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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue, Code (except private foundations)
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A For the 2019 calendar year, or tax year beginning 07/01/19 , and ending 06/30/20

B Check if applicable
Address change

D Name change
D Inttial retum

00

C Name of orgamzation

JROTARY CLUB OF GWINNETT

D Employer identification number

Doing business as

23-7278669

Number and strest (or P O box if mail 1s not delivered to street address)

6500 SUGARLOAF PARKWAY

Roonvsutte

E Telephons number

470-564-6837

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated

] DULUTH GA 30097 G Gross recepis$ 211,452
Amended reum F Name and address of pnnapal officer

D Application pending

JENNIFER S HIBBARD
6500 SUGARLOAF PARKWAY

DULUTH GA 30097

Tax-exempt status

I_l 501(cK3) lil 501(e)

6 ) dimsetno) | | 4sariayy or
T

nf
[ ] sz7£ )@

websitse. »  WWW . GWINNETTROTARY . COM

H(b} Are all subordinates included?

H(a) Is this a group retum for subordinates? E] Yes E] No

DYes DNo

If "No," attach a list (see instructions)

H(c) Group exemption number B>

J
K__Fom of omanizaton | X| Coporation Trust assocaton | _| Otrer B> [L Yearofomaton 1973 | m_State of legal comcie GA
Part | Summary
1 Brnefly descnbe the organization's mission or most significant activities
8 TO PROVIDE SERVICE TO OTHERS, PROMOTE INTEGRITY, AND ADVANCE
s UNDERSTANDING, GOODWILL, AND PEACE THROUGH ITS FELLOWSHIP OF BUSINESS,
E PROFESSIONAL, AND COMMUNITY LEADERS
é 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 3 Number of voting members of the goveming body (Part VI, line 1a) 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b| 4 12
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) R EC E]VED 5 0
E 6 Total number of volunteers (estimate If necessary) o~ 8 6 103
7a Total unrelated business revenue from Part VIil, column (C), ine 12 g MAY l 7 2021 3 | 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 Q % 7b 0
Prior Yeir Current Year
o| 8 Contnbutions and grants (Part VIIl, line 1h) OGDE:N {17198}, 870 124,561
2| 9 Program service revenue (Part Vill, ine 2g) — 0
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 4,060 18,830
@ | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -12,808 45,468
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 190,122 188,859
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 65,275 81,329
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
o 15 Salanes, other compensation, employee benefits (Part iX, column (A), ines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) > 0
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11{-24e) 122,985 104,482
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 188,260 185,811
19 Revenue less expenses Subtract line 18 from line 12 1,862 3,048
5 Baginning of Current Year End of Year
#% 20 Total assets (Part X, line 16) 308,535 311,124
2 21 Total liabilties (Part X, line 26) 459 0
B 22 Net assets or fund balances Subtract line 21 from line 20 308,076 311,124
Part Ii Signature Block '
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and com, teAPtAed‘arquon of preparer (other than officer) 15 based on all information of which preparer has any knowledge
} ~ W [ 05/07/2021
Slgn Slgnam@d officer Date
Here JENNIFER S HIBBARD PRESIDENT
Type or pnnt name and ttle I {
PnntType preparers name Preparers signature ; 0/ A_ Date Check D“ PTIN
Paid LEE JORDAN LEE JORDAN / 05/04/21 | seftemployed | P00279653
Preparer | ¢ s name » RESJ P.C. ' " | Finm's EIN P 58-2647076
Use Only 2055 SUGARLOAF CIRCLE, SUITE 75
Firm's address P DULUTH , GA 30097 Phone no 770-271-7422

May the IRS discuss this retum with the preparer shown above? (see instructions)

[ﬂ Yes [—lNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019) ROTARY CLUB OF GWINNETT 23-7278669 Page 2
| Partlll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1 - Briefly describe the organization's mission
TO PROVIDE SERVICE TO OTHERS, PROMOTE INTEGRITY, AND ADVANCE
UNDERSTANDING, GOODWILL, AND PEACE THROUGH ITS FELLOWSHIP OF BUSINESS,

