Form 990” EZ

Short Form
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.

OMB Mo, 1545-1150

2017

Open to Public
Dapartmant of the Treasury A
internal Revenus Service P Go to www.irs.gov/Form980EZ for instructions and the latest information. Inspection
A Forthe 2017 calendar year, or tax year beginning JUN 1, 2017 and ending MAY 31, 2018
B AL ¢ Name of organization D Employer identification number
. Address changa THE JUNIOR LEAGUE OF GWINNETT AND
namechange | NORTH FULTON COUNTIES, INC. 58-1744356
__initial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
ferminates’ | 11877 DOUGLAS ROAD, SUITE 102-244 (770)686-7463
|:| Amandad return | CILY OF town, stale or province, country, and ZIP or foreign postal code F Group Examption
[ lngpicaton penging] ALPHARETTA, GA 30005 Number =
G Accounting Method: l Cash § Accrual  Other (specify) b= H Check = [X ] ifthe organization is
| Website: B WWW.JLGNF .ORG not required to attach Schedule B
J_Tax-exempt status (check only one) — [ X | 501(e)@)[_J 501(c)( ) <(insertno.) [__] 4947(a)(1) or [_] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization; (x| Corporation Trust [ Association Other

L Add lines 5b, 6, and 7h to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 5 41,442,
- Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part )
Check if the organization used Schadule O to respond to any question in this Part | e R
1 Contributions, gifts, grants, and similar amounts received ... 1 4 890.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 14,480.
4 Investment income ..SEE. SCHEDULE. O.. ... | 4 3,112.
5a Gross amount from sale of 'tssuts athur than lnvemory R 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtruct Inne ab rrom Ilna 53) 5¢
6 Gaming and fundraising events
W a Gross income from gaming (attach Schedule G if greater than
= $15,000) , e |
é b Gross income from fundraisingevanls(not |ncludlng$ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... | Bb 18,960,
¢ Less: direct expenses from gaming and fundraising events 6c 6,023.
d Nelincome or (loss) from gaming and fundraising events (add lines 6a and Gb and subtract In8:BEY o om0 12,937,
7a Gross sales of inventory, less returns and allowances . . | o ] |
b Less: costofgoodssold ez o
¢ Gross profit or (loss) from sales of |nv9ntory (Subtracl Ime 7b 1r0m line 7a) ‘‘‘‘‘ 7c
8  Other revenue (describe in Schedule Q) i 8
9 Total revenue. Add lings 1,2, 3, 4, 5¢, 6d, 7c, and 8 |9 35,419.
10 Grants and similar amounts paid (list in Schedule O) | 10
11 Benelits paid to or for members 1
12 Salaries, other compansation, and employee benerhs 12
% 13 Professional fees and other payments to independent contractors | 13 9. 435,
E- 14 Occupancy, rent, utilities, and maintenance e A 14
15  Printing, publications, postage, and shipping L 15 6,234.
16 Other expenses (describe in Schedule 0) SEE SCHEDULE Q. . [ 18 30,088.
17 Total expenses. Add lines 10 through 16 ; |17 45,757.
o |18 Excessor (defici) for the year (Subtract line 17 from line 9} , 18 -10,338.
18 Net assets or fund balances at beginning of year (from ling 27, calumn (A))
§ (must agree with end-of-year figure reported on prior year's return) 19 310,729.
E 20  Other changes in net assets or fund balances (explain in Schedule Q) .20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 > |2 300,391,

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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IRS e-file Signature Authorization OME No, 1545- 1878

rarn 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal yaar baginning  J UN 1 ,2017, and ending  MAY 31 .2'3__8 20 1 7
Gapatiment.of tha Treasuy = Do not send to the IRS. Keep for your records.
Internal Revenue Service P _Go to www.irs.gov/FormBB79EO for the latest information.
Name of exempt organization Employer identification number
THE JUNIOR LEAGUE OF GWINNETT AND
NORTH FULTON COUNTIES, INC. 58-1744356

