
990 Return of organization Exempt From Income Tax
Under secdon 501(c). 527, or 4947(a)(1) of the !nterna! Revenue Code (except private foundations)

► Do not enter social security numbers on this form as it may be made public.
► Go to www.irs.qov/Form990 for Instructions and the latest information.

A For the 2019 calendar year, or tax year beginning ٥7/٥l/19 . and ending ٥6/3٥/20

Form
(Rev. January 202٥)
Department of the Treasu^
Internal Revenue Service

٥MB No. 1545-0047

2.19
0pent٠p٧b!!c

!nspection

D Employer Identification numberc Name of organization Leadership Gwinnett Foundation, Inc
c/o J. Michael Levegood, VP

B Check if applicable:

□ Address change

□ Name change
Initial return
Final return/
terminated□

26-1522249Doing business as
Number and street (or Ρ.Ο. box if mail is not delivered to street address)

150 s. Perry St. , ste. 208 _
Room/suite E Telephone number

678-765-1745
City or town, state or province, county, and ZIP or foreign postal code

GA 3.046 452,515Lawrenceville G Gross recelptsi□ Amended return

□ Application pending
F Name and address of principal officer:

H(a) Is this a group return for subordinates? □ Yes ^ No

□ Yes □ NoH(b) Are all subordinates included?
J. Michael Levengocd
150 s. Perry St. , ste. 208
Lawrenceville GA 3 If "No." attach a list, (see Instructions)0046

501(0(3) Π 501(0) (

Wi ٠ leadershipgwinnett ٠ com
K  Formoforqanizalion: X Corporation Γ Trust

1 )I  Tax-exempt status: (Insert no.)

Website؛ □ □Association Other

Π □4947(a)(1)or 527

H(c) Group exemption number

Yearofformation: 2008 M state of legal domicile: GA
Parti Summaa

1 Briefly describe the organization's mission or most significant activities:
See Schedule o

£
] if the organization discontinued its operations or disposed of more than 25./. of Its net assets..2 Check this box

3 Number of voting members of the governing body (Part VI, line la)
4 Number of independent voting members of the governing body (Part VI, line 1 b)
5 Total number of individuals employed in calendar year 2.19 (Part V, line 2a)
6 Total number of volunteers (estimate if necessa^)
TaTotal unrelated business revenue from Part Vlll, column (C). line 12

b Net unrelated business taxable income from Form 990-Τ, line 39 . . . . . . . . . . . . . .

o 133oS
134
٥5
٥6

٥7a
٥7b

Prior Year Current Year
173,15.
195,49.
43,248

164,378
239,515
48,622

8 Contributions and grants (Part VIII, line 1 h)
9 Program sen/ice revenue (Part Vlll, line 2g)

10 Investment income (Part Vlll. column (A), lines 3. 4. and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie). .
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX. column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16aProfessional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D). line 25) ►
17 Other expenses (Part IX, column (A), lines 1 la-1 Id, Ilf 24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

؛0 ٥
452,515411,888

٥
٥

1٥8,5٥٥110,٥٥٥
0

0
276,245326,843

436,843 384,745
-24,955 ฅ.าา0

S Beginning of Current Year End of Year

651,287
23,596

766,986
71,525

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20
٥1 695,461627,691

partا!  Siqna^re Block
Under penalties of perjuq,, I declare that I tiave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and co^^۴aa٠r (ot^r than officer) is bi

on a!! Informafion ٠۴ which p٢epa٢e٢ has any knowledge.

-►sign Date

Here ► VP Admin, DirectorJ. Michael Levengood
Type or print name and tlt!e □Prlnt^ype preparer's name PTIN-e^s signal IfCheck

Paid

Preparer
Use Only

Ρ00187335se!f-emp)oyedWarren s. McClellan, CPA
58-2499161McClellan & Associates CPAs, LLC Firm's EINFirm's name

3883 Regers Bridge Rd ste 303 B
Duluth, GA 30097-2803 770-497-9525

Yes Π No ا
Phone no.Firm's address

May the 1RS discuss this return with the preparer shown above? (see instructions)
Form 990(2019)For Paperwork Reduction Act Notice, see the separate Instructions.

DAA



Form990(2019)Leade工shipGwinnettFoundaセユon, Inc26－ユ522249 Paqe2

願燕"StatementofProgramServiceAccomplishments
CheckifScheduleOcontainsaresponseornotetoanvlineinthisPart l l l 函

1 Brieflydescribetheorganization'smission

SeeSche旬ⅧユeO

2 Didtheorganizationundertakeanysignificantprogramservicesduringtheyearwhichwerenot listedonthe

priorForm990or990－EZ？

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
lf"Yes,''describethesenewservicesonScheduleO.

3 Didtheorganizationceaseconducting, ormakesignificantchangesinhowitconducts,anyprogram
seⅣlces？ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~lf! IYes,"describethesechangesonScheduleO.

4 Describetheorganizationisprogramserviceaccomplishmentsforeachofitsthreelargestprogramservices, asmeasuredby

expenses.Section501(c)(3)and501(c)(4)organizationsarerequiredtoreporttheamountofgrantsandallocationstoothers,

thetotalexpenses,andrevenue, ifany, foreachprogramservicereported.

□YesENo

□YesZNC

222,776includinggrantsof$4a (Code: ) (Expenses$

SeeScheduleO

) (Revenue$ ）

7ユ，010 includinggrantsof$4b (Code: )(Expenses$

SeeScheduleO

) (Revenue$ ）
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Inc 26-1522249Form 990 (2019) Leadership Gwinnett Foundation
Checklist of Required Schedules1ฒ؛|ฒ

Page 3ء

Yes No

5ا  the organ!zat!on described in sechon 501 (c)(3) or 4947(a)(1) (other than a phvate foundat!on)? “Yes,”
compiete Schedule A
Is the organization reguired to complete Schedule e. Schedule of Contributors (see instructions)?
Did ttie organization engage in direct or indirect political campaign activities on behalf of or in opposition to
oaudXdates tor ρ\Λ؛\\ο otttoe? If “Yes,” complete Schedule c. Part 1

4  Section 501 (c)(3) organizations. Did the organization engage In lobbying activities, or tiave a section 501 (h)
election in effect during the tax year? If "Yes,  " complete Schedule c. Part //
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? /ř"Yes,"compéfe Schedule c. Partili

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have ttie rigtit to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes.” complete Schedule D, Part 1
Did the organization receive or hold a conservation easement, including easements to presenze open space,
the environment, historic land areas, or historic structures? rt "Yes,"comptefe Schedule 0, Part //
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part III

9  Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, senze as a
custodian for amounts not listed in PartX: or provide credit counseling, debt management, credit repair, or
dedtae٩ohaton seoiXces? If "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? ,f''Yes,''comp(efe Schedule ٠. Part V

11 If the organization's answer to any of the following guestions is “Yes,” then complete Sctiedule D, Parts VI,
VII. VIII. IX, огХ as applicable,

a Did the organization report an amount for land, buildings, and eguipment in PartX, line 10? If "Yes,"
complete Schedule D, Part VI

b Did the organization report an amount for investments—other securities In PartX, line 12, that is 5% or more
of its total assets reported in Part X. line 16? /7 "Yes,”comp/efeScherttr/eO. Part Vrt

c Did the organization report an amount for investments—program related in Part X, line 13, that Is 5% or mote
of its total assets reported inPartX, line16?/7 "Yes. " complete Schedule D. Part Vlll

d Did the organization report an amount for other assets in Part X. line 15, that is 5% or more of its total assets
reported 'm PartX, Vme ١s? If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X. line 25? /7 "Yes, " comptefe Schedule D, Part 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)? (7 "Yes,"complete Schedule ٠, Partx
12a Did the organization obtain separate, independent audited fi nancial statements for the tax year? /7 "Yes, '' complete

