 15,708

02. Descraiption of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
MEALS 62,759
DUES_ PAYMENTS 13,517
CONFERENCES/MEETINGS 4,110
NEW MEMBER EXPENSE 476

. -CLUB DIRECTORY & WEBSITE 449 . - .- e -
OFFICE SUPPLIES 890
BWARDS/GIFTS 187
FAMILY OF ROTARY 201 - .
BANK CHARGES 3,174
UNCOLLECTED _DUES 481
THE GEORGIA LAWS OF LIFE ESSAY CONT 1,200
"POLI0 PLUS 1,100 -
HIDDEN HEROES 13,595
ROTARY SCHOLARSHIP GWINN TECH 3,000
UNALLOCATED CHARITABLE GIVING 1,027
YOUTH SERVICES 19,819
KICKS FOR KIDZ 2,170
CENEG 11,500
SHELTER BOX 1,000

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

Schedule O (Form 990 or 990-EZ}) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
ROTARY CLUB OF GWINNETT COUNTY 23-7278669
DISTRICT GRANT 7,614

148, 29

03. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR

END_OF YEAR

MEMBER DUES RECEIVABLE 4,175

5,728

04. Description of total liabilities (Part II, line 26)

CATEGORY BEGINNING OF YEAR

END OF YEAR

DUE_TO OTHER ORGANIZATIONS 2,428

8,719

EEA

Schedule O {Form 990 or 990-EZ) {2018)



