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29493058066

Return of Organization Exempt From Income Tax

Under 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.
> Go to www.irs.gov/Form990 for instructions and the latest information.

0ty

Q20 koo

2018

Open to Public
Inspection

For the 2018 calendar year, or tax year beginning

07-01

, 2018, and ending

06-30

, 2019

Amended

| o [ Y B

Check If applicable
Address change
Name change
Instial return

Final retum/terminated

Applicatton pending

C Name of organizationROTARY CLUB OF GWINNETT COUNTY

Doing b as

D Employer identification no.

23-7278669

Number and street (or PO box If mail is not delivered to street address)
6500 SUGARLOAF PARKWAY

Room/suite
220-A

E Telephone number

(470) 564-6837

Cty or town, state or province, country, and ZIP or foreign postal code

DULUTH, GA 30097

return

G Gross receipts

$

206,697

F Name and address of pnncipal officer

o

H(a) ts this & group retum for subordinates? D Yes No
H(b) Are ail subordinates included? D Yes D No

| Tax-exempt status 501(c)(3) 501c)( 6 ) « (insert no ) D 4947(a)(1) or D 527 If “No,” attach a list (see instructions)
J  Website. P WWW . GWINNETTROTARY . COM H(c) Group exemption number P
K  Form of organization Corporation D Trust D Assocation D Other ™ r ] L Yearofformaton 1973 | M State of legal domicile GA
[Partl] Summary
1 Brefly descnbe the organization's mission or most significant activities 4o provide service to others, promote
o integrity, and advance understanding, goodwill and peace through its fellowship of
§ business, professional, and community leaders.
[
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line1a) - « « « « « ¢ ¢ v 0 0 v o o v v v 0o ... 3 13
[ 4 Number of independent voting members of the governing body (Part VI, ine 1b)  « « - « « v« o v o 0 o v o h 4 13
f‘E § Total number of individuals employed in calendar year 2018 (PartV, line2a) -+ « + « v ¢ « v e o v v o 0 s s 5 0
b 6 Total number of volunteers (esttmate If necessary) - + « -+« « ¢ o o b i e h s e e e e 6
< 7a Total unrelated business revenue from Part VIll, column (C), ine 12 = .« « v o v v v v v v v ot h oo e n s 7a (5,613)
b Net unrelated business taxable income from Form 990-T, ine 38  « « « ¢ ¢ ¢ v ¢ v ¢ v v v o vt v v 0 v v b 7b 0
Prior Year Current Year
8 Contrnbutions and grants (Part VIl ine 1h) = = « « = v v v v o ottt t t d d h e h e e 198,870
g 9 Program service revenue (Part VIl IIne2g) + « -« « « v v v 0 v o b i e e h e e e 0
§ 10 Investmentincome (Part VIIl, column (A}, lines 3,4,and 7d) - « « « = v o v v oo oL 4,060
© |1 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) - « + + « v + + o o« & (12,808)
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12)  + « « « « . . 190,122
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)  + « « « « v v 0 0 0 v o0 L 65,275
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . « . . . oo 00000 0
" 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . « . « . . 0
& | 16a Professional fundraising fees (Part IX, column (A), In@ 118) = = = « ¢ + v v e o v o v 0 v u s 0
§. b Total fundraising expenses (Part IX, column (D), ine 25), » 0
G 117 Other expenses (Part IX, column (A), nes 11a-11d, 11f- f4e) RECEIVED 122,985
18 Total expenses Add lines 13-17 (must equal Part IX, cojump=¢Ad-in O 188,260
19 Revenue iess expenses Subfracthne 18fromlne 12 {fd - + « « « ¢ ¢ « ¢ o .. Q 1,862
5§ 8 J U L 3 0 2020 (7) Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) + « « v v v o v v v o fo doeo o v o o s v o s o 296,032 308,535
4o | 21 Total habilities (Part X, ne26) .« -« .+ « o o . o o] .. 5[~ . 1,844 459
;: 22 Net assets or fund balances Subtract ine 21 from line 20~ OG DCN g UT ™ 294,188 308,076
[Partll| Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
/ ///
Sign ’ SSTgnature of officer Date
Here MARK WILLIS, PRESIDENT 66/26 5335
Type or pnnt name and title
Print/Type preparers name Prep; |gna re Date Check E f | PTIN
Paid J Terry Gordon CPA Z(MMAA p6-13-2020 seempoyed |  P01274001
Preparer |Fmsname » J Terry Gordon & Co Frm's EIN_P
Use Only | Frms address > 40 Technology Pkwy Mth Ste Phone no
Norcross GA 30092 770-449-4921
May the IRS discuss this return with the preparer shown above? (see Instructions) = = « =+ ¢ o v v 0 0 0 0 v i o b it i e e Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 590 (2018) ROTARY CLUB OF GWINNETT COUNTY 23-7278669 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany linenthisPart Il « « o v v v v v v v i v v i v i i s e D
1 Briefly describe the organization's mission
To provide service to others, promote integrity, and advance understanding, goodwill and
peace through i1ts fellowship of business, professional, and community leaders.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7 ¢+« vt e i e et i e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ ¢ & « = o o o o o & o 4 o = % s s 4 6 s s s e e s e s s e e s s s e e et e e et e e e e e e e D Yes E] No
If "Yes," describe 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 totat expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses §$ 176,338 ncludinggrantsof $ } (Revenue $ 190,122)
THE ROTARY CLUB OF GWINNETT SUPPORTS THE LOCAL COMMUNITY THROUGHOUT VARIOUS PROGRAMS OF
COMMUNITY SERVICE, INCLUDING MONETARY AWARDS TO VARIOUS APPROVED ORGANIZATIONS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses P 176,338