Name and title of officer
MOLLY STONE
PRESIDENT au
[Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the raturn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and tha amount on that line for the raturn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever Is applicable, blank (do not enter -0, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |,

1a Form990 checkhere P[] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .................. 1b

2a Form 990-EZ checkhere B[ X] b Total revenue, if any (Form 990-EZ, N@ 9) ... 2b 35,419.
3a Form 1120-POLcheckhere B ] b Total tax (Form 1120-POL, N8 22) . ..., 3b

4a Form 990-PF checkhere B[] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

6a Form 8868 check hera FD b Balance Due (Form 8868, 1IN@3C) . . .. ... i, BB

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return, | consent to allow my
intermediate service provider, transmitter, or alectronic return ariginator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of raceipt or reason for rejection of the transmission, (b) the reasen for any delay in processing the raturn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's fedaral taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888:353.4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to raceive confidential information nacessary to answer inquirles and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the arganization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize VANN WHIPPLE MILLIGAN, P.C. toentermy PIN|_ 44356 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[__| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicatad within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent scraen.

Officer's signature = Date =

[Partlli| Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number {(EFIN) followed by your five-digit self-selected PIN, [ 58076552520 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fila Providers for Business Returns.

ERO's signature = Date =

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17



THE JUNIOR LEAGUE OF GWINNETT AND

Form 990-EZ (2017)  NORTH FULTON COUNTIES, INC. 58-1744356  Page?
Part Il | Balance Sheets (see the instructions for Part [l)

Check if the organization used Schedule O to respond to any question in this Part Il ... X1

(A) Beginning of year (B) End of year

22 Cash,savings, and investments 322,934.(2 305,867,
28 Land and bulldings e 23
24 Other assets (describe in Schedule 0) . SEE SCHEDULE O . .. 1,519.\24 1,969.
26 Total @BBOYS 324,453.|25 307,836.
26 Total liabilities (describe in Sehedule 0) ~ SEE. SCHEDULE O . . .. . . ... 13,724./28 7,445.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) .. ... 310,729 .8 300,391.

| Part Ill ] Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Ill[X]

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the erganization’s program servica accomplishments for each of its threa largest pragram services, as measurad by expanaes, In a clear and concige
manner, describe the services pravided, the number of persons banefited, and other relevant infarmation for each program title.

Expenses

Required for section
01(c)(3) and 501(::)(4}
organizations; optional for

others.)

28 SEE_SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here ... » [ ||28a 6,293,
20 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here ... > [ |[29a 29,132.
30

(Grants § ) If this ameunt includes foreign grants, check here ... | |:| 30a
31 Other program services (describe in Schedule O) |

(Grants § ) If this amount includes foreign grants, checkhere ..., p [ 1|3t
32 Total program service expenses (add lines 28a through 31a) 0 |32 35,425

List of Officers, Directors, Trustees, and Key Employees gist each ane evan if not compensated - sea the instrustions for Part Iv)
Check if the organization used Schedule O to respond to any questioninthisPart IV . ... ]
{b) Average hours - rﬁgl mm;.(g:m (dc)oﬁmgm:rma. (e) Estirr;altehd
() Name an e T ion | ahrho et | Smene et | Compensaton
ALEX KLEIN
PRESIDENT 4.00 0. 0. 0.
MOLLY STONE
PRESIDENT ELECT 2.00 0. Q. 0.
KHIARA CURETON
EXECUTIVE VP 2.00 B 0. 0.
MARIE WOODS
VP COMMUNITY 2.00 0. 0. 0,
MACKENZIE GIBES
VP _COMMUNICATIONS 2.00 0. 0. 0.
ARIATL ROBERTS
VP MEMBERSHIP 2.00 0. 0. 0.
JILL DUNN
TREASURER 2.00 0. 0. 0.
ALLISON FILLMAN
SECRETARY 2.00 0. 0. 0.
SUZY DRISKILL
SUSTAINER REPRESENTATIVE 2.00 0. 0. 0.
TARALYN MCMULLAN
NOMINATING REPRESENTATIVE 2.00 0. 0. 0.