PROFESSIONAL, AND COMMUNITY LEADERS

2 Dud the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-E2? [ ] ves [X] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ 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 total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 173,168 including grants of $ 81,329 ) (Revenue § 188,859
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 $ )
N/A
4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 173,168

DAA Form 990 (2019)



Form 990 (2019) ROTARY CLUB OF GWINNETT 23-7278669 ﬂr) [ D Page 3
' PartIV. Checklist of Required Schedules st

Yes | No
1 -is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ' 3 X
4 Section 501(c)(3) organizations. Did the organmization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part li 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part /1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, f
VI, VIII, IX, or X as applicable o
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes, " complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities m Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)}(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, 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 Il and IV 15 X
16  Dd the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, hines 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part lli 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to 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), ine 12 If “Yes,” complete Schedule |, Parts | and Il 21 X

DAA Form 990 (2019)




Form 990 (2019) ROTARY CLUB OF GWINNETT 23-7278669 Page 4
" PartlV.. Checklist of Required Schedules (continued)

Yes | No

22 . Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and IlI 22 X

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue 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,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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 | 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (iIncluding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part ‘
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b” If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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 | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I,
orlV, and Part V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is 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 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and
19?2 Note: All Form 990 filers are required to complete Schedule O 38 | X
! PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ) o i
reportable gaming (gambling) winnings to prize winners? 1c X

DAA Form 990 (2019)



Form 990 (2019) ROTARY CLUB OF GWINNETT 23-7278669

Page 5
| PartV.! Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a . 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 this return 2a 0
b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R ___]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation on Schedule O 3b
4a At any time durning 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 account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d | — |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I _____I
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N
a Inmiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in heu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest recewved or accrued during the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b if"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N N PR _____]
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

!

DAA

Form 990 (2019)



Form 990 (2019) ROTARY CLUB OF GWINNETT 23-7278669

Page 6

LPart Vi

Check If Schedule O contains a response or note to any line in this Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar .
committee, explain on Schedule O
b Enter the number of voting members included on line ta, above, who are independent 1b 12
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following |
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's 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? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 -]
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done 12| X
13  Dud the organization have a written whistleblower policy? 13| X
14  Dud the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 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 the year? 16a X
b I1f"Yes,” did the organization follow a wnitten 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If apphcable), 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 @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JENNIFER S HIBBARD 6500 SUGARLOAF PARKWAY
DULUTH GA 30097 470-564-6837

DAA

Form 990 (2019)



Form 990 (2019) ROTARY CLUB OF GWINNETT 23-7278669 Page 7

EPartVIli 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 VII

L]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

o List the organization’s five current highest compensated employees (other than an officer, 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 organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

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

A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 1s both an from the from related compensation
(hst any officer and a director/trustee) organization organizations from the
hours for ssTsTol=lex T (W-2/1093-MISC) {W-2/1099-MISC} organization and
related a2l 2| Z|2 |235]8 related organizations
organizations |3 § £ g 3 g& 3
below gsl 3 2|88
dotted line) g g E %
(1)JENNIFER S HIBBARD
4.00
PRESIDENT 0.00 |X X 0 0 0
(2 TERRY SWAIM
4.00
PRESIDENT ELECT 0.00 |X X 0 0 0
(3)WAYNE ELLISON
4.00
SECRETARY 0.00 | X X 0 0 0
(4 WANDA WEEGAR
4.00
TREASURER 0.00 |X X 0 0 0
(5)MARK WILLIS
4.00
PAST PRESIDENT 0.00 IX X 0 0 0
(6) JEFF ALEXANDER
4.00
FOUNDATION CHAIR 0.00 |X 0 0 0
('ROBERT THOMAS
4.00
MEMBERSHIP CHAIR 0.00 |X 0 0 0
(8)BOB RULE
4.00
SERGEANT AT ARMS 0.00 | X X 0 0 0
(9) IFE WILLIAMS
4.00
YOUTH SERVICES CHAIR 0.00 |X 0 Y 0
(10)RODNEY BRUNDIDGH
4.00
DISTRICT GRANT CHAIR 0.00 [X 0 0 0
(11) SCHELLY MARIATT
4.00
PUBLIC IMAGE CHAIR 0.00 |X 0 0 0