Schedule D, Parts XI and XII

3

5

8

b Was the organization included in consolidated, independent audited financial statements for the tax year? /7
”Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI andXII is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule ح
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $1 ه0ه,ه  from grantmaking,
fundraising, business, investment, and program senzice activities outside the tJnited States, or aggregate
foreign investments valued at $16٥,00٥ or more? ,7 “Yes,"complete Schedule F, Parts / and IV
Did the organization report on Part IX, column (A), line 3, more ttian 85,٥٥٥ of grants or other assistance to or
for any foreign organization? f7“Yes,''comp/efe Schedule p. Parts /( and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
ass.\s.\a؟\ce\.o or for forergrr Xrrrflwirduafs? If "Yes,” complete Schedule F, Parts 111 and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising senzices on
Part IX, column (A), lines 6 and lie?/7"Yes,''complete Schedule G, Part / (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
PartVIll, lines Icand 8a? /7"Yes,”compte؛eScrtedtzteG, PartW

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
(7 "Yes, " complete Schedtzfe G, Part,//

20a Did the organization operate one or more hospital facilities? ,7 "Yes. '' complete Schedule H
b  If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts I and II

1
X
X2

X3

X

X5

X6

X

X8

X9

X10

XIla

Xlib

Xlie

Xlid
Xlie

XIlf

X12a

X12b
X13
X14a

X14b

X15

X16

X17

X18

X19
X20a

20b

X21
Forni 990 (2019)ΟΛΑ



Form 990 (2019) Leadership Gwinnett Foundation Inc 26-1522249 Page 4

PM IV Checklist of Required ร0ห6(1น๒ร (continued)
Yes No

22 Did the organtzahon report more than $5,000 of grants or other assistance to or for domestic individuals on

РаЛУК, colai ؛„f4١,\ms2٦ tf “Yes," complete Schedute t. Parts ١ and ttt ^ .
23 Did the organization answer “Yes’’ to Part Vll. Section A, line 3, 4. or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
empXoNeesY If "Yes," complete Schedule د

24a Did the organization have a tax-exempt bond Issue witti an outstanding principal amount of more than
هه0,ه $10 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempora^ period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of' issuer for bontts outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did ttie organization engage in an excess benefit
transaction with a disgualified person during the year? If “Yes," complete Schedule L, Parti

b  Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in  a prior
year, and that ttie transaction has not been reported on any of ttie organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule l. Part 1

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? ff ''Yes,''comp/efe Schedule L, Part II

27 Did ttie organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee ttiereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof or family member of any of these
gersons? If “Yes," complete Schedule l. Part 111

28 Was the organization a party to a business transaction with one of ttie following parties (see Schedule 1, Part
IV instructions, for applicable fi ling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Part IV

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV
c  A 35./0 controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,"complete Schedule I, Part 1\/
29 Did the organization receive more than $25,00٥ in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified

conservation contributions? If “Yes," complete Schedule M
31 Did the organization liguldate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part/
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "

complete Schedule N, Part 11
33 Did the organization own 10ه% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701 -3? If "Yes, '' complete Schedule R, Part /
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part //, ///,
or IV, and Part V, linei

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b  If "Yes" to line 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable

related orgahaadoo? If “Yes,” complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI
38 Did the organization complete Schedule 0 and provide explanations in Sctiedule ٥ for Part VI, lines 11  b and

19? Note: All Form 990 filers are required to complete Schedule 0.
Statements Regarding other 1RS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

PaiiV

X22

X23

X24a
24b

24c
24d

X25a

X25b

X26

X27

X28a
X28b

X28c
X29

X30
X31

X32

X33

X34
X35a

35b

X36

X37

X38

□
Yes No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line la. Enter-0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

la
0lb

Ic
Form 990 (2019)□AA



Form 990 (2019) Leadership Gwinnett Foundation, Inc 2 6-1522249
Statements Regarding other IRS Filings and Tax Compliance (continued)PartV

Page 5

١(es No

2a Enter the number of emp!oyees reported on Form W-3, Transm!tta! of Wage and Tax
Statements, fì ed for ttie ca!endar year end!ng with or w!thin the year covered by this returnا

b  If at least one is reported on line 2a, did the organization fi le all reguired federal employment tax returns?
Note: If the sum of lines 1 a and 2a is greater than 250, you may be reguited to e-fìle (see instructions)

За Did the organization have unrelated business gross income of $1,000 or more during the year?
b  If "Yes,” has it filed a Form 990-Τ for this year? If “No" fo line 3b, provide an explanation on Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a fi nancial account in a foreign county (such as  a bank account, securities account, or other financial account)?

b  If “Yes," enter the name of the foreign country ►
See instructions for filing reguirements 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?
b  Did any taxable party notify the organization ttiat it was or is a party to a prohibited tax shelter transaction?
c  If “Yes” to line 5a or 5b, did the organization file Form 8886-Τ?

6a Does the organization have annual gross receipts that are normally greater than 510٥,٥٥٥, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

b  If "Yes.” did ttie organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7  Organizations ttiat may receive deductible contributions under section 170(c).
a  Did the organization receive a payment In excess of 575 made partly as a contribution and partly for goods

and services provided to the payor?
b  If “Yes," did the organization notify the donor of the value of the goods or services provided?
c  Did ttie organization sell, exchange, or othewise dispose of tangible personal property for which it was

reguired to fi le Form 8282?
d  If "Yes,” indicate the number of Forms 8282 fi led during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g  If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as reguired?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?
Sponsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a  Initiation fees and capital contributions included on Part Vlll, line 12
b Gross receipts, included on Form 990, Part Vlll. line 12, for public use of club facilities

11 Section 501 (c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)
12a Section 4947(a)(1) non-exempt charitable truste. Is the organization fi ling Form 996 in lieu of Form 1641۶

b  If "Yes.” enter the amount of tax-exempt interest received or accrued during the year
13 Section 5٥1(c)(29) gualified nonprofit health insurance Issuers,

a  Is the organization licensed to Issue gualified tiealth plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule o.

b Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization Is licensed to issue gualified health plans

c  Enter the amount of reserves on hand

14a Did ttie organization receive any payments for indoor tanning services during the tax year?
b  If "Yes," has it fi led a Form 726 to report these payments? If “No, " provide an explanation on Schedule 0

15 Is the organization subject to the section 4966 tax on payment(s) of more than 51,666,666 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and fi le Form 4726. Schedule N.
Is ttie organization an educational Institution subject to the section 4968 excise tax on net investment income?
.٥ complete Form 4726, Schedule-ل-

٥2a

7d

8

16a
16b

lia

lib

12b

13b
13c

16

2b

XЗа
3b

X4a

X5a
X5b

5c

X6a

6b

7a
7b

7c

7e
7f

7h

8

9a
9b

12a

13a

X14a
14b

X15

X16

Form 990 (2019)

DAA



Form 990 (2019) Leadership Gwinnett Foundation, Inc 26-1522249 Page 6

PartV. Governance, Management, and Dlsc!osure For each "Yes" response  0؛ lines 2 through 7b below, and fora "No
response to Vine 8a, 8b. or tOb below, describe tbe circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management
ẫ
NoYes

13la Enter the number of voting members of the governing body at ttie end ofttie tax year
If there are materia! differences in voting rights among members of the governing body, or
if the governing body de!egated broad authority to an executive committee or similar
committee, explain on Schedule ๐.

b  Enter the number of voting members included on line la, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization tiave members or stockholders?

7a Did the organization tiave members, stockholders, or other persons wtio had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did ttie organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

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 0

3

4

5

6

Sec.4ÀOTvB.?o\\c\es (This Section B requests information about policies not required by the Internal Revenue Codeii

la

13lb

3

5

6

7a

7b

8

8a

8b

9

9

X

X

X

X

X

X

X

X

X

X

Yes No

XlOa Did the organization have local chapters, brandies, or affiliates?

b  If “Yes,” did the organization have written policies and procedures governing the activities of such ctiapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Ila Has the organization provided a complete copy of this Form 999 to all members of its governing body before filing the form?

b Describe in Schedule ٥ the process, if any, used by the organization to review this Form 999.
12a Did the organization flave a written conflict of interest policy? lf"No,”go  0؛ line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

describe in Schedule 0 how this was done

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?