732172 11-22-17
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THE JUNIOR LEAGUE OF GWINNETT AND
Form 990-E7 (2017) NORTH FULTON COUNTIES, INC. 58-1744356  Page3
|PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity In Schedule 0 . |08 X
34 Waere any significant changes mada tu the organlzing or uovermng ducumants? If ”Yes al[ach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the arganization have unrelated businass gross income of $1,000 or more during the year from business activities (such as those repnrted
onlines 2, Baand T8 BmOng olNerEYT - R e s R 36a X
b If"Yas" to line 35a, has the organization filed a Form 980-T for the year? If 'No," provide an explanation in Schedule O . |8sb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, repmtlng and proxy tax
requirements during the vear? 1f "Yas," completa Sehedule C, Part 11l e 36¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant dlsposlﬁun of ne! assets durlnu the yaar? !! “Yas,"
complete applicable parts of Schedule N ... s s s | 98 L
37a Enter amount of political expenditures, direct or Indlrect as Uuscnbed in the mslrucllons T l 37a | 0
b Did the organization file Form 1120-POL for this year? . |L87B X
38a Did the organization borrow from, or make any loans to, any mhcer diramor trustaa or key emp!nyee or were any such Iuans mada
in a prior year and still outstanding at the end of the tax year coverad by this return? ... | 388 X
b 1i"Yes," complete Schedule L, Part Il and enter the total amount involved ... |38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 8 s e || D N/A
b Gross receipts, included on line 9, for public use of club Iacililles ol gy 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on thﬁ urgamzal#nn durlng me ysar under
saction 4911 0. ;section4912 b= 0 . ;section 4955 = 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ7 If "Yes," complele Schedule L, Part1 SO .. |40b _X_,
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax irnposed on
arganization managers or disqualified persons during the vear under sections 4912, 4955, and 4958 | 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) arganizations. Enter amount of tax on line 40¢ reimbursed
by the organization o s 0.
e All organizations. At any time durmg the tax yaar was tha urganlzalmn a uarly to a prohlmtad tax shelter
transaction? If 'Yes,' complete Form 8886-T N S R s 40e X
41 List the slates with which a copy of this return is filed h- GA
42a The organization's books arg in care of - TREASURER Talephonano. = (770)686-7463

Locatedat > 11877 DOUGLAS ROAD, SUITE 102-244, ALPHARETTA, GA zP+4 » 30005
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
ovar a financial account in a fareign country (such as a bank account, securities account, or other financial Yes| No
account)? e, 42D X
If *Yes," enter the nama of thu furﬂlgn coumry h-
Sea the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . .. . ... [42 X
If "Yas," enter the name of the forgign country: =
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > ]
and anter the amount of lax-exempl interest received or accrued during the tax year R R R T ll-| 43 | N/A
Yes| No
44a Did tha organization maintain any donor advised funds during the year? I "Yes," Form 980 must be completed instead of
Form 990-EZ . . | Ada X
b Did the organization operate ane or more hus;:ital {acilllias cluung thu year? If Yes . Form 990 must hu comp!elad ln31aad
of Form 990-EZ | 4D X
¢ Did the crgan#zalion racelve any pwyrnunts fnr |ndaor tanning services durmg the yaar? . o | AMe X
d 1f"Yes" o line 44c, has the organization filed a Form 720 to report these payments? /f "Ne, " prav.‘de an explanarrcn
in Schedule O . L1
45a Did the organlzallon have a controllud nnmy within tha meaning ul sacnun 512(b)(13} e 46a X
b Did the organization receive any payment from or engage in any transaction with a contrullad antity wlthln lhB rnoamng Df sacnon
512(b)(13)? If “Yes,' Form 990 and Schedule R may need to be complated instead of Form 990-EZ (see instructions) i 45b