EEA

Form 990 (2018)
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Form 990 (2018) ROTARY CLUB OF GWINNETT COUNTY 23-7278669 Page 3

[Part V| Checklist of Required Schedules

N Yes No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes, "
complete SChedule A« « « « « v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?  « « < « v v v v v v e e u e v .. 2 X
3 D the organization engage In direct or indirect political campaign actwities on behalf of or In opposition to
candidates for public office? /f "Yes,”complete Schedule C, Part]  « « « ¢ « v v v 0 v i i e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,"complete Schedule C, Partll  + « « « « o o it i i i s e e e e e e 4
§ Is the organtzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill . « « « « . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] - « « « « « v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If "Yes, " complete Schedule D, Partll ~ « « « v« « v v v v v v o W 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partill .« « + v v ¢ v o v i v v i v e e e L I SRR 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt repanr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV« « « o ittt e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V.« « « « « « v v o v 0 0 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Vilt, IX, or X as applicable B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI - « « v o v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of ts total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl + « « « < « -« o« c i i v v i v i v e e s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl =~ « « « « o o v o v i i i v v i v v v v v s 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX ~ « « « o « « v v i i 0 e i i e s e e e e e e e e e e 11d X
e Dud the organization report an amount for other liabiliies in Part X, line 25? /f “Yes," complete Schedule D, PartX . « . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . . . 11f X
12a Did the organization obtain separate, independent audted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 andXll ~ + « « « v ¢ o o 0 0 i i i i e i e v s e e e e e e e e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional - - « . - « . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E =~ « + « « « « « ¢ v v v o v o o o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . o oo o0 L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,"complete Schedule F, Partsland IV~ .+« « « v v v v v v v v o o 0t 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « <« « v v o vt v i i b e e e e e s 15 X
16 Did the organization report on Part X, 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 llfand IV~ .« « « <« « c v« o v it i h oo . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part ] {see Instructions)  « + + o ¢« 4 o o v s s o v o v 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIll, ines tc and 8a? If "Yes,"complete Schedule G, Partll - « « « « v« v 0 i i o i i i e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G, Partlll - « « < « ¢ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospttal faclities? if "Yes, " complete Schedule H =~ « + « « « « v« v v v o oo oL 20a X
b If "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this return? . . . - . . . . . . . . . .. 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), line 1? If "Yes," complete Schedule |, Parts land Il - « « « « « v . o v o0 v o o 21 X

EEA Form 990 (2018)
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Form 980 (2018) ROTARY CLUB OF GWINNETT COUNTY 23-7278669 Page 4

[PartIV] _Checkiist of Required Schedules (continued)

Yes No
22  Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Ill ~ « « « « v i v i i e e e e e e e e 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? If "Yes,"complete Schedule J - - « « v 0 v i it e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a  « + « « ¢« v v v i i i i i i e i e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « .+ o - 4 oo w0 L. 24b
Did the organization maintain an escrow account other than a réfunding escrow at any time during the year
to defease any tax-exempt bONAS? < « & v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Didthe organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ « « « « v+ . . v . . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i “Yes, " complete Schedule L, Part] ~ « « « v « v v v o v v v v v v o 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]  « « « « « « v v v i i i i e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, hine 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, Partll  + + « « v v v e o v o i i e e e e e e e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? If "Yes,”complete Schedule L, Partilll ~ « « « « v v o o o i i v i e i 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) Y
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V.~ . . . .« . . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, PartIV « ¢ ¢« v v i e v i e e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity 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~ + « « v v v v v o v v o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M~ « « v v v v v v . . 29 X
30 D the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,”complete Schedule M~ + « « « . . oL c L i oL e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,”complete Schedule N, Parti . . . . . . .. 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il « « « - « « o e i i i i i i et e s e e et e e e e e e e e e e e e e e e e 32 X
33 D 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] ~  « « « « o« t c i 0 i i i i i it e e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part i, Ili,
orlV,andPartV,lIne 1 + « ¢ ¢« t v o i i i i e e et e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « + « ¢ « o v v v v v e v v o v v v o 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2~ -+« « « « « o v« . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?!f “Yes, " complete Schedule R, Part V,lIne 2~ + « « « « v« o vt i it i et s e e e e e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ... .......... o I
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable - « .« « + « v v o o v v v 1a 0
b Enter the number of Form W-2G included in Iine 1a Enter -0- f notapplicable ~ + « « « « « « o v o o o . 1b o . o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ,
reportable gaming (gambling) WINNINGS tO PrIZE WINNEIS?  « = v & v & o ¢ 4 o o s o o o o u v v i o 8 ot et v s e e e e 1c X
EEA Form 990 (2018)




Form 990 (2018) ROTARY CLUB OF GWINNETT COUNTY 23-7278669 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

6a

o

QO o a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ -+ . . . .

if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? = = « « « « « + o . o
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instruchions) ~ « + « « v v o o o o o &
Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . .. ...
If"Yes," has it filed a Form 990-T for this year? If ‘No" to line 3b, provide an explanation in Schedule O~ . . « - « .« . . . . ..
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . . . . ..
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)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? - - « - + « . « « .« . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheller transaction? . . . . . . . . ...
If “Yes" to hne 5a or Sb, did the organization file Form 88B6-T?  « « « v« o v v v bt bt e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chartable contributions? ~ « « . « v v v v 0 o e
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? . .« . ¢ . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor? - - - v ¢t s L i i e e e e e e et e e e e e e e e e e e e e e e e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? - -+« « + v« v v v v 0 v o v ot
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 « « o v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes | No
R S P K
ﬁ:‘.“'tj |T“€V"-Li tk),:"‘i}
Sk £17 ar
.gt."i t’.&d-‘:‘l.a »«w&g:’i
2b
Lo L | Y
3a X
3b
4a X
ot

b

[N B
)
| <2

6a X
6b
7a X
7b
7c

If "Yes," indicate the number of Forms 8282 filed duringthe year  « « « « « « « = v v v o o v v v v v | 7d | v A
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .+ « « « « v« o . . .. 7f
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « « « « « .« . 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng theyear? . - . - . . . ... ... .00