؛  Did 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 CE٥. Executive Director, or top management official
b other officers or key employees of the organization

If “Yes” to line 15a or 15b. describe ttie process in Schedule 0 (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?
b  If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

1 3
14
15

Section c. Disclosure

19a

19b
XIla

X12a
X12b

X12c
X13
X14

X15a
X15b

X16a

16b

GA17 List the states with which a copy of this Form 999 is required to be fi led
18 Section 6194 requires an organization to make its Forms 1923 (1924 or I٥24-A. if applicable), 999, and 999-Τ (Section 591(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
□ Own website [ Another's website I Upon request  □ other (explain or. Schedule 0)

19 Describe on Schedule 0 whether (and if so, how) ttie organization made its governing documents, conflict of interest policy, and
fi nancial statements available to the public during the tax year.

29 State the name, address, and telephone number of the person who possesses ttie organization's books and records ►
McClellan & Associates CPAs. LLC
Duluth

3883 Rogers Bridge Rd. i
GA 3 هه97 -ه497-952577

Form 990 (2019)DAA



Form 990 (2019) Leadership Gwinnett Foundation, Inc 26-1522249
Part V» Compensation of Officers, Directors, Trustees. Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

P

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

la Comp!ete this tab!e for all persons required to be listed. Report compensation for ttie calendar year ending with or within the
organization's tax year.

٠ List all of ttie organization's current officers, directors, trustees (wtiether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

٠ list all of the organization's current key employees, if any. See instructions for definition of "key employee."
٠ List the organization's five current flighest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box s of Form W-2 and/or Box 7 of Form 1٥99-MISC) of more than $10هه0,ه from the
organization and any related organizations.

٠ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$1 ٥٥٠٥٥٥ of reportable compensation from the organization and any related organizations.

٠ 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 whicti to list ttie persons above.
I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Section A.

age 7

□

(A) (B) (c) (D) (E) (F)
Name and title Average

hours
per week
(list any
hours for
related

organizations
below

dotted line)

Position
(do not check more than one
box. unless person is both an
officer and a director/trustee)

Reportable
compensation

from the
organization

(W.2/1099-MISC)

Reportable
compensation
from related
organizations

(W-2/1٥99-MISC)

Estimated amount
of other

compensation
from the

organization and
related organizationsII IS gؤ

оЩ. lح ة

(1) Carole Boyce
5.00
0.00 0 0 0Director X X

(2)Renee Byrd-Lewii:
10.00
0.00 0 0 0Chairman X X

(3)Srinivas Jalla
2.00
0.00 00 0Director X

(4)Demetrius Jordai،
5.00
0.00 0 00X XSecretary

(5)J. Michael Levengood
5.00
0..00 00 0XVP Admin, Director X

(6)Michael Park
2.00
O'.oo 00 0Director X

(?)Marina Peed
2.00
0.00 0 00Director X

(8)Andrew Pcurchiei:
2.00
0.00 00 0Director X

(9) Paul Sansone
2.00
0.00 0 00Director X

(10) John Schraudenbi tch
10.00
0.00 0 00X XTreasurer

(11) June Sweat
5.00
0.00 0 00XImediate Past Chair X

Form 990 (2019)
DM



Form 990 (2019) Leadership Gwinnett Foundation
ш

Inc 26-1522249 Page 8
шт Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)(A) (B) (D) |E| (F)
Pos؛؛ !on

(do not check more than one
box, un!ess person Is both an
officer and a director/trustee)

Name and title Average
hours

per week
(list any

hours for
related

organizations
below

dotted line)

Reportable
compensation

from the
organization

(W-2/1099-M1SC)

Reportable
compensation
from related
organizations

(W.2/1099-M1SC)

Estimated amount
of other

compensation
from the

organization and
related organizations

5؟ ت؟

اجع® II

ة §

(12) Alisa Toney
2.00
0.00 0 0Director X 0

(13) Kendra Washir؛gt٠n-BaiJS
2.00
0.00 XDirector 0 0 0

(14) Warren McCleJ.Ian
1.00
0.00 0 0Finance X 0VP

lb Subtotal

c  Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c)

Total number of individuals (including but not limited to those listed above) who received more than $10000ه, of
reportable compensation from the organization

Yes No
Did the organization list any former officer, director, trustee, key employee, or highest compensated

؟^ج١٠ججلاا0  \ Vme ١аТ If "Yes."complete Schedule  ل for such individual
4  For any individual listed on line la, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $15٥,٥00? If “Yes. '' complete Schedule ل for such
individual
Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for sen/ices rendered to the organization? If "Yes, " complete Schedule ل for such person

3

5

X3

X4

X5
Section B. Independent Con.tractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 0ه0,0ه of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

business
(B) (C)

Name and address Descriptidn Of sendees Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ~ ٥

Form 990(2019)DAA



Form 990 (2019) Leadership Gwinnett Foundation Inc 26-1522249 Page 9L

:iaiil i Statement of Revenue
Check if Schedu!e 0 conta!ns a response or note to any line in this Part Vlll □

(A) (B) (C) (٥)
Re!ated ٥٢ exempt
function revenue

Revenue exc.uded
from tax under

sections 512-514

Total revenue Unrelated
business revenue

2؛إلا 
اج la Federated campaigns

b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)
f All other contributions, gifts, grants,

and similar amounts not included above . . .

g Noncash contributions included in lines tatf
h Total. Add lines 1a-1f. . . . . . . . . .

la
lbo E«>< Ic
Id ةؤ

(Я E 28,628

135,0If-^๐
18,000lg

٥ura.ة 164,378
Business Code

239,515 239,5152a . Dues and Tuition

ح b
<й|
E

dقع
e

f All other program senrice revenue
g Total.Add lines 2a-2f. . . . . . . . . . . 239,515

3  Investment income (including dividends, interest, and
other similar amounts)

4  Income from Investment of tax-exempt bond proceeds
5  Royalties

48,622 48,622

(i) Real (ii) Personal

Sa Gross rents

b less: rental expenses
c Rental Inc. or (loss)
d Net rental Income or (loss)

7a Gross amount from ٢
sales of assets
other than inventory

b less: cost or other

basis and sales exps.
c Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including
of contributions reported on line Ic).
See Part IV, line 18

b Less: direct expenses
c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, lineig

b less: direct expenses
c Net Income or (loss) from gaming acti-

lOa Gross sales of invento^, less
returns and allowances

b less: cost of goods sold
c Net income or (loss) from sales of inventory

6a
6b
6c

(!) Securities

7a

7b
7c

8a
8b

9a
9b

lOa
lOb

(11) other

o

Business Code

Ila
bra

ริเ.هدئ d All other revenue. . . . . . . .
e Total. Add lines 1 la-1 Id

ج

288,137 0 0452,51512 Total revenue. See instructions
F٠٢m 990(2013)
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Form990(2019) I｣eadershipGwinnettFoundation, エnc26－ユ522249 PaqelO

狸蕊雛嫌灘 StatementofFunctionalExpenses

Sec"on50ﾌに）③and50ﾌにﾉ御）oIryan/Za"onsmLﾉsicomp/efea"coノリ"7"s.A//oil7erorqan/Za"onsmustcomp/eteco/"mn(A)

函CheckifScheduleOcontainsaresponseornotetoanyl ineinthisPart IX

（A）Do"otincludeamounfsrepo肺edon〃"eS6b,
Totalexpenses Prog｢i

7b,8b,9b,and70bofPa従W"． ex

,I Grantsandotherassisiancelodomesiicor9anizations

anddome"icgovernmenls.SeePart lV, l ine21

2 Grantsandotherassistancetodomestic

individuals.SeePart IV, l ine22

3 Grantsandotherassistancetoforei9n

or9anizations, foreign9overnments,andforei9n

individuals.SeeParlV, linesl5andl6

4 Benefitspaidtoorformembers

5 Compensationofcu｢rentofficers,directors,

trustees,andkeyemployees

6 Compensationnot includedabovetodisqualined

persons(asdennedundersection4958(f)(1))and

personsdescribedinsection4958(c)(3)(B)

7 0thersalariesandwages 108,500

8 Pensionplanaccrualsandcontributions(include

section401(k)and403(b)employercontributions)

9 0theremployeebenefits

10 Payrol l taxes

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
11 Feesforservices(nonemployees):

aManagement

bLegal

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
cAccountin9... ． ． ． ． ． ． ． ． ． ． ． ． ．…． ． ． ． ． ． ． ． ． ． ． ． ． ． ．

dLobbying...…． ．…． ． ． ． ．…． ． ． ． ． ． ． ． ． ． ． ． ． ． ． ． ． ．
eProfessional fundraisingseIvices.SeePaTt IV, linel7

f lnve~mentmanagementfees 8，327

gOther. (|flinell9amountexceeds10%ofline25,column

142,305(A)amount,listlinell9expensesonScheduleO.)