Form 990-EZ (2017)
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THE JUNIOR LEAGUE

OF GWINNETT AND

Form 990-EZ(2017)  NORTH FULTON COUNTIES, INC. 58-1744356  Paged
Yes| No
46  Did the organization engage, directly or indirectly, in palitical campaign activities on behalf of or in oppasition to candidates for public office?
If "Yes," complete Schedule G, Part | R sz | AR 4
| Part VI | Section 501(c)(3) organlzutlons nnly
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51,
Check if the organization used Schedule O to respond to any question inthis Part VI ..o [:'
Yas| No
47  Did the arganization engage in lobbying activities or have a section 501(h) election In effect during the tax year? If "Yes," complete Sch. G, Part 11 |47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If *Yes," complete Schedula E - 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 CGomplete this table for the organization's five highest compensated amployees (uther than ofﬂcars dlrectors trusmus and key Bmplnyeas) who aach recaived more
than $100,000 of compensalion from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Roportaste | (d) H?ft')‘h”hunntﬂls (e) Estimated
per week devoted to | compensaton (Farm frﬁ:ﬂ:y%g%ﬁaﬁg amount of other
NONE position plans, ind cerarecl | compensation
f  Total number of other amployees paid over $100,000 | g

651  Complete this table for the organization's five highest compensated mdapendant contracturs who each received mare than $100,000 of compensation {rom the

organization. If there Is nona, enter "None."

NONE

(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 R
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A N (X ves [ o

Under penalties of perjury, | duclare 1hat | have axamlned thls return |nclud|ng arcumpanylnu schedulas and stataments and to the bes[ of my knowledge and belief, itis
trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Elgnature of officer Date
Here MOLLY STONE, PRESIDENT
Type or print name and ttle
Print/Type preparer's name Preparer's signature Date Check [ | if |PTIN
Paid self- employed
Preparer CARL W. VANN P01230252
Use Only |Msname p VANN WHIPPLE MILLIGAN, P.C. Firm'sEIN P~ 47-1195581
Fim'saddress » 1117 PERIMETER CENTER WEST, #N300 Phoneno. 770-351-1220
ATLANTA, GA 30338-5417
May the IRS discuss this return with the preparer shown above? See instructions > [(XJves [ Ino

732174 11-22-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nenexempt charitable trust,

Public Charity Status and Public Support 2017

Departmant of the Treasury = Attach to Form 990 or Form 980-EZ, Open to Public
VHBTION THTTI S0 _ P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization THE JUNIOR LEAGUE OF GWINNETT AND Employer identification number

NORTH FULTON COUNTIES, INC. 58-1744356
art eason for Public Charity Status (Al organizations must complete this part.) See instructions.

The arganization Is not a private foundation because It is: (For lines 1 through 12, check only one box.)

, O
=

BN

% 00 00O

10

11
12

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A){il). (Attach Schedule E (Form 990 or 880-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of onae or
mora publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129,

& b Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having

control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(g). You must complete Part IV, Sections A and C.

¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally Intagrated with,

ita supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [__J Type Il non-functionally integrated. A supporting organization oparated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

=}

functionally integrated, or Type Il non-functionally integrated supporting organization,

(i) Name of supported (i) EIN (lli) Typa of organization V) T ITE OTganzalon TSR0~ (vy Amount of monetary {vi) Amount of other
: Srh tely e in your governing document?
organization (described on lines 1-10 Yeu No |support (sea instructions) | support (see [nstructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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THE JUNIOR LEAGUE OF GWINNETT AND
Schedule A (Form 990 or 990-62) 2017 NORTH FULTON COUNTIES, INC
Support Schedule for Organizations Described in ections 170 b)(1
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the erganization failed to qualify under Part I1l. If the organization
falls to qualify under the tests listed below, please complate Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b= (a) 2013 (b) 2014 (e) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
6§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from lino 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) b= (a) 2013 (b) 2014 (e) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from lined
8 Gross income from interest,

dividands, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .

11 Total suppert. Add lings 7 through 10

12 Gross raceipts from related activities, ete. (888 INSLTUCHIONS) | e 12 |

13 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ROP® oo Ll e p[ ]
Section C. Computation of 5ubh:c Support Parcantaga
14 Public support percentage for 2017 (line &, column {f) divided by line 11, column () ... 14 %
15 Public support percentage from 2016 Schedule A, Part 11, lIne 14 e 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the arganization
meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization | ..................ccccoeiiininn | 2 5
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . e | |:|
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | = [:l

Schedule A (Form 990 or 990-EZ) 2017
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THE JUNIOR LEAGUE OF GWINNETT AND

58-1744356 Pages

(Complate only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part 1. 1f the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) =
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Groas receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's banefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 racelved
from ather than f."&quﬂ”"&d [persons that
excoed the graater of $5,000 or 1% of tha
amaunt on lina 13 fer the yaar

cAddlines7aand7b ...
8 Public support. (Sublractline 7cfrom line 6.)

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

16,574.

17,588.

20,382.

31:36%.

19,370.

105,281.

23,723.

33,044.

42,798,

44,047.

8,960.

162,572.

40,297.

50,632,

63,180,

75,414.

38,330,

267,853.

0.

Section B. Total Support

Calendar year (or fiscal year beginning in) b=

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unralated business taxable incoma
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . ... .
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (add lines 9, 10¢, 11, and 12,)

(a) 2013

(b) 2014

() 2015

(d) 2016

(e) 2017

(f) Total

40,297.

50,632.

63,180.

75,414.

38,330.

267,853.

5,536,

5153

3,918.

3,390,

3,11

[2%]

5,536,

5;:153.

3;918-

3,390.

1

[ %]

45,833.

855,785,

67,098.

78,804.

41,442.

288,962.

14 First five years. If tha Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and stop hBre .o e g T e e ]
Section C. Computatmn of Public Support Parcentaga
15 Public support percantage for 2017 (line 8, column (f) divided by line 13, column () .............ccccovicniiins 15 92.69 %
16 _Public support percentage from 2016 Schedule A, Part Il line 15 oo o 16 91.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by lina 13, column (1)) T 17 7.31 %
18 Investment income percentage from 2016 Schadule A, Part Il IN@ 17 ... 18 8.08 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not _

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | EJ

b 33 1/3% support tests - 2016. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mora than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... > \:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2017

732023 10-008-17
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THE JUNIOR LEAGUE OF GWINNETT AND

Schedule A (Form 990 or 990-£2) 2017 NORTH FULTON COUNTIES, INC. 58-1744356 Pagea
[Part IV] Supporting Organizations

(Gomplete only If you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complate Part V,)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historlic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supportad organization described in section 501(c)(4), (), or (6)7? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (), or () and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the arganization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yas," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Alsa, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documant). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing documant? 5b
¢ Substitutions enly. Was the substitution the result of an event bayond the arganization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ill) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business heldings.) 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



THE JUNIOR LEAGUE OF GWINNETT AND
Schedule A (Form 990 or 990-E2) 2017 NORTH FULTON COUNTIES, INC. 58-1744356 Pages
Part IV] Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
balow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported arganization(s) effectively operated, supervised, or
controlled the organization's activities. If the arganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," axplain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how cantrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (Il) a copy of the Farm 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If "No," explain In Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to tha method that the organization used to satisfy the Intagral Part Test during the yea(see instructions).
a [_IThe organization satisfied the Activities Test. Complete line 2 balow.
b [ JThe organization is the parent of each of its supported organizations. Complete line 3 below.
c \:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yas | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how thase activities directly furtharad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization datermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-2) 2017 NORTH FULTON COUNTIES,

INC.