Sponsoring organizations maintaining donor advised funds. LRI s
Did the sponsoring organization make any taxable distrbutions under section 49667  + « + 4 s o v s vt e e e e e e 0w e s 9a

Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? ~ « « .« . o . 0o o el L 9b

Section 501(c)(7) organizations. Enter :":2%.32 if;g‘g
Iniiation fees and capital contnbutions included on Part VIll, ine 12 . . « « « - - ¢ v o v o o o o . 10a ﬁg‘;:: S.; d_ﬁ )
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites - « « « « . . . 10b 5&@; “:;}})’4 F
Section 501(c)(12) organizations. Enter 5 'v“;"; I*.“,-‘;:?g e
Gross income from members or shareholders  « - « « « ¢ ¢ v v v v i e L e d e e e e e 1a £ *? “i .
Gross income from other sources (Do not net amounts due or paid to other sources :f.‘.:ﬂ-: = éﬁ:;
against amounts due or received fromthem) .« . .« v o . o oo ot n e e e e e e 11b 11:133 w .‘é
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 . . . . . . . . . . 12a

If "Yes," enter the amount of tax-exempt interest receved or accrued during theyear .+« - . . . . . . I 12b | 2|

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

Is the organization licensed to i1ssue qualified health plans in more thanone state? . . - . « . .« o v o o v v v o v v 00 v
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans - . « « . .« o v oo v v v v oo 13b 2 =3
Enter the amount of reServes onhand  « = « « ¢ « v v v 0 vt e b e e e e e e 13c S| 21 a k| B
Did the organization receive any payments for indoor tanning services during the taxyear? - . - . - . ..o oo 0oL 14a X
If"Yes," has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . - . . . . . . .. 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dunngtheyear < « ¢ ¢ ¢ v o o 0 L i i s o e e e e e e e e e e e e e e e 15 X

if “Yes," see instructions and file Form 4720, Schedule N N A i
Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome?  « « + . . . . .. 16 X

If "Yes," complete Form 4720, Schedule O

—racs feo 2 '
0] M v

EEA

Form 990 (2018)
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Form 990 (2018) ROTARY CLUB OF GWINNETT COUNTY 23-7278669 Page 6
| Part Vi ] Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No”
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any ine nthisPart VI« - - < o o v o 0 i i i i i it i e i s e e E]
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 13
If there are materal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent + + - + . « .« . . . 1b 13 ~
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? -« - . - . et L e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? ~ « « « « . . . . . . 3 X
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
Did the organization become aware dunng the year of a signfficant diversion of the organization’s assets? ~ « « « « « « « . . . 5 X
Did the organization have members or stockholders? . . . . . .« o o L L L. L e e e e e e e e 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 governingbody? - - -« . . o L o e e e e e e s e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?  « « « .« . . v v oo oL o e e 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following o )
a The governing body? « -« .t e et e e e e e e i e e e e e s et e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? ~ « « =« v v o oLl e e e 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresses in Schedule O« « v v v o v e vt e v e 0w u . 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? -+ ¢+« ¢« o v 0 vt s c o s e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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? o Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 o - E
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13+« v« « e v v v v vt e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? - - - [ 12b| X
¢ D the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule Qhow thiSWas done  « « « ¢ « o o o o« o o s ot s s o o 2 e s o s s s o o s o o s s s s o s o o s o 12c| X
13 Dud the organization have a written whistleblower policy?  « - < « ¢« v ot it i e e e et e e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? ~ « « « « « ¢« 4 0t ottt e e e e e e .. 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Director, or top management official =+ =« « o ¢« o o v v v v v b b e e e e e 15a X
b Other officers or key employees of the organization -« ¢ « ¢« o v v v o v v v it s e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . .« = ¢ ¢ o o 0t e et e e e e e e e s e s e e s e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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? < v o v 0 o v e i e e i n s s s e e e s e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[:] Own website D Another's website E] Upon request D Other (explamn in Schedule O)

19  Describe 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 during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records >

JENNIFER S HIBBARD (470)564-6837, 6500 SUGARLOAF PARKWAY,6K DULUTH, GA 30097
EEA Form 990 (2018)
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Form 990 (2018)

ROTARY CLUB OF GWINNETT COUNTY

23-7278669

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Sec

tion A.

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization's tax year

® Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 orgarnizations

® 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

® List all of the organization's former directors or trustees that receved, 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 in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