12 Advertisingandpromotion 4，593

13 0fficeexpenses 16,048

14 Informationtechnology 5，325

15 Royalties ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~16 0ccupancy 18,000

17 Travel l,016~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~18 Paymentsoftravelorentertainmentexpenses

foranyfederal ,state,or localpublicofficiaIs

19 Conferences,conventions,andmeetings 20,040
20 1nterest ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~21 Paymentstoaffil iates

22 Depreciation,depletion,andamortization 2，125
23 1nsurance 4，856~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~24 0therexpenses. ltemizeexpensesnotcovered

above(Listmiscellaneousexpensesonl ine24e. lf 鐵辮鍵;鐵蕊鍵蕊鐵蕊鍛辮鍵蕊蕊鍵蕊鍵蕊鍵

line24eamountexceedslO%ofline25,column ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~(A)amount, l ist line24eexpensesonScheduleO.)識蕊議溌溌蕊識認識蕊蕊謬蕊蕊蕊蕊

a FOod&Bevezage 44，595

b nwazdsandGﾕ造七s 3,926~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~c Entert角寸面mPnt ユ,423~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~d BusinessDeveユOPment 1,243~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~eAllotherexpenses 2，423

25 Totalfunctionalexpenses.Addlineslthrough24e 384，745
26 Jointcosts・Completethisl ineonlyifthe
or9anizationreportedincolumn(B)jointcosts
fromacombinededucationalcampaigngnd

fundraisingsolicitationCheckhereFnif
bllowinqSOP98-2(ASC958-720) ~…言……. ．

（A）
Totalexpenses

108,500

8，327

142,305

4，593

16,048

5，325

18,000

1,016

20,040

2，125
4’856

44，595

3，926

ユ，423

1，243

2，423

384，745

（C）

Managementand
.eneralexDerIses

ｅＣ

ｗ

Ｓ

ｅ

ｅ

ｔ
ｊ
Ｓ
脂

旧

ｍ

ｅ

ａ

ｐ

ｒ

Ｘ

ｑ

）

ｅ

Ｏｒ

Ｐ
ｑ

）

、

Ｓ

’

１

ｅ

・

鱈

Ｓ

、

ｊ

ａ

ｎ

Ｄ

ｒ

ｅ

ｉ

Ｕ

ｐ

ｒ

Ｘ

Ｕ

ｅ

Ｆ

108,500

8，327

142，305

4，593

1,007ユ5，041

5，325

18,000

1,016

20,040

2，ユ25

4，856

44，595

3，926

ユ，423

ユ，243

488ユ，935
0372，798 ユユ，947

Form990(2019)DAA



Form 990(2019) Leadership Gwinnett Foundation, Inc 26-1522249
l

РааеЛЛ
itx Balance Sheet □Check if Schedule 0 contains a response or note to any line in this Part X

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

10า.าา4 185,3٥3Cash—non-!nterest-bear!ng
Savings and tempora^ cash investments
p!edges and grants rece)vab)e, net

4 Accounts rece!vab!e, net
toans and other rece!vab!es from any current or former officer, d!rector,
trustee, key emp(oyee, creator or founder, substanha! contributor, or 35%
contro!!ed entity or fam!!y member of any of ttiese persons

6  toans and other rece!vables from other d!s٩ua!!f!ed persons (as defined
under sect!on 4958(f)(1)), and persons descr!bed in sect!on 4958(c)(3)(B)

7  Notes and !oans rece!vab!e, net
8  Inventories for sa!e or use

9  Prepaid expenses and deferred charges
lOa land, buildings, and eguipment: cost or other

basis. Complete Part VI of Schedule D
b less: accumulated depreciation

11 Investments—publicly traded securities

3

5

lOa
lOb

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)
17 Accounts payable and accrued expenses
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,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

23 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 liabilities not included on lines 17-24). Complete PartX
of Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here ► I
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions
28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here ►
and complete lines 29 ttirough 33.

29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or eguipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances
33 Total liabilities and net assets/fund balances 

1

'□

1
2
3
4

5

قذ6

9

22,409
18,934 5,600 3,475lOc

537,913 578,20811
12
13
14
15

651,287 766,98616
17
18
19
20
21

I
2 22

23
24

71,525
71,525

23.596 25
23.596 26

645,812
49,649

575,687
52,004

27ro
28m

ي29 30
31

627,691
651,287

695,461
766,986

32
33

Form 990 (2019)

DKK



Form 990 (2019) Leadership Gwinnett Foundation, Inc 26-1522249
Part XI Reconciliation of Net Assets

Page 12

ΠCheck if Schedule 0 contains a response or note to any line in this Part XI

1  Tota! revenue (must egua! Part ااا٧ , column (A), line 12)
2  Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
5  Net unrealized gains (losses) on investments
6  Donated services and use of facilities

7  Investment expenses
8  Prior period adjustments
9  Other changes in net assets or fund balances (explain on Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

3

;iilil Financia! Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

452,515
384,745

1

67,7703
627,6914

5
6

8
9

695,46110

□
Yes No

1  Accounting method used to prepare the Form 990:  I Cash ٥ Accrual [ other
If the organization changed its method of accounting from a prior year or checked “Other.” explain in
Schedule 0.

2a Were ttie organization's fi nancial statements compiled or reviewed by an independent accountant?
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:
] Separate basis □ Consolidated basis □ Both consolidated and separate basis

b Were the organization's fi nancial statements audited by an independent accountant?
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:
] Separate basis □ Consolidated basis □ Both consolidated and separate basis

c  If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 0.

За As a result 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?

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  0 and describe any steps taken to undergo such audits ■  ■ ٠

X2a

X2b

2c

За

3b

Form 990 (2013)

DAA



Public Charity Status and Public SupportSCHEDULE A

(Form 990 or 990-ΕΖ)
OMB N๐. 15450047

2.19Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach t. Form 990 or Form 990-ΕΖ.Department of the Treasury
Internal Revenue Senlice Open to Public

IflSpociiORGo to wwwJrs.pov/FormSSO for instructions and the latest information.
Leadership Gwinnett Foundation, Inc
c/o J. Michael Levegood, VP

Reason for Public Charity Status (All organizations ιη٧5ΐ complete this part.) See instructions.

Employer Identifica

26-15222
Name of the organization tion number

49
ιι;؛ι;

The organization !s not a private foundation because it is: (For lines 1 through 12. check only one box.)
A churcli, convention of churcties. 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 99٥ or 99٥-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(¡¡¡).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(¡¡¡). Enter the hospital's name,
city, and state:

5 □ An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(¡v). (Complete Part ¡I.)
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 ttie general public
described In section 170(b)(1)(A)(vl). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural researcti 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:

10 I An organization that normally receives: (1) more than 33 Ι/3./0 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject  to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after dune 39, 1975. See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(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 12g.

a ٥ Type I. A supporting organization operated, supervised, or controlled by its supported otganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of ttie
supporting organization. You must complete Part IV, Sections A and B.

b ] Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c □ Type 111 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d □ Type III non-functlonally integrated. A supporting organization operated 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 — Check this box if the organization received a written determination from the 1RS that it is a Type I, Type 11, Type III
functionally integrated, or Type III non-functionally integrated supporting organization,

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

1
2

4

6

8
9

11

Name of supported )ًا(
٠n؛!o٢ganiza

(!V) Is the organization
listed in your governing

document?