Form 990 {2019)

DAA




"Form 990 (2019) . ROTARY CLUB OF GWINNETT

23-7278669

Page 8

[ Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® Po‘s‘;fon ) (E) )
Name and title Average Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(hst any officer and a direclar/lrustee) organization organizations from the
hours for a5l 3|19 & ‘3" Il o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related gg g— § < g‘% 3 related organizations
organizations 8 % 2|5 %ﬂ ]
below gzl 3 3 “’g
dotted line) S é‘- ‘§ 3
@ @ a
e o 1Y
® g
(12) ALYSSA DAVIS
4.00
FELLOWSHIP CHAIR 0.00 [X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes, " complete Schedule J for such person 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)
Name and business address

(B)
Description of services

(C)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019)



Contributions, Gifts, Grants
and Other Similar Amounts

Form 990 (2019) ROTARY CLUB OF ' GWINNETT 23-7278669 Page 9

EPartiVIlli Statement of Revenue :
Check If Schedule O contains a response or note to any line in this Part VIII []

(A) (B) <) (D)
Total revenue Related or exempt Unrelated . Revenue excluded
function revenue business revenue from tax under
sections 512-514

i

1a Federated campaigns . 1a
5 Membership dues 1ib
¢ Fundraising events 1c
d Related organizations 1d
e
f

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in ines 1a-1f 19 $
h Total. Add lines 1a—-1f

(=]

SRy
5

e E o kS 2
R e
Business Cod REELE R B R s G|l

2a

am Service
evenue

Pro?{

All other program service revenue’
Total. Add lines 2a-2f > B s e B B T R R S Y
3 Investment income (Including dividends, interest, and

other similar amounts) | 2 18,830 14,095 4,735
4 Income from investment of tax-exempt bond proceeds | 4 ’
5 Royaltes >

(1) Real (n) Personal

Kk -~ a oo

oo
TS A

R

P TR
NG

55
R et —;oggi o,
el
%4 s

e 3
ety
ey

S
NI
BRI A NIRRT,
e B é{{”g@;‘w{,ﬁ
Dol ig, {

il

N 2
6a Gross rents 6a g ;?.s‘s?gﬁ«, i
S [
S| SR T
P R
IR 2y \ ¥ A A i
R IR

Less rental expenses | 6b

(5]

Rentalinc or (loss) 6¢
d Net rental Income or (loss) »

7a Gross amount from 1) Secunities : (n) Other

sales of assets

other than inventory | 72

b Less costor other

basis and sales exps | 7b
Gain or (loss) 7c
d Netganor(loss) ' »

8a Gross income from fundraising events
(notincluding  $ <7 4,070

of contributions reported on line 1c)

See Part IV, line 18 8a .
Less direct expenses 8b 848
¢ Net income or (loss) from fur{dralsmg events >
9a Gross income from gaming activities
See Part IV, line 19 9a 68,061}
b Less direct expenses 9b 21,745]
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 10a
Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory >

, : Busess Coe AL R P o

Other Revenue
[¢]

11a
b

Revenue

Miscellaneous

c

d All other revenue
I I e e,

e_Total. Add lines 11a-11d > B [ R S R L]