~

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

(C)
Position
) ® (do not check more than one © € F
Name and Tille Average box, untess person 1s both an Reporiable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related 23| 2 8| # & ¢ organization (W-2/1099-MISC) from the
organizations % g| E| 8 - 23 2 (W-2/1099-MISC) organization
betowdoted | 25| 8| [ 3| B 3 s and related
Iing) Tyl 2 2 3 organizations
2l 2 8l %
g
() MARK WILLIS __ _ _ ______________|_ 4.00_
PRESIDENT X X 0 0
(2) JENNIEER S HIBBARD _ _ _ _ _ ________|_ 4.00_
PRESIDENT-ELECT X X 0 0
(3) LAINE NOWELL _ _ _ _ _ _ __ _________}|_ 4.00_
SECRETARY X X 0 0
(4) TERRY SWATM __________________|_ 4.00_
TREASURER X X 0 0
(5) BRANDY LYNN SWANSON _ _ _ _________|_ 4.00_
MEMBERSHIP CHAIR X 0 0
(6) WILLIAM F MCCARGO _ _ _ __________|L_ 4.00_
FOUNDATION CHAIR X 0 0
(7) WANDA WEEGAR _ _ _ _ _ ___ _________ | _4.00_
SERVICE PROJECT CHAIR X 0 0
(8) JENNIFER K HENDRICKSON _ _ _ _ _ _____| _ 4.00_
PAST PRESIDENT X X 0 0
(9} WAYNE ELLISON_ _ _ _ _ ____________|_ 4.00_
YOUTH SERVICES CHAIR X 0 0
(10BOB RULE_ _ _ __ _ _______________|._ 4.00_
ADMINISTRATION / SERGEANT AT ARMS X X 0 0
(*)RODNEY BRUNDIDGE _ _ _ _ _ _ _ _______|_ 4.00_
DISTRICT GRANT CHAIR X 0 o
(12)NICOLE HENDRICKSON _ _ _ _ _ ________|_ 4.00_
PUBLIC IMAGE CHAIR X 0 0
(13)aDAM_FRANGOS_ _ _ _ _ _ ____________|._ 4.00_
FELLOWSHIP CHAIR X 0 0
a4 bl

Form 990 (2018)
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Form 990 (2018) ROTARY CLUB OF GWINNETT COUNTY 23-7278669 Page 8
| Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
(A) (8) Pasition (D) (E) )
(do not check more than one
Name and title Average box, untess person is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation from amount of
week (list any from related other
hours for i 2l 2 g > §& ¢ the organizations compensation
related 3s| £ 8 s| &2 % orgaruzation (W-2/1099-MISC) from the
organizattons 25 § E| ?g g Sl (w-2/1098-MISC) organization
below dotted N g 3 and related
ling) z g 3 2 organizations
o @ 2
® 8
2
0 o _lo____
0 o __Lo____
O o ______b_____
08 . __l_o_.___
M o ______L_____
@ _ o _____l_o____
Y __b_o_.___
@ o __lo____
@ . __l_o____
QY | __
@5 .. _lo_.___
1b Sub-total . - . . . L e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . . .. ... ... .. >
d Total(addlines1band1c) . . . « . ¢« ¢ . i o o it i e e e e e e e > 0 0 0
2 Total number of individuals (including but not limited to those listed above)who recewed more than $100,000 of
reportable compensation from the organizaton > 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated L R ___t‘
employee on line 1a? /f "Yes, " complete Schedule J for such individual ~ + « « v & 0 0 i i i i e e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such T
INAIVIQUET =+« + ¢« « o v et e et e s e e b e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S h_"
for services rendered to the organization? If “Yes,"” complete Schedule J for such person ~ « « « « « « v o o v v 00w ., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who

received more than $100,000 of compensation from the organization

>

.

.1
]
!