EIN (أًا) (v) Amount of moneta^
support(see
ins^ctions)

(vi) Amount of
other support (see

instnjctions)

Type of organization )؛؛؛(
1-10 (described on lines

((above (s^ instructions

(A)

(B)

<c)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-ΕΖ. Schedule A (Form 990 or 990-ΕΖ) 2019
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Leadership Gwinnett Foundation Inc 26-1522249Schedule A (Form 990 or 990-ΕΖ) 2019

Part« Support Schedu١e for organizations Described in Sections 170(b)(1)(A)(iv)and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 («Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its betialf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 througti 3
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)

4
5

Public support. Subtract line 5 from line 46
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (Q Total

Amounts from line 4
Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on 

Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI.)       Ι ___
Total support. Add lines 7 through 10 ؛
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for ttie organization's fi rst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section c. Computation of Public Support Percentage
Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A. Part II, line 14

16a 33 1/3% support test-2019. 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 gualifies as  a publicly supported organization

b  33 1/3% support test—2018. 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 gualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2019. If the organization did not ctieck 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, ctieck 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

b  10%-facts-and-clrcumstances test—2018. 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, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-clrcumstances" test. The organization gualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see
instructions

9

10

11
12
13

14
1 5

18

ًا 12

□
14 %

%15

□
□

□

□
□

Schedu!e A (Form 99. ٠٢ 990-ΕΖ) 2.19
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Inc 26-1522249Leadership Gwinnett Foundation

Support Scheduاe for organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

iSchedule A (Form 990 or 990-ΕΖ) 2019 РадеЗ
Part واو

Section A. Public Support
Calendar year (or fiscal year beginning in) - (e)2019 (f) Total(a) 2٥15 (b) 2016 (c) 2017

Gifts, grants, contributions, and msmberstlip fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnistied in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

441,316 470,620 195,490 164,378 1,747,270475,466

2

173,150 288,137 461,287

3

Tax revenues levied for ttie
organization's benefit 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
Total. Add lines 1 through 5

4

5

6 441,316 470,620 368,640 452,515 2,208,557475,466

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 5,000ة
or 1٠/o ofttie amount on line 13 for the year

c Add lines 7a and 7b

8  Public support. (Subtract line 7c from
line 6.)

50,000 50,000

50,000 50,000

2,158,557

Section B. Total Support
Calendar year (or fiscal year beginning in) (b)e (c) 2017

470,620

(d) 2018 (e) 2019 (f) Total(a) 2015
Amounts from line 6 441,316 368,640 452,515 2,208,557475,466

lOa Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . -

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

43,248 48,6.2.2 161,567-833 45,756 24,٦٦4

c Add lines lOa and lOb 43,248 161,56745,756 24,٦٦4 48,622-833

Net income from unrelated business
activities not included in line lOb, whettier
or not the business is regularly carried on ,

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, lOc, 11,
and 12.)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

487,072 495,394 411,888474,633

11

13
2,370,124501,137

14

Section c. Computation .f Public Support Percentage
91.07%1515 Public support percentage for 2019 (line 8. column (f), divided by line 13, column (f))
94.57%16 Public support percentage from 2018 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
7%>17Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (ft)

Investment income percentage from 2018 Schedule A, Part III, line 17
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 Ι/3./0, and line

17 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . .
b  33 1/3% support tests—2018. If the organization 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . .

17
1818

20

5.7.

I
□□

Schedule A (Form 990 or 990-ΕΖ) 2019
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Leadership Gwinnett Foundation, Inc 26-1522249 Page 4Schedule A (Form 990 or 990-ΕΖ) 2019
Supporting organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and c. If you ctiecked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

PartJV

Yes No

A٢e all of the organization's supported organizations listed by name In the organization's governing
٦ه١\أج\(٢لأة0ه  If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an 1RS determination of status
under secbon or 12٠١ไ If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

За Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

b  Did the organization confirm that each supported organization gualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.
Did ttie 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 organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization'
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgarrvzatvorr? 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.

c  Did ttie organization support any foreign supported organization ttiat does not have an 1RS determination
under secdons and bQ2(a؛١ ١١ or 2؛١ ? If "Yes," explain in Part VI what controls the organization used

2

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pumoses.

5a Did the organization add. substitute, or remove any supported organizations during the tax year? If "Yes,”
ansrwer (b) and (c) below (if applicable). Also, provide detail in Part VI. including (!) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ill) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment  0؛ the organizing document).

b  Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c  Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of senrices or facilities) to
anyone other than (!) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ill) ottier supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"p٢ov,ye detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35٥/o controlled entity
with regard to a substantial contributor? If “Yes," complete Part, of Schedule i (Form 990 or990-EZ).
Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part ! of Schedule l (Form 990 or 990-Ε2).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
\ţ\ secboo S09(a ١ ١١) or (2١١? If "Yes,"provide detail In Part VI.

b  Did one or more disgualified 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 VI.
Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"provide defaff in Part VI.

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section
regarding certain Type II supporting organizations, and all Type III non-functionally integrated) ؟)4943
supporting organizations)? If "Yes," answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule c. Form 4720, fo
determine whether the organization had excess business holdings.)

1

6

c

b

1

2

За

3b

3c

4b

4c

5a

5b
5c

6

9a

9b

9c

lOa

lOb
Schedule A (Form 990 ΟΓ990-ΕΖ) 2019
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Leadership Gwinnett Foundation Inc 26-1522249Schedule A (Form 990 or 990-ΕΖ) 2019
Supporting Organizations fconfffîued)

Page 5غ

Yes No

Has the organization accepted a gift or contribution from any of ttie following persons?
a A person who directly or indirectly controls, either alone or togettier with persons described in (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Section B. Type I Supporting Organizations

11

lia
lib
lie

Yes No

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 ttie organization's directors or trustees at all times during tfie
lax  ٦اهجي١ If "No," describe in Part VI how the supported organizatlon(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor 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.
Did the organization operate for ttie benefit of any supported organization other than the supported
organization(s) that operated, supenrised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section c. Type II Supporting Organizations

1

2
1

Yes No

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

Section D.  اا٨ Type ! ام  Supporting organizations
Yes No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (!) a written notice describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recently fi led as of the date of notification, and (ill) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (!) appointed or elected by the supported
organization(s) or (ii) 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(^.
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 rote the organization’s
supported organizations played in this regard.

Section E. Type III Functionally-Integrated Supporting Organizations
Check the box next to the metliod that the organization used to satisfy the Integral PartTest during the year (see instructions).

The organization satisfied the Activities Test. Comptefe line 2 below.
The organization Is the parent of each of its supported organizations. Complete line 3 ٥etow.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see tesfroeftens).

1

2
3

3

1
a
b

Yes No2 Activities Test. Answer (a) and (b) below.
a Did substantially all of ttie 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 these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
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 organlzatlon(s) would have engaged in these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority ofttie officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aCivities of each
ot xts supported otganvzatvops? If "Yes,"describe in Part VI the role played by the organization in this regard.

3

2a

2b

За

3b
Schedule A (Form 990 or 990-ΕΖ) 2019DM



LeadershipGwinnettFol]rifia七土On， 工nc26－ユ522249ScheduleA(Form990o｢990-EZ)2019 Page6

E葺蕊遡蕊 TypeIIINon-FunctionallvInteqrated509(a)(3)SupportinqOrqanizations

↑□CheckhereiftheorganizationsatisfiedthelntegralPaltTestasaqualifyingtrustonNov20, 1970(explaininPartVI).See
inStruCtions・AI IotherTypelllnon-functionallyintegratedsupportingorganizationsmustcompleteSectionsAthroughE

SectionA-AdjustedNetlncome (A)PriorYear

1 Netshort-termcapitalgain l

2 Recoveriesofprior-veardistributions 2

3 0thergrossincome(seeinstructions) 3

4 Addlineslthrough3. 4

5 Depreciationanddepletion 5

6 Portionofoperatingexpensespaidor incurredforproductionor

collectionofgrossincomeorformanagement,conseIvation,or

maintenanceofpropertyheldforproductionofincome(seeinstructions) 6

7 0therexpenses(seeinstructions) 7

8 AdjustedNetlncome(subtract l ines5,6,and7fromline4) 8

SectionB-MinimumAssetAmount (AIPriorYear

(A)PriorYear

Ｐ△■■

2

3

4

5

6

7

8

(A)PriorYear

(B)Cu｢rentYear

(optional)

(B)CurrentYear

(optional)

1 Aggregatefairmarketvalueofallnon-exempt-useassets(see

instructionsforshorttaxyearorassetsheldforpartofyear):

a Averagemonthlyvalueofsecurities

b AveragemonthIVcashbalances

c Fairmarketvalueofothernon-exempt-useassets

d Total (addlinesla, 1b,andlc)

e Discountclaimedforblockageorother

factors(explainindetail inPartVI):

2 Acquisitionindebtednessapplicabletonon-exempt-useassets

3 Subtract line2froml ineld.

4 Cashdeemedheldforexemptuse.Enterl-1/2%ofline3(forgreateramount,

seeinstructions).