7 AR

12 Total revenue. See instructions > 188,859 14,095 : ol . 51,051
) Form 990 (2019)
DAA




Form 990 (2019) ROTARY CLUB OF GWINNETT

23-7278669

EPartIX%

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g(\;))enses Progra(n?)servxce Managé(r:n)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses expenses
1  Grants and other assistance to domestic organizations .k d‘ﬂfé%ﬁcjgg@gﬁ T
and domestic governments See Part IV, tine 21 81,329 81,329|: _‘&‘%ﬁg} 7
2 Grants and other assistance to domestic ;{
individuals See Part IV, line 22 ?“‘S{f
3 Grants and other assistance to foreign b
organizations, foreign governments, and foreign by
individuals See Part IV, ines 15 and 16 ¥
4 Benefits paid to or for members ,
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 . Payroll taxes '
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17 B T e e
f Investment management fees 3,815 3,815
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 929 929
14 Information technology 495 / 495
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 750 750
20 Interest
21  Payments to affilates 11,790 11,790
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses Itemize expenses not covered Al
above (List miscellaneous expenses on line 24e If :
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) SR
a MEALS
b DUES
c SOCIAL EVENTS FOR MEMBERS
d CART FUND 3,383 3,383
e All other expenses 5,317 4,048 1,269
25  Total functional expenses. Add lines 1 through 24e 185 / 811 173 P 168 12 ; 643 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 P> D if
following SOP 98-2 (ASC 958-720)
DAaA Form 990 (2019)



Form 990 (2019)

ROTARY CLUB OF GWINNETT

23-7278669

Page 11

L-Part:x¢d

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

L

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 63,044| 1 56,306
2 Savings and temporary cash investments 235,297 2 233,814
3 Pledges and grants receivable, net 10,194| 3 20,739
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other recewvables from other disqualified persons (as defined R s E AT
a2 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
§ 7 Notes and loans recewvable, net
<[ 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other /;,?’f
basis Complete Part VI of Schedule D 10a ey
b Less accumulated depreciation 10b
11 Investments—publicly traded securities
12 Investments—other securities See Part IV, line 11
13 Investments—program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 33) ‘ 308,535] 16 311,124
17 Accounts payable and accrued expenses 459]| 17
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
@ ‘22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D
26 Total habilities. Add hnes 17 through 25 0
" Organizations that follow FASB ASC 958, check here b [X] R :mi?"%* i
g and complete lines 27, 28, 32, and 33. SRR B
& |27 Netassets without donor restrictions 311,124
o | 28 Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here » [ | %é%%gﬁg’ :’?‘?Wg %;@‘ gﬁ,&% ,g,’zr}%‘g&
@ and complete lines 29 through 33. B e SN Rt R
S 29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds
E 32 Total net assets or fund balances 308,076| 32 311,124
33 Total habiities and net assets/fund balances 308,535| 33 311,124

DAA

Form 990 (2019)



Form 990 (2019) ROTARY CLUB OF GWINNETT 23-7278669

Page 12
[Part XI.! Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI| ﬂ
1 * Total revenue {must equal Part VIII, column (A), ine 12) 1 188,859
2 Total expenses (must equal Part IX, column (A}, kine 25) 2 185,811
3 Revenue less expenses Subtract line 2 from line 1 3 3,048
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 308,076
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (BY) 10 311,124
LPart Xll] Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part XII |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other ’
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ’
reviewed on a separate basis, consolidated basis, or both *
D Separate basis D Consolidated basis D Both consolidated and separate basis ,
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a :
separate basis, consolidated basis, or both :
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, 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 on
Schedule O ’
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2019)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

For 9 r 990-eZ2 Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

( orm 990 o ) organization entered more than $15,000 on Form 990-EZ, line 6a 20 1 9
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. T OpentoPublic . |
Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information : " Inspection® o !

Name of the organization

ROTARY CLUB OF GWINNETT

Employer identification number

23-7278669

I.Part] 3 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 activities Check all that apply

a D Mail solicitations
b D Internet and email solicitations

D Phone solicitations

(1]

D In-person solicitations

Q

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 VII) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

D Yes [I No

b If“Yes,” list the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(ir';)'slg'rdhf:cg' {v} Amount paid to {w1} Amount paid to
(1) Name and address of individual custody or {1v) Gross receipts (or retained by} {or retained by)
or entity (fundraiser) (n) Actvity contro! of from activity fundraiser iisted in organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t is exempt from

registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 930 or 990-EZ) 2019

ROTARY CLUB OF GWINNETT

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

reater than $5,000

Direct Expensas
~

10
11

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract ine 10 from line 3, column (d)