58-1744356 Pages

I-ﬁﬂft V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V|.) See instructions. Al

other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Currant Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (sea instructions)

Add lines 1 through 3

Depreciation and depletion

(o T KN (A | % B

[T [T B - T T B

Portion of operating expenses pald or incurred for production or
collection of gross inceme or for management, conservation, or
maintenance of property held for productien of income (see instructions)

L]

7 Other expenses (see instructions)

=~

B8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

1b

Fair market value of other non-exempt-use assets

1e

Total (add lines 1a, 1b, and 1c)

1d

a
b _Averaga monthly cash balances
c
d
e

Discount claimad for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

[5]

Subtract line 2 from line 1d

o

E-Y

Cash deemad held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

wm [~ | (n

Minimum Asset Amount (add line 7 to line 6)

o |~ | |t |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Saction A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[0 BN (AR | I B

Lo I o T - [ 2T 1 W S

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |:| Check here if the currant year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

7320268 10-08-17
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58-1744356 Page7

Schedula A (Form 990 or 990-E2) 2017 FULTON COUNTIES, INC.
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions U"dﬂgiﬂ_gt')’:&;m"‘ Aﬂ:ﬂ:’:ﬁgg‘?

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). Sea instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

_.a

b

c

d

e

f _Total of lines 3a through e
woif

h

i

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remaindar. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Sea instructions.

7 Excess distributions earryover to 2018. Add lines 3j
and dc.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

8
el
b
c
d_Excess from 2016
__e Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017

732027 10-08-17
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THE JUNIOR LEAGUE OF GWINNETT AND
Schedule A (Form 990 or 990-62) 2017 NORTH FULTON COUNTIES, INC. 58-1744356 Pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Sea instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE G . . . . OMB No. 1548-0047
(Form 990 or 980-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury = Attach to Form 990 or Form 990-EZ, Open to Public

bbbkl P Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization THE JUNIOR LEAGUE OF GWINNETT AND Employer identification number
NORTH FULTON COUNTIES, INC. 58-1744356

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. Chack all that apply.

a I:I Mail solicitations @ |:l Solicitation of non-government grants
b [l Internet and email solicitations 1 | solicitation of government grants
¢ [l Phone solicitations g (] special fundraising events

d \:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? I:I Yes [ INe
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.

" iii) oid ; v) Amount paid
(i) Name and address of individual rEm aiger (iv) Gross receipts t:(] or ratained by) (“'? Amount paid
or Entlty (fundraisar) (i) AC“VIty h;.\":o?ﬂt:?nt?g from actl\-’ity fundraiser to (or r@t_alne_sd by)
contributions? listed In col. (i) organization
Yes | No
OB s s L L PO o | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Ferm 990 or 990-EZ) 2017

732081 09-13-17
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THE JUNIOR LEAGUE OF GWINNETT AND

Schedulﬂ G (Form 990 or 990-E2) 2017 NORTH F

un

LTON COUNTIES,

INC.

S =

1744356 Page2

raising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reperted 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 (o) Other events (d) Total events
HIGH HEELS NONE (add col. (a) through
HIGH TIMES |ICOOKBOOK col. (e))
g (event typa) (event type) (total number)
| =
§ 1. (CroRs TeRIPtE o oo 1T Sl Bl 1,415. 18,960.
2 Less: Contributions ...
3 Gross income (line 1 minusline2) . . 17,545, LodlSy 18,960.
4 Cashprizes ...
B NONCHSDNTZER ..o ey
g
L% 6 Rentfacillty coste. ..o i
‘g 7 Foodand beverages ........ceeen
=
B Entectalnment! ..o S i
9 Other direct expenses ... ... 6,023 6,023,
10 Direct expense summary. Add lines 4 through 9in column (d) e > ____S,M
Net incoma summary. Subtract ling 10 from line 3, column (d) i | 4 12,937,
Pﬂrt 1] l Gaming. Gomplete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
(b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | () ONer9AMING o) o) through col. (c))
g
1. -Gr088 FeVONLID i st o ik 1
i | 2 iBeshiprzes: o o o
2
E- 3 Noncashprizes . . .. .. ...
g 4 Rentffaciltycosts
§ Other direct expenses ...
L] Yap. .- .....% LI ves % I:] Yes %
& Vointeer BBOr | ocoouiaaaiiiiag. No [Ino [_Ino
7 Direct expense summary. Add lines 2 through 500 column () e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o | <