5 Netvalueofnon-exempt-useassets(subtractline4fromline3)

6 Multiplyline5by.035.

7 Recoveriesofprior-yeardistributions

8 MinimumAssetAmount(addline7toline6)

SectionC-DistributableAmount

1a

1b

1C

1d

2

3

4

5

6

7

8

CurrentYea｢

1 Adlustednet incomeforprioryear(fromSectionA, line8,ColumnA)

2 Enter85%oflinel.

3 Minimumassetamountforprioryear(fromSectionB, line8,ColumnA)

4 Entergreaterofline2or line3.

5 1ncometaximposedinprioryear

6 DistributableAmount.Subtract line5fromline4,unlesssubjectto

emergencytemporaryreduction(seeinstructions)

Ｐ
・
■
■

2

3

4

5

6

7DCheckhere!fthecu『｢entyearistheorganization'sfirstasanon-functionallyintegratedTypel l lsupportingorganization(see
inrructions)

ScheduleA(Form990or990-EZ)2019

DAA



Leadership Gwinnett FoundationI Inc 26-1522249Schedule A (Form 990 or 99Û-EZ) 2019

Partv Type III Non-Functionally Integrated 509(a)(3) Supporting 0ญ3ท123ย0ทร (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity ttiat directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

3

4

5 Qualified set-aside amounts (prior 1RS approval required)

Other distributions (describe in Part VI). See instructions.6

7  Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

8

9 Distributable amount for 2019 from Section c, line 6

10 Line 8 amount divided by line 9 amount

(¡)ا!ا( (¡¡¡)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019
Distributable

Amount for 2019
1 Distributable amount for 2019 from Section c, line 6
2 Underdistributions, if any, for years prior to 2019

(reasonable cause reguired-explain in Part VI). See
instructions.

-dributions carryover, if any, to 2019
a From 2014
b From 2015
c From 2016
d From 2017
e From 2018
f Total of lines За through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i  Carryover from 2014 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3İ from 3f.

Distributions for 2019 from

Section D, line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.
Breakdown of line 7:

a Excess from 2015
b Excess from 2016
c Excess from 2017
d Excess from 2018
e Excess from 2019

Schedule A (Form 990 or 990-ΕΖ) 2019
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Inc 26-1522249Leadership Gwinnett Foundation

Supplemental Information. Prov!de the explanations required by Part II, line 10: Part II, line 17a or 17b: Part
III, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, lia, lib, and lie; 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 Ic, 2a, 2b,
За, and 3b; PartV, line 1; PartV, Section B, line Ie; PartV, Section D, lines 5, 6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PaLSchedule A (Form 990 or 990-ΕΖ) 2019 ges
Part Vi

Schedule A (Form 990 or 990-ΕΖ) 2019DM



Schedule в OMB No. 1545-047هSchedule of Contributors
(Form 990, 990-ΕΖ,
or 990-PF)
Department of the Treasury
Internal Revenue Sen/ice

2019► Attach to Form 990, Form 990-ΕΖ, or Form 990-PF.
Go to www.irs.gov/Form990 for the !atest information.

Name of the organ!zat!on
Leadership Gwinnett Foundation, Inc
c/o J. Michael Leveqood, VP

Organization type (check one):

Employer identification number

26-1522249

Filers of: Section:

|x| 501(c)( 3 ) (enter number) organization

_ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

□ 527 political organization

] 501(c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

٥ 501 (c)(3) taxable private foundation

Form 990 or 990-ΕΖ

Form 990-PF

Ctieck if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[x| Foran organization filing Form 990, 990-Ε2, or990-PF that received, during the year, contributions totaling 55,000
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a
contributor's total contributions.

Special Rules

□ For an organization described In section 501(c)(3) filing Form 990 or 990-ΕΖ that met the 33 0ا٠3اا  support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-ΕΖ), Part II, line
13. 16a. or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
55,000: or (2) 2% of the amount on (!) Form 990, Part VIII, line 1 h; or (ii) Form 990-ΕΖ, line 1, Complete Parts I and II.

_ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-ΕΖ that received from any one
contributor, during the year, total contributions of more than 51,000 exc,us،’ve,y for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts  I (entering
"Ν/Α" in column (b) instead of the contributor name and address), II, and III.

□ For an organization described in section 501(c)(7), (8), or (10) fi ling Form 990 or 990-ΕΖ that received from any one
contributor, during the year, contributions exc/us,'ve,y for religious, charitable, etc., purposes, but no such
contributions totaled more than 51,000. If this box is checked, enter here ttie total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received rronexc/ustve/y religious, charitable, etc., contributions
totaling 55,000 or more during the year ا

Caution: An organization that isn't covered by ttie General Rule and/or the Special Rules doesn't fi le Schedule B (Form 990,
990-ΕΖ, or 990-PF). but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-ΕΖ or on its
Form 990-PF, Part I, line 2. to certify that it doesn't meet the fi ling reguirements of Schedule B (Form 990, 990-ΕΖ, or 990-PF).

Schedule B (Form 990, 990-ΕΖ, or990-PF) (2019)For Papework Reduction Act Notice, see the instructions for Form 990, 990-ΕΖ, or 990-PF.

DM
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1 昌潤識蛎tionnumber
ScheduleB(Form990,990-EZ,or990-PF)(2019)

Nameoforganization

エ』eadershipGwinnettFoundaセユOn" Inc

露灘蕊Contributors(seeinstructions).UseduplicatecopiesofPart l ifadditionalspaceisneeded

(a)

No

(c)

Totalcontributions

(b)

Name,address,andZIP+4

(d)

Typeofcontribution

PerSon X
一

Payroll
日＝＝＝＝

Noncash

(CompletePart l lfor

noncashcontributions)

GW4nne陸…HQSP4tal_SyStem
POBox348

ユ

10,000＄

TD=WrenCevユユユe GA30046

(a)

NC

(c)

Totalcontributions

(d)

Typeofcontribution

(b)

Name,address,andZIP+4

Person X

Payroll

Noncash

(CompletePart l lfor

noncashcontributions)

2
亜

Ｅ

』

Ｎ

。

。

“

ｄ

》

ｖ

》

１

咽

Ｂ

雫

工

~

１

石

工

垂
》
Ｇ

ｅ
唖
Ｃ

Ｗ
Ｍ

○
亜
Ｐ
亜
ｈ
亜

Ｐ

ａ
亜
工

●
ユ
酢
ａ

ｇ

Ｒ

工

・

○

》

１

－

ｅ

』

４

Ｇ

》

２

~ ~ ~ ~ ~ ~ ~ ~

5,000＄

A七］角nta GH30308
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

(a)

No.

(c)

Totalcontributions

(d)

Tvpeofcontribution

(b)

Name,address,andZIP+4

Person X
＝＝＝＝

Payroll
＝＝＝＝

Noncash

(CompletePart l l for

noncashcontributions.)

3 JebStewa工七

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ユユ48SateユユユteBlvd., S七e. 104
10,000＄

GA30024Suwanee

(a)

No.

(c)

Totalcontributions

(d)

Typeofcontribution

(b)

Name,address,andZIP+4

Person X

Payroll

Noncash

(CompletePart ll for

noncashcontributions.)

4 ｡"ted…COJImlunﾕ域Bank
POBox398

5,000＄

B1airSVユユユe GA30514

(a)

No.

(c)

Totalcontributions

(d)

TVpeofcontribution

(b)

Name,address,andZIP+4

図Person

□Payroll

□Noncash

(CompletePart l l for

noncashcontributions.)

5 RuSSeユユSm土th

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~2541Flo工alVaユユeyDr.
5,000＄

Dacl'1a GH30019

(a)

No．

(d)

Typeofcontribution

(c)

Totalcontributions

(b)

Name,address,andZIP+4

因Person

□Payroll

□Noncash

(CompletePart llわr

noncashcontributions.)