EEA

Form 990 (2018)
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Form 990 (2018) ROTARY CLUB OF GWINNETT COUNTY 23-7278669 Page 9
iRartVIIl5]  Statement of Revenue \
Check if Schedule O contams a response or note to any line |n thls PatVHl ... ... 0.0 R I D
R A *;z:"'f“ e (A) (8) © ®
jrf'& "“““’ 4 5}%’&? I f 1.' Total revenue Related or Unrelated Revenue
: rjfih s o é; ! exempt business excluded from tax
) R ‘;% ‘x‘ﬁﬁg}k 5% function revenus under sections
R .;uﬁff‘z*} Ay Léi 3 revenue 512-514
" mg | 12 Federated L,ampu:gu., -------- i l\w;; '1’1\' m’fﬂ #5 'ﬂfn “‘ f}f W:ﬁfjﬁ:ﬂ;nwﬂ; ,,}; i Wffl i e Ui ,”
) ) c A g Pr h )
g5 |- b Membershipdies . ¢ . ... ... b 37,231 . i : ?’?fﬁﬁ%ﬁgmi vp\ié‘u ’",fm
D4 . . A Fr IR Y, T U \4‘" g
:_E ¢ Fundraisingevepts - . . . . . . 1c 56,547 n;}:& Mnﬁ : f#‘% ’fl,é ﬁ Hﬁ‘i@
s f = - Ak Sl LR
E5 d Related organizations .+ « - - . . 1d 15420 «:{ PR e P *‘M&
= . i pis 'n : i3
wE e (Govemment grants (contributions) - - 1e ; “Qii "**(‘3’ o et bty 72 %@‘ ,:. r,f’l*\ms
Sa A fﬁ ‘1,;[& % 2;5,‘; J'j-z!:"m? . aﬁ} Silenga
2 5 f Al other contributions, giis, grants, I - o “\I .J {Z‘wﬁ;} y:;;\, it 2 ﬂf,,,
= X i . A ' A by =] a
8% . and similar amounts notincluded above | . 89,676 fi,, *”‘ %‘T xfﬁ“ N s R .s.uﬂ Rl ;@1 €9
50 . . n.‘é 1 '\« : »1}; "%‘ -ﬁ' m,;}wf};i Vg ‘4 :1%3; lﬁl’*
5T g Noncash contributions included in hines 1a-1f % - ux kit 33;,“.?# Vorch & q}{ '*r’f‘“ﬁvy C’tﬁj i 8 ;z\ Eﬁ"“wﬁw uuﬁﬁ i u}(* u
r.\ )J\ 3
°® | h Total Addlinesta-1f . . . .... e > 198,870 |iiiis "Lrﬁ:&”&wﬁ'&; ;mﬁnﬁf el e,;% ,M %;,»m}
' ALY D by " ¥ T K u i . TR
‘ b ' - : Businoes Codo 'fﬁM;’K’#‘fn’f“* T e A "r’k‘&& PR A RS R
-
2 2a
@
3 b
['4
3 c
g d
v
g f All other program service revenue -« « - « . . . ,
y TRIIEN e T, 37 W;r:J,‘ TS
o g Total. AdJINES 28-2f -+ « « o« o v v e e e e > I ) P L T I AT
3 Investment ncome (including dividends, interest,
and other similanamounts) + « « ¢ 0. oo L > 4,060 4,060
4 Income from investment of tax-exempt bond proceeds IR &
5 Royalties - - « « « « v o b i e il e c s e e e »
. T 53 R o s g LA u— 7 T,
. ! . (1) Redl (1) Personal \;L:)W‘ ”ﬁx‘g{% x%{ :f,;hr,w. %%?’ﬁﬁ M% iﬂnlﬁgx Tl %g)(a?: t' il \é” f{ﬁ”x
' B : n, ; ) d (X J (]
6a Grossrents - 2. - o .. . P*‘%\% @J‘v o % ‘r%‘(‘u;ﬂé% ‘T n d"&“ {'J‘"’
: ; igh ; f \ a
b Léss, rental expenses - - - - .‘ “H,-' ) }” ”’"( " It e n ‘f' «ﬂ
- o . - : i%" “Il‘ I m"‘l’k ?g{ ; ‘! %}.U’ \MI i
. ¢ Retalncome or {loss) - - | " - . 3—%“ w !a*”ss:.,m LS v R e
d Netrentalincome or (loss) - « « « + « « « o & IR
‘\hu
7a Groso amount from cales of! () Secuias U L ; 47
' assets other than imventlury : ; ' il& ﬁ.‘.da}’c.)fl"el
‘ ' == S 1».1‘ “l_"
L Less costor other basis - . - é ‘f* I S : k :
Co and sales experses - - - o C - P&:i"\ d]; e »YL .","‘(, i \.'1 et
' ¢ Gamot (losg) - .- - ... L ' S % o HlF e
d Netganor(loss) - - « = « « = o v o v v v e e > ST _— T _
‘ ' i 1 R l"“ I 3 :l Y i N " ity
'y 8a Gloss Income from funaraising , 2 %ﬂ‘%&%ﬂf(i A }"%ﬁ?; i % imal "}SJ 3%%' ‘g "ﬁ e o Y
c K s . A i rr e $ i '.\.10 d ‘\u.‘|| Al I )
o ovents (notincluding  § ' 56,543 ¢ f?"%”ﬁ?,ﬂ%‘%? é;“‘? k}? “” ﬁvj@f, oo '}fﬁf ﬁr @*’n o i)
& of contributions reportéd on line 1c) sz%h%‘ F;Z‘@‘%:%ﬂ? "%ﬁ 16}3 :‘% RO
Y ‘See NE18 « v v v e e e ’ s "" 2l gl B dalEen
s See Part IV, line 18 | a . HJE’ : 2-;7,.53,‘, ? ’ri"?*u?*“%"f %,,‘ fh be, ‘%TC‘ gﬁ‘m BASG 0 arﬁ:, i
o b lLess ‘derCl expenses e b i 13,363 uﬁ?‘ém tﬁ;ﬂﬁl«iﬁt\;ﬁ.’:ﬁﬂ G ﬁ”h) nx m!ﬁ -_u.ui'!‘ Ag&: '{\p-f{fi fai? “ﬁ“’; ALt Jb“m
¢ Netincome or (loss) from fundraising events - - . - . . i (13,363’ b (13 363 R
' e, A > EES m Ty ‘ r_, T i 'u\u,, 3
9a Gross income from qammq activives w\ﬂ? "'%{f -3%? ~;.L 1 ﬁ: ,\;}{ w‘%@ﬁ,:’ i n@ %xg[“ R 5 ‘ﬁ%
, L 'y SERE, ,u.) o e ‘/,..u
' SeePatiV.lne19 - - . ... . t:sd 3"-‘9‘-"3« 'fﬁ%t " : quﬂ ; nM“i‘ﬁ f?ﬁkﬁiu, ‘“ ‘5@%@?@ ;u‘«‘ ,quni
b Less direct expenses  « « « = « « « o . . b ' g_hﬁﬁkgwf‘;‘:;,k;& ,a‘;vm c«f« .ﬂw,w r},m,. 4\4.'41, ng?,f-. BT n{as»ﬁ, "?r*%d?ﬂ ]
¢ Netincome or (loss) from gammg actlvmes e e e e e > - 3, - 3, ?20 ‘ : :
L “ 1 0 | . LR ‘u’,-" .]‘r““ ‘\'{' eI Qﬁ ’1! r\:‘ ARG ' ,:l " o "
" |'10a Gross salcs of mventory, less _ R ’*;;F%w “ .,i 1‘:,33"?3'; ‘Q}% “;" “#” P‘ﬁ?;&v“ﬁﬁ* ,ﬁg{’f}? ?l !
L retumns and allowances - 2 - - o - - ... a 77 vw q &~ AL Qi iRy Jmm ‘,M;g Q;W gﬁ{‘ & '\-hﬂ xm‘f’r‘*
‘ ' ’Iqw %‘?9 ')1\‘ 1%“\ trfff }\(&‘ i, "‘i'gw M"':n "'1 ¥ “V)w\f\
b Less' costotgoodssold - - - . . . .. b 3, 21 20 “ﬂf m B 525‘.‘5‘313 il Sp "‘fnﬁ} UA“I’
¢ Net income or (loss) from sales oflnventory Ce e e e e > . (3:135) (3,135)
= . . 0 Ty " 1 ), R P "‘ 'n'y JII,‘ = ‘1
et ‘ ) WISCUIIENBOUS KeVENUY ! Business Lode | B e e L BT pily ﬁi‘.}'a‘u SR A ff:ﬂ"n'ﬁ&
- 11a '
b
c
d Allotherrevenue - - - -« ¢« ¢ o oo 0
[ PV e e
e Total. Addlnes 11a-11d - « « -« « o . .. .. N R
12 Total revenue. See INStructions ~ « = « « + « o . b s e 190,122 (3, 135