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? | ..., |-___] Yes |__|No
b If "No," explain:
10a Ware any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | [_|vYes [ Ine

b If "Yes," explain;

732082 00-13-17

Schedule G (Form 990 or 990-EZ) 2017
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THE JUNIOR LEAGUE OF GWINNETT AND
Schedule G (Form 990 or 990-E2) 2017 NORTH FULTON COUNTIES, INC. 58-174 %3 56 F‘afa 3
Yes No

11 Does the organization conduct gaming activities With NONMEMBEIS?, ... e,
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMINGT |............ooiii ottt e [Tves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

AT DULBICI SBOUIEY, v1pmansmscocisms oo e U A SN S 8 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spacial events books and records:

Name B
Address =
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ... |:| Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B

Addrass =

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided =

E] Director/officar ] Employee i Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING CBNBBT | . ..o oottt ot it ie st e eE e erEeme e e e ee e eseoeeee e e s eb e b b a L e e bbb
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spant in the
organization's own exempt activities during the tax year p» $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Il, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. Sea instructions.

|:|Ye.=. [ INo

732083 00-13-17 Schedule G (Form 990 or 990-EZ) 2017
15
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[T’art IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SOHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘fi"%°‘”

(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 af the Treasury = Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to wwwiirs.qov/Form®90 for the latest information, Inspection
Mame of the organization THE JUNIOR LEAGUE OF GWINNETT AND Employer identification number
NORTH FULTON COUNTIES, INC. 58-1744356

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME :

DESCRIPTION OF FPROPERTY : AMOUNT :

INTEREST INCOME 3,112,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES : AMOUNT :
COMMUNITY GRANTS AND PROGRAMS 3,003.
COMMUNICATIONS EXPENSE 3,290.
TRAINING AND EDUCATION 14,553.
MEMBERSHIP AND LEADERSHIP 9,242,
TOTAL TO FORM 990-EZ, LINE 16 30,088,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
FUNDS RECEIVABLE 170 300.
PREPAID EXPENSES 1,349, 1,669.
TOTAL TO FORM 990-EZ, LINE 24 1,519. 1,969.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 1%, 813, 7,120,
FUNDS PAYABLE Bil, SHE,
TOTAL TO FORM 990-EZ, LINE 26 13;724: 7,445,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO DEVELOP THE POTENTIAL

OF WOMEN TO BE LEADERS IN THET MMUNITIE D TO STRENGT LOCAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07:17
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Schadule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization THE JUNIOR LEAGUE OF GWINNETT AND Employer identification number
NORTH FULTON COUNTIES, INC. 58-1744356

COMMUNITIES BY CREATING AND IMPLEMENTING COLLABORATIVE VOLUNTEER

PROJECTS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

COMMUNITY GRANT/ASSISTANCE PROGRAMS: NUMEROUS CHARITABLE

ORGANIZATIONS ARE GIVEN BOTH FINANCIAL ASSISTANCE AND

VOLUNTEER HELP THROUGH JLGNF EDUCATION AND COMMUNITY

GRANT/ASSISTANCE PROGRAMS.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

VOLUNTEER TRAINING/EDUCATION: JLGNF MEMBERS PARTICIPATE

IN SEVERAL TRAINING AND EDUCATIONAL SESSIONS BEFORE BEING

PLACED AS A VOLUNTEER. BOARD MEMBERS ALSO ATTEND NATIONAL

TRAINING CONFERENCES .

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

782212 00-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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