6 Chユユdren1sHeaユセhchareoだRtlanta

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~1405CユュゼtonRd･ NE

5,000＄

且七］君nta GA30322

ScheduleB(Form990,990-EZ,or990-PF)(2019)

DAA



Page2of4 page2

1 E醐識蝿tionnumber
ScheduleB(Form990,990-EZ,o｢990-PF) (2019)

Nameoforganization

LeadezshipGwinnettFoundaセユOn" Inc

鰯繊職Contributors(seeinstructions)"UseduplicatecopiesofPart l ifadditionalspaceisneeded

(a)

NC

(c)

Totalcontributions

(d)

Tvpeofcontribution

(b)

Name,address,andZIP+4

Person X
巴＝＝＝＝

Payroll
E＝＝＝＝

NonCaSh

(CompletePart l l for

noncashcontributions.)

7 P煙ﾕadelPh4a…CQLLege…｡逼咋dﾕC璽巳
62501dPeacht工eeRd.

5,000＄

GA30024Suwanee

(a)

No

(c)

Totalcontributions

(d)

Typeofcontribution

(b)

Name,address,andZIP+4

Person X

Payroll

Noncash

(CompletePart llfor

noncashcontributions)

8

Ｄ

－

ｄ

亜

ｖ

~

工

恥

Ｂ

卵

１

－

恥

ａ

ｒ

ユ

ｋ
》
ｒ

ｎ
ｒ
七

ａ
》
ｓ

Ｂ
率
ｕ
》

ｄ

ｌ
室
ｎ

ａ
卓
Ｌ

ｎ
亜
○
恥
ｅ

●
ユ
》
ｅ

七

斗

垂

ａ

唾

七

Ｎ

》

ｈ

咄

ｃ

皿

一

軍

ｔ

唾

Ｐ

ｎ

》

ａ

Ｆ

Ｄ

ｕ

基

Ｕ

（
〕
芦
ｂ

5,000＄

GH30024Suwanee

(a)

No.

(c)

Totalcontributions

(d)

Tvpeofcontribution

(b)

Name,address,andZIP+4

Person

Payroll

Noncash X

(CompletePart lifor

noncashcontributions.）

9 ｅ

釦

ｃ

恥

垂

．

ｅ

咄

皿

↓

○

叩

【
』
・

寺

●

正

一

唖

』

ｋ

工

筆

Ｐ

ｅ

》

》

匪

蓉

ｈ

牢

ｌ

ｃ

平

工

~

ａ

ｔ

罪

ｇ

七

一

ｕ

ｅ

Ｓ

ｎ

岬

、

~

Ｏ

・
ユ
準
０

画

４

Ｇ

恥

６

18,000＄

Duluth GA30097

(d)

Tvpeofcontribution

(a)

No．

(c)

Totalcontributions

(b)

Name,address,andZIP+4

Person X

Payroll

Noncash

(CompletePart llfor

noncashcontributions.)

ユ0

~

９

１３０叩

３

唾

一
皿
一

雫

．

亜

》

Ｒ

一

亜

ｅ

一

ｑ

再

ｅ

》

ｎ

亜

工

亜

ｕ

ざ

℃

率

ｏ

－

ｈ

》

ｎ

Ｙ

唯

Ｃ

卵

ｅ

“

ａ

皿

▽

＆

一

ｅ

亜

ａ

』

Ｐ

唖

ｈ

ｔ

“

８

》

ｋ

ｓ
・
０
４
一
・
○

ｎ
戸
。
『
Ｌ
率
○

工

兵

Ｕ

テ

エ

Ｅ
》
４
Ｄ
Ｂ

5,000＄

(d)

TVpeofcontribution

(a)

NC

(c)

Totalcontributions

(b)

Name,address,andZIP+4

図Person

□Payroll

□Noncash

(CompletePart lifor

noncashcontributions)

ユユ ｑ
臣
、
咋

。
ユ
．

ｎ

》

ｎ

》

・

ａ

型

ｄ

『
Ｌ
部
ｖ

Ｐ

ざ

４

》

Ｂ

ｎ

亜

○

唖

ｅ

，
１
恥
ｋ

Ｓ

ｒ

ユ

雪
１
》
Ｐ

Ｃ

．

ｅ

為

Ｕ

五

八

Ｕ

Ｐ

》

４

5,000＄

Lawzencevユユユe GA30046

(d)

Tvpeofcontribution

(a)

No.

(c)

Totalcontributions

(b)

Name,address,andZIP+4
《

＆

唖

工

》

ｅ

皿

ｇ

》

、

皿

・

ユ

函

ｓ

皿

、

》

“

ユ

・

Ｋ

》

グ

亜

ｅ

ｙ

叩

ｖ

ｅ

叩

・

ユ

、

・

工

ｅ

》

Ｄ

ｅ

叩

ｗ

蓉

工

ｓ

ｃ

－

ａ

Ｐ

－

ｅ

Ｊ

・

司

土

、

〃

ｇ

ｏ

ａ

亜

ｎ

ｓ

ｚ

恥

○

噸

・

尋

Ｌ

ｏ

工

恥

Ｏ

ｈ

ｅ

９

亜

Ｐ

》

６

図Person

□Payroll

□NonCaSh

(CompletePart llfor

noncashcontributions.)

ユ2

5,000＄

LaWZenceVユユユe GA30046

ScheduleB(Form990,990-EZ,or990-PF)(2019)

DAA



Page3of4 Page2
Employeridentificationnumber

26－ユ522249

ScheduleB(Form990,990-EZ,or990-PF)(2019)

Nameoforqanization

エ』eadershipGwinnettFoundaセユOn" Inc

麗溌職Contributors(seeinstructions)"UseduplicatecopiesofPartl ifadditionalspaceisneeded

(a)

No．

(b)

Name,address,andZIP+4

(c)

Totalcontributions

(d)

Typeofcontribution

ユ3 Person X
＝日＝＝＝

Payroll
弓＝＝＝＝

Noncash

(CompletePart l l for

noncashcontributions.)

一

ｅ

《

ｖ

蘭

ユ

亜

工

並

Ｄ

Ｃ
亜
Ｍ
－
ｄ

Ｅ
－
工
》

ｏ

ｎ
澆
工

○
一
ｕ

ｓ
帥
Ｂ

ｋ
．Ｃ
芦
。

ａ
為
竺

Ｊ
》
８

7，750＄

ｪ』awzencail]､e GA30043

(a)

No.

(b)

Name,address,andZIP+4

(c)

Totalcontributions

(d)

Typeofcontribution

Person X
－

Payroll
呈＝＝＝三

Noncash

(CompletePart llfor

noncashcontributions)

ユ4
誰

０

》

》

０

恥

部

３

函

。

●

ｑ

一
唖
弓

ｅ
》
ｋ
ｔ
－
ｅ

ｔ
亜
Ｐ
Ｓ
韮
工

ａ

恥

》

１

皿
壼
ｑ
通

ｈ
叩
ｋ
Ｏ
》
ｅ

Ｓ
亜
ａ
（
。
》
ｃ

亜

Ｌ

》

ｎ

ｙ

Ｒ

ｅ

麺

蓉

煙

韮

Ⅱ

》

１

Ｂ

》

Ｌ

10,000＄

GA30043

(a)

No｡

(b)

Name,address,andZIP+4

(c)

Totalcontributions

(d)

Tvpeofcontribution

Person X
＝ヨーーー

Payroll
巴＝＝＝＝

NonCash

(CompletePart l l for

noncashcontributions.)

ユ5 ●

凸

Ｃ

》

ｎ

亜

一
辿
率

、

》

○

一

．
工
・

七

・

Ｃ

》

ｅ

ｕ

恥

１

｛

工

一

ｃ

ｔ

亜

垂

Ｓ

・

・

ユ

、

一

戸

）

○

》

Ｃ

》

ｎ

皿

○

『
Ｌ
・
Ｓ

函

噸

Ｐ

亜

・

１

》

Ｓ

１

》

１

~

０

●
工
》
５

ｔ

》

８

ｓ

》

２

5,000＄

GA30071NorCross

(a)

No.

(b)

Name,address,andZIP+4

(c)

TotaIcontributions

(d)

Typeofcontribution

Person X

PayroⅡ ■

■Noncash

(CompletePart l l for

noncashcontributions.)