{a) Event #1 {b) Event #2 (c) Other events
(d) Total events
{add cot (a) through
(event type) (event type) (total number) col {c))
g
c
[«}]
& | 1 Gross receipts
vd
2 Less Contnibutions
3 Gross income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes

>
>

L 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, Iine 6a

(b) Puli tabs/instant

(d) Total gaming (add

[+]
2 (a) Bingo bingo/progressive bingo (c) Other gaming cot (a) through col (c))
1_Gross revenue 68,061 68,061
@ 2 Cash pnzes
(0]
o
& | 3 Noncash prizes
w
ks
g 4 Rent/facility costs
5 Other direct expenses _ 21,745 21,745
[ ] Yes % [ ] Yes % | L] Yes %
6 Volunteer labor X| No X[ No X| No
7 Direct expense summary Add ines 2 through 5 in column (d) > 21,745
8 Net gaming iIncome summary Subtract ine 7 from line 1, column (d) > 46,316

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed 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 durmgj the tax year?
b If “Yes,” explain

@ Yes D No

D Yes B] No

DAA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 ROTARY CLUB OF GWINNETT 23-7278669 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
- formed to administer charitable gaming? D Yes @ No

13  Indicate the percentage of gaming activity conducted in

a The organization’s facility 13a %

b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records

Name P JENNIFER S HIBBARD
6500 SUGARLOAF PARKWAY
Address » DULUTH GA 30097

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes @ No

b If“Yes," enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party

Name b
Address »
16  Gaming manager information
Name P
Gaming manager compensation P $
Description of services provided P
D Director/officer |:| Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes @ No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent In the organization’'s own exempt activities during the tax year > $
| PartIV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (m) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See Instructions

Schedule G (Form 990 or 990-EZ) 2019

DAA




(

6102) (066 w104) | 8|Npaysg

Yva

‘066 W04 JO} SUOIIONIISU| BY) 89S ‘@IIJON JOV UOIONPAY Hiomaded 4104

<
<

a|qe) | sul| 3y} Ul pajs!| suoljeziueblo Jay)o jo Jaquinu [Bjoy Jslug €
a|qe} | aul| 3y} ul paysi| suoneziuebio Juswulianob pue (£)(0) QG UONDSS JO JBqWINU (BJO} JBJUT T

(6)

(8)

(2)

(9)

626'0F

(3¥d) NOIIVANNOI XIINAWWOD (S)
065'0T

YIDYOTD DIVSOW (V)
0SS ‘0T

YIINTD HITVYIH NVILINYWYS qooo (€)
05ss’0T

¥IANIZ qgood (2)
0szZ’‘s

NOIIVANNOA XWVIOW FHI (1)

8JUe)SISSe JO 3UBJSISSE YSRIUOU | em.:__o . 90UBJSISSE YSED juesb {eiqeaydde y) JUaWuIaA0B 10
esteidde ‘AW “¥0oq uoioas
Juei6 jo asoding (y) Jouondussaq (B) | uowenjen jo polien cW -uou Jo Junowy (8) yses Jo junowy (p}) 1(9) NI3 (q) uoneziuebio jo ssaippe pue swen (e) 1

papaau si aoeds jeuolippe Ji pajedlidnp aq Ued || Wed 000'G$ UBY) @1o0w paniadal jey) yuaidioas Aue 1oy ‘g aui ‘Al Yed

‘066 W10 U0 ,SBA, pasamsue uoieziueblio ay) Ji 9}9|dWo) "SJUBWLIAA0Y J13sawo( pue suoneziuebiQ 213sawoq 0} 3dUeB)SISSY JaY3Q pue sjuels

[ e |

ON _M_ SaA D

S8Je)S pajiuf) a4} ul spunj juelb Jo asn ay) bulopuow Joj sainpadoid s,uoijeziuebio ay) AJ Hed Ul 8qiosaq ¢