EEA ! ‘ Form 990 (2018)
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Form 990 (2018) ROTARY CLUB OF GWINNETT COUNTY 23-7278669 Page 10
[PartIX:] Statement of Functional Expenses

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

Check if Schedule O contains aresponse or note toany ineinthis Part IX. « « « + « o v v i v v i v vttt it i D
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations : "'2';7?;,” :;‘;"v;gn,;?;. [SARP 12D 1’ ',‘“Iqu «!
AEVES TN S il L-ll ’
and domestic governments See Part IV, line 21 e 65,275 65,275 |3 mf'—;« A RS R "'&. * el |
2 Grants and other assistance to domestic "{_: X ”%"".fﬂ RAP- ;;g"’;i"‘;‘"“ﬂ b4 1
individuals See PartIV,lne22 . . . ... ... ... MRS FERA e | V] gﬁ, W
[ ,_:; Ly D at e '(- = :T-."'
3 Grants and other assistance to foreign ) ;a%?:i":'f_“’t;e"'{‘ ﬂi." A % “‘:‘ :*‘ mi\a e
organizations, foreign governments, and foreign r ¥ ‘x_ 26 '::é‘ ‘tf" < P TgEa *" );,:1 ;.rf:;r
individuals See Part IV, lines 15and 16« « « . « . . ! RS y B AL 1'13'5:,4.':‘?
4 Benefitspadtoorformembers . . - . . .. ... .. e “-i-?,' T owm By b | g AU e W
§  Compensation of current officers, directors,
trustees, and key employees .« - . - . o .o

6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
. persons descnbed in section 4958(c)(3)(B) - - .+ - . .
7 Othersalanes andwages - « « « « + « «+ « + v o o .
8  Pension plan accruats and contnbutions (include

section 401(k) and 403(b) employer contnbutions)

9 Otheremployee benefits « « « « « « « v . o oo oL
10 Payrolitaxes - « + - « ¢« « ¢ v 0 oo o0 e
1" Fees for services (non-employees)
a Management - . . . . oo Lo Lol a0 L
b Legal .........................
c Accountmg ......................
-~ d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 . BRSO [ SRR SS0
f Investmentmanagementfees - . . . . . .. ... L 4,098 4,098
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O )
12 Advertising and promotion .+« < < . . .00 L
13 Office eXPENSES « + + + s s 4 e e e x e s e s 299 N 299
14  Informationtechnology =« - « « -« ¢ ¢ o o0 0oL 495 495
1_5 Royalues ....................... :
16 OCCUPANCY « ¢ ¢ ¢ ¢ ¢ v v v ot v o o o s o o s 0 u
17 Travel « o ¢ o o 4 o b 6 v b e i e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . . .
19  Conferences, conventions, and meetings - - - . . . . 2,115 2,115
20 Interest - - = -« « ¢ i 0 e i e e e e e e e s e s e e s
21 Payments to affilates - . « . < v o oo o ool 15,872 15,872
22  Depreciation, depletion, and amortizaton .+ . « . . . .
23 INSUFANGCE  « « + ¢ « o e « « s v+ o s o s 5 o s s o s »
24 Other expenses  lemize expenses nol Goversd "ﬁ,if' . “é}( PurA e | b gt “.""":‘ Wl TR i AT | X"f '4'3” b2
: SR :ﬁaﬁq ) {‘;ig ‘3% B Ryl A »@1 ‘?n 34
above (List miscellaneous expenses n ling Z4¢ I ,#-4-'::_:_2{;;’}::5; “,5‘ zE \ oy ;.ﬁ'&:. -ﬁ;f"ﬁ” Fn‘,‘ "‘_ i ;&’ ﬁu-ml-a.";‘
Ine 24e aimount exceeds 10% of ine 25, column 5 f‘él;}fz i ' f?&::‘: E*‘W‘nh"‘ ,1"\'1‘ tj{’ W i?_’,ﬁx ‘Hf' I i g‘bf'f“m’?g,&wd
(A) amount, list ine 24e expenses on Schedule O) :*%7: Tﬂi‘.\ﬁ’k edil | B 3.:*:I"-' :'akk S| ) ﬁi‘fﬁ?"ji’{"‘:;i‘ gie mag':t u’n&“ -2
a DUES 14,622 14,622
b Meals & Ent 81,560 75,161 6,399
¢ BANK FEES 164 164
d FAMILY OF ROTARY 467 467
e All other expenses 3,293 3,293
25 Total functional expenses. Add lines 1 through 24e . 188,260 176,338 11,922 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here > D if
following SOP 98-2 (ASC 958-720) .+ - « - « « « « + .
EEA Form 990 (2018)




Form 990 (2018) ROTARY CLUB OF GWINNETT COUNTY 23-7278669 Page 11
[Part X] Balance Sheet