¢ouejsisse 1o sjueib ay) pieme 0} pasn BLISJLO UOIIB[AS SY)

pue ‘asuejsisse 10 sjuelb ayy oy AuqiBia ,sasjuelb sy ‘aoue)sisse 1o sjuelb ay} Jo Junowe ay) ajelueISaNS 0) SPI0JaI ulejuiew uoneziueblo ay} seoq |

20UR)SISSY pue Sjuel9 UO UOIJeWIOU| [BIBUID

| 14ed |

6998LCL-tC

Jagquinu uopeapjuap| s240jdwg

LLANNIMD J0 901D XJIVYLOA

uoleziueblo ay) jo aweN

i

w..

uopoadsuy|
alqnd o3 uadQ

- 6102

1¥00-S¥S1 ON GNO

*ZZ 40 LZ dUl| ‘Al Wed ‘066 W04 Uo ,,SaA,, PaJamsue uoneziuebio ay} y ajeidwon
S3)B)S Pajiun a9y} ul S|enpIAIpPU| PUB ‘S3U3WUIBA0L)

*UOIJEWLIO)UI }SBI| 8Y) 10§ 06ULIOH/AOD SII"MMM 0} OF)

"066 W04 0} YoENY o

‘suonjeziuebiQ 0} asue}sissy JayjQ pue sjuels)

@21AJaS SNUBAIY {BUIaY|
Anseals] ay) jo jJuswpedaq

(066 wi04)
1 37NA3HDS



(610Z) (066 w04) | 3INpayog

uoiew.oul [euonippe Jayio Aue pue (q) uwnjod 'fjf Jed ‘¢ sull ‘| Wed ul paiinbaJ uolewojur 8y apincid "uonewloyul esuswaiddng | Al Wed ¢

L
9
m |
v
¢
4
l

i (Jayjo '|esiesdde ‘ANS 9OUB)SISSE YSeduou juelb yses sjuaidioal

“aouejsisse ysesuou jo uonduasag () | ‘yooq) uoieniea J0 poyjay (8) 10 Junowy (p) 10 Junowy (9) Jo Jaquinp {q) aoueysisse 1o yuelb jo adk] (e)

. papaau SsI a%eds |euoiippe JI pajesiidnp aq ued ||| Jed
. ZZ aul ‘Al Hed ‘066 W04 uo SaA, paiamsue uoieziueflo ay) i 819|dwon) "sjenplAIpU| 213Sawo(g 0} 32UB)SISSY 13y} pue sjuelon C__ yed |

Z bed . 6998LZL-ET IIINNIMO JO €0NTD XJYVYLOd (6102) (086 wiod)|ainpayds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
. Form 990 or 990-EZ or to provide any additional information. ! g
Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public |
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection f
Name of the orgamization Employer identification number
ROTARY CLUB OF GWINNETT 23-7278669

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

THIS IS A ROTARY CLUB THAT HAS MEMBERS THAT PAY DUES FOR MEMBERSHIP

REQUIREMENTS. THIS ENTITY HAS NO STOCKHOLDERS SINCE IT IS A CIVIC

ORGANIZATION

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE MEMBERSHIP OF THE ROTARY CLUB ELECTS OFFICERS ANNUALLY FROM THE

MEMBERS WITHIN THE CLUB. THE ROSTER OF OFFICERS ARE NOMINATED AND ELECTED

BY THE ENTIRE BODY.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

ALL MEMBERS OF THE ROTARY CLUB ELECT THE GOVERNING BODY AND NOT ONE

INDIVIDUAL MAKES THE DECISION REGARDING THE ELECTION OF OFFICERS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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 IT IS PRESENTED TO THE ENTIRE MEMBERSHIP.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ANNUALLY THE BOARD INQUIRES, MONITORS AND ENFORCES COMPLIANCE IF WARRANTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS AVAILABLE UPON REQUEST

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

Schedule O (Form 990 or 990-EZ) (2019)