Check if Schedule O contains a response ornote to any line nthisPart X~ < =« « @ o e @ v v v v v v v e ot v v v e e v v u []
(A) (8)
) Beginning of year End of year
1  Cash-non-interest-beanng  + « + « + ¢ o o o v bt et e e e e e e 34,589 1 63,044
2 Savings and temporary cash investments  « . - - . . 0L oo 0L 251,842 2 235,297
3  Pledges and grantsreceivable, net -« - ¢ . o oL oo nn e s e e e 9,601 3 10,194
4 Accountsreceivable, net  « - ¢« . s 0 d el e s e s e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, 5‘:—(;.\ "‘:é;;“‘z%??y :‘;i ;‘,’-::"-- '.‘* i "{; A WJ‘ o4
trustees, key employees, and highest compensated employees L%;‘f;x:_i‘_:j_ A% i:'r_: Ll ‘*"’" ten r‘i‘:ﬂ AR Jf’
Complete Partllof Schedule L+ « - « « « « v« v o v o i v v v o e e 5
6  Loans and other receivables from other disqualified persons (as defined under section s :. m—f ;: ) {1\':“""%:’3‘\: %f&‘” (A3 ; i r’ i3
4958(f)(1)), persons described i section 4958(c)(3)(B), and contributing employers and 1§ \‘"7‘.;: ) j:.'-, 2 ,ﬂ"f 3; Vf%gﬁ#t" I‘ﬁ‘“""}
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary % sﬁ'f& ,?,’_ki ki 3 _'z"__‘is;;fg'.'.i-r
organizations (see instruchons) Complete Part Il of ScheduleL - - - « + « ¢« « ¢« v o o
P 7 Notes andloans recewvable,net . . - . . .o Lo o oo oo nn e e 7
3 8 Inventones forsale OrusSe  « ¢ ¢ v ¢ o v ¢ o 4 4 e s e s e e e e e e e e e e
<"z’ 9  Prepatd expenses and deferred charges
10a Land, bulldings, and equipment cost or 497,71 "‘r i
other basis Complete Part VI of Schedule D ’__ﬁf]
b Less accumulated depreciation - . .« . . o .. oL
1" Investments - publicly traded secunties - « - - . . o o s oo e o s o e oL 1"
12  Investments - other secunties See Part IV, line 1t - - « « . .« v v v v 0 0o 12
13  Investments - program-related See PartIV,line 11 . . - « - . . . v oo v o0 13
14 Intangibleassets - - - . - o 0o e L oL s s cn s s s e e e e 14
15 Otherassets SeePartIV,line 11« « « « ¢ « ¢« v v v v i b i vttt e e e e 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . . ... ... . .. 296,032 16 308,535
17 Accounts payable and accrued €Xpenses  + « =+« ¢ s e e e b e e e e e T 1,844 17 459
18 Grants payable .................................. 18
19 Deferred revVeNUE  « « «+ v v vt v @ o o 4 o e v o s s s e e s e e e e e e e 19
20 Tax-exemptbond habiliies -« « - « ¢« t v ah e et e e e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . - - - - . . 21
% | 22 Loans and other payables to current and former officers, directors, Py ‘:m &ig‘" ) {‘,,-%‘ {;f‘}i ’}; L@z;a&ﬂf,‘*f.ff_;;‘ﬁ
= trustees, key employees, highest compensated employees, and ¥ "'.’;:’% ‘h_ " e N R e .;:.L':;]
§ disqualified persons Complete Part Il of ScheduleLl . . . -« . .« o oo v v 0 22
- 23  Secured mortgages and notes payable to unrelated third partes - . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third partes -+ - -« < . -« . .. 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D  + + ¢ ¢ v o ¢ « ¢ v 4 s v s s s e b s e s e e e e e e e 25
26  Total liabilities. Add lines 17 through25  « < ¢« « v v v v o v v v v v e v v o o 1,844 | 26 459
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and "M"f:" ; ’:‘5 W‘é;;: :M‘.! }ml‘('ﬂ‘.aﬁ"w ’5; '
g complete lines 27 through 29, and lines 33 and 34. ;;h':‘.‘?’w ‘21»1';135,’ NS “’f' W ik gé
& | 27 Unrestrictednetassets « - - - - -« .o oo e e 294,188 | 27 308,076
g 28 Temporanly restricted netassets - - = « « o o0t e e e e e 28
'g 29 Permanently restncted netassets - « - -« - o oo oo oo d e v oo e 29
ui_’ Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and "%”?'-?“h;i f‘*’ ;:&'E :‘;&:.,4 ‘;:;:: 3 »;g,“‘hé“%\i
o complete lines 30 through 34. digen’ ’_"f:.i.:yii 5;_’_,?,@ fﬁ 3 ,.:jf;f_, ,,__;'j S
‘3 30 Capital stock or trust principal, or currentfunds ™« « « « « o v v oo e oo e el 30
ﬁ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund . - - - . . . ... 31
kT 32 Retained earmnings, endowment, accumulated income, or other funds - - - . . - . 32
= 33 Totalnetassetsorfundbalances . « « « = ¢« v o v oo v i v e e s e e e e 294,188 33 308,076
34  Total hiabihties and net assets/fund balances - - -« ¢+ v o 0 v e s e 296,032 34 308,535
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Form 990 (2018) ROTARY CLUB OF GWINNETT COUNTY

23-7278669 Page 12
| PartXI'l  Reconciliation of Net Assets
. Check if Schedule O contains a response or noteto any lnenthis Part Xl « ¢ = v o v v v v v v v v e i e e v i iy a D
1 Total revenue (must equal Part VIil, column (A), ine 12) - . . . . « . . . . .. e e e e e e e 1 190,122
2 Total expenses (must equal Part IX, column (A}, ine 25)  « « ¢« ot 0 v e i e e e e e e e s 2 188,260
3 Revenue less expenses Subtract line 2 from line 1 I R T R 3 1,862
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - . - . .« « v o . .. 4 294,188
5 Netunrealized gains (losses) oninvestments  « <« ¢« v L L L L 0 e L e e e e e e e e e e e e e e e 5 12,026
6 Donated services and USe Of fACIliIES  « =+ v+ ¢ ¢ & o 4 ot e e e e e e e e e m e e e e e e e e e e e e 6
7 Investment expehses ............................. e e e e e e e e e e e e e 7
8 Pnor period adjustments - ¢ - . . e e e e e e e e e e e e e e e e e e e e e e e e 8 o
9 Other changes in net assets or fund balances (explain in Schedule O) - - -« + v« v v i it e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line .
33,c0lumn(B)) « ¢ ¢ s h e e e e e e i e i e e e e e et e e e e e e e e e e e e e s e e e e e e e 10 308,076
[,Part-XlI;| Financial Statements and Reporting
Check If Schedule O contains a response or notetoany ineinthisPart XIl. -« o v v v 0 0 i i v v v it it i st s s e e D
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash K Accrual  [J Other :m_g L Eaiv_{g
If the organization changed its method of accounting from a prior year or checked "Other," explain in .‘Ehﬁ‘ﬂ ";‘ 3\'% ;'?E::q
Schedule O - e bl k)
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ..o .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ‘:’TQ; iﬁr} 5:;;:3
reviewed on a separate basis, consolidated basts, or both . vals ,:.'js ;"“y*
E] Separate basis D Consolidated basis D Both consolidated and separate basis m ;«ﬁ :‘.:.“
b Were the organization's financial statements audited by an independent accountant? - . . . . . . . .. oo L o |.2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ;:é“’;e v BTN
separate basis, consolidated basis, or both B ’\ A,}l?-éi "",,,’J
D Separate basis D Consolidated basis D Both consolidated and separate basis 3’5‘{;&{ :‘]E’bd gi"
¢ If"Yes"to ne 2a or 2b, does the organization have a commitee that assumes responsibility for oversight {IE_@_ _:_;'A 5;;:}":3
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in ;‘{-‘f.'{* ._‘.;‘ 95
Schedule O o i [Rered o
3a As a result of a federal award, was the organization required to undergo an audit or audts as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . R R LI IR 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audi or audits, explain why in Schedule O and describe any steps taken to undergo such audits - - . « - . . . . . . 3b

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, iine 17, 18, or 19, or if the 201 8

(Form 990 or 990-EZ)

organization entered more than $15,000 on Form 990-EZ, lne 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. 7 Open to Public '
Intemat Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection ' .+,
Name of the organization Employer identification number
ROTARY CLUB OF GWINNETT COUNTY 23-7278669

(Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following actities Check all that apply.
-] D Solicitation of non-government grants
f D Solicitation of government grants

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d D In-person solicitations

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list 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

(I) Name and address of individual

or entity (fundraiser)

(ii) Activity

(ilfy Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to

{or retained by) (or retained b
Y)
fundraiser listed in organtzation

col (i)

Yes No

10

=7 | >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

o~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

EEA
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Schedule G (Form 990 or 990-EZ) 2018

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 None (add col (a) through
(event type) (event type) (total number) col (ch
[:}]
e
Q| 1 Grossrecepts - - - - o .. .. 56,543 56,543
&
2 Less Contnbutons . . . . ..
3 Gross income (ine 1 minus
ne2) « ..o 56,543 56,543
4 Cashpnzes - « « « « « « ..
5 Noncashprizes - - - - . ...
¢| 6 Rentfaciitycosts - - - . . ...
2
[
u% 7 Food and beverages - - « - - -
B .
5| 8 Entetanment . . .......
« | 9 Otherdirectexpenses =« « « -+ - 13,363 13,363
10 Direct expense summary Add lines 4 throughQincolumn (d) - « « « « & o ot v v v i vt i v v v e . > 13,363
Net income summary Subtractline 10 fromlne 3, column(d) - « « « « « ¢ v v v v i e e . > 43,180

1
|:Part Ili;]

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

re

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)

(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming cal (a) through col (c))
2
4
1 Grossrevenue - - « « « .« . . .
2 Cashpnzes -« « « « ¢ ¢« o o
K
g
2| 3 Noncashprizes - . ... ...
i
8| 4 Rentfacitycosts =« -+ « - . .
5
§ Otherdrrectexpenses - « . . .
[ Yes % | [] Yes % | ] Yes % (3,30t e T
E— _— B O ré‘i‘.” 4*?L ‘:_‘
6 Volunteeriabor « .+ .+ ¢ . .. [d No E] No [] No T ST s

9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a
b If "Yes," explain

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

EEA
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SCHEDULE O

(Form 990 or 990-2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Servica » Go to www.irs.gov/Form990 for the latest information. ’

OMB No 1545-0047

2018
Qﬁéh’td‘?gpli&;’%
Inspection--, .~ 4

Name of the orgamization

ROTARY CLUB OF GWINNETT COUNTY

Employer identification number

23-7278669

0l. Members or stockholder classes and rights (Part VI, laine 6)

This 1s_a rotary club that has members that pay dues for membership requirements. This

entity has no stockholders since 1t 1s a cavic organization.

02. Member election for additional members (Part VI, line 7a)

The membership of the rotary club elects officers annually from the members within the

club. The roaster of officers are nominated and elected by the entire body.

03. Governing body decisions (Part VI, line 7b)

All members of the rotary club elect the governing body and not one individual makes the

decision regarding the election of officers.

04. Form 990 governing body review (Part VI, line 11)

The organization will provide a copy of the form 990 to all members upon request. The

board of directors for the rotary club reviews and approves the form 990 before i1t 1s

presented to the entire membership.

05. Conflict of interest policy compliance (Part VI, line 12c)

Annually the board inguires, monitors and enforces compliance 1f warranted.

06. Governing documents, etc, available to public (Part VI, line 19)

Governing documents available upon request,

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