ユ6 GeneByC畠…………………………
117Bufo工dD工土ve

5,000＄

ｴ』awrencevユユユe GA30046

(a)

No

(b)

Name,address,andZIP+4

(c)

Totalcontributions

(d)

Typeofcontribution

函Person

□Payroll

□Noncash

(CompletePart ll fOr

noncashcontributions.)

ユ7
■

●

・

一
唖
》

》

ｋ

叩

七

一

Ｐ

亜

七
》ｅ

声

工

》

ｎ

恥

ａ

亜

ｎ

恥

○

一

．
ユ
叩
１
－
部

ｗ

亜

工

亜

Ｇ

－

ａ

Ｏ

函

》

ｇ

ｏ

零

ｅ

－

ｕ

（

二

》

工

一

ｓ

》

ｈ

○

ｅ

咽

七

１

》

Ｏ

ｔ

ｕ

鞭
即
・
皿
皿

Ｅ

卵

６

ｓ

》

，

5,000＄

GA30097

(a)

No.

(b)

Name,address,andZIP+4

(c)

Totalcontributions

(d)

Typeofcontribution

図Person

□Payroll

□Noncash

(CompletePart ll for

noncashcontributions.)

ユ8 Prう、色zica

ユP工土meヱユcaPkw･y.
10,000＄

Duluth GA30099

ScheduleB(Form990,990-EZ,or990-PF)(2019)

DAA



Раде 4 of 4
Emp!٠ye٢ !dent!flcat!on number
26-1522249

Page 2Schedule B (Form 990, 990-ΕΖ, or 990-PF) (2019)
Name of organization
Leadership Gwinnett Foundation, Inc

Contributors (see Instructions). Use duplicate copies of Part ا if additional space is needed.liii
(a) (b) (c) (d)
No. Name, address, and z!p t 4 Total contributions Type of contribution

I19 Facebook
1 Hacker Way

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

ههه,ه1□□
Menlo Park CA 94.25

(a) (d)(b) (c)
.0لآ Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Type of contributionName, address, and ZIP + 4 Total contributions

□Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a) (d)(b) (c)
No. Type of contributionName, address, and ZIP + 4 Total contributions

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a) (d)(c)(b)
No. Type of contributionName, address, and ZIP + 4 Total contributions

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

Schedule B (Form 99٠, 990-ΕΖ, or990-PF) (2019)
DM



Раде 1 of 1 Page 3Schedule B (Form 990, 990-ΕΖ, or 990-PF) (2019)
Name of organization
Leadership Gwinnett Foundation

Noncash Property (see !nstruct!ons). Use duplicate copies of Part II if additional space is needed.

Employer identifi
Inc

Part II

cation number
26-1522249

(a) No.
from
Parti

(c)
(d)(b)

FMV (or estimate)
(See instructions.)

Date recel٧edDescription of noncast, property given

In-kind Rent
9

18,000

(٠)(a) No.
from
Parti

(d)(b)
FMV (orestimate)
(See instructions.)

Date receivedDescription of noncasl, property given

(a) No.
from
Parti

(c)
(d)(b)

FMV (or estimate)
(See instructions.)

Date receivedDescription of noncasti property given

(c)(a) No.
from
Part'

(d)(b)
FMV (or estimate)
(See instructions.)

Date receivedDescription of noncash property given

(c)(a) No.
from
Parti

(d)(b)
FMV (or estimate)
(See instructions.)

Date receivedDescription of noncash property given

(c)a) No.)
from

.tra؟\

(d)(b)
FM٧(or estimate)
(See instructions.)

Date receivedDescription of noncash property given

Schedule B (Form 990, 990-ΕΖ. or990-PF) (2019)
DAA



Supplemental Financial- Statements
► c¿m"p!ete !fthe organ!zat!on answered “Yes" on Form 990,

Part !٧٠ line 6, 7, 8, 9,10, lia, lib, lie, lid, lie, Ilf, 12a, or 12b.
► Attach to Form 990.

Go to www.irs.aov/Form990 for instructions and the latest informat on.

SCHEDULED
(Form 990)

OMB No. 1S45-0047

2019
ОреП to Public
Inspectloh

Department of the Treasu^
Interna! Revenue Service

Name of the organization Employer Identification number

Leadership Gwinnett Foundation, Inc
С/. J. Michael Leveqood, VP
PartJ Organizations Maintaining Donor Advised F

26-1522249
unds or other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing ttiat the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

Conservation Easements.
Complete if the organization answered "Yes” on Form 999, Part IV, line 7.

5

Part أ

] Yes □ No

□ __ No.Yes

Purpose(s) of consenration easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified consenration contribution in the form of a conservation
easement on the last day of the tax year,

a Total number of consecration easements

b Total acreage restricted by consecration easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register
3  Number of consecration easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ►
4  Number of states where property subject to consecration easement is located ►
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consecration easements it holds?
6  Staff and volunteer hours devoted to monitoring, inspecting,-handling of violations, and enforcing consecration easements during the year

1

Preservation of a tiistorically important land area
Presecration of a certified historic structure

2
Held at the End o

2a
2b
2c

2d

]

f the Tax Year

 Yes □ No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each consecration easement reported on line 2(d) above satisfy the requirements of section 17٥(h)(4)(B)(i)
and section 17٥(h)(4)(B)(ii)?
In Part XIII, describe how the organization reports consecration easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for consecration easements. -

Organizations Maintaining Collections of Art, Historical Treasures, or other Similar Assets.
Complete if the organization answered ''Yes” on Form 990, Part I-.

□ Yes □ No
9

Partii

la If the organization elected, as permitted under FASB ASC 958. not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
secrice. provide in PartXIII the text of the footnote to its financial statements that describes these items,

b  If the organization elected, as permitted under FASB ASC 958. to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extilbition, education, or research in furtherance of public secrice,
provide the following amounts relating to these Items:
(!) Revenue included on Form 990. PartVIll. line  1 ► $
(ii) Assets included In Form 990, Part X ►$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue Included on Form 990. PartVIll, line 1  ► $
b Assets included in Form 990. Part X    ►$

2

For Papework Reduction Act Notice, see the Instructions for Form 990. Schedule. (Form 990) 2019
DM



Inc 26-1522249Schedule D (Form 990) 2019 Leadership Gwinnett Foundation

๒ IH؛:;؛1; Organizations Maintaining Collections of Art, Historical Tre

Paaelء
asures, or other Similar Assets (continued)

Using the organization's acguisition. accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

3

loan or exchange program
Other

Public exhibition d
b Scholarly research

Presenration for future generations

e

Provide a description of the organization's collections and explain how ttiey further the organization's exempt purpose in Part4
XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . .

Escrow and Custodia؛ Arrangements.
Complete if the organization answered "Yes" on Form 99٥, Part IV, line 9, or reported an amount on Form
999, PartX, line 21.

□ Yes

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?

b  If “Yes," explain the arrangement in Part Xlll and complete the following table:

5

Part IV
ๆ No

□ Yes □ No

Amount
1c Beginning balance

d Additions during the year , , , . , , , , , , . , . , ,
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b  If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll ٠٠ ٠

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

Partv

Id
Ie
If

] Yes fl No

(e) Four years back(b) Prior year (c)Two years back (d) Three years back(a) Current year

la Beginning of year balance
b Contributions

c Net investment earnings, gains, and
losses

d Grants or scholarships
e other expenditures for facilities and

programs
f Administrative expenses
g End of year balance

2  Provide the estimated percentage of ttie current year end balance (line Ig, column (a)) held as:
a Board designated or guasi-endowment
b Permanent endowment
c Term endowment

%
%

%
The percentages on lines 2a, 2b, and 2c stiould egual 100%.

За Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(!) Unrelated organizations
(ii) Related organizations

b  If “Yes” on line 3a(ii), are the related organizations listed as reguired on Schedule R?
Describe in PartXIII the intended uses of the organization's endowment funds.

land. Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Partx, line 10.

(d) Book value

Yes
3a(i:
3a(ii;

3b
4
Part VI

(b) Cost or other basis (.)AccumulatedDescription of property (aj Cost or other basis

No

(other) depreciation(investment)

la tand

b Buildings,
c leasehold improvements
d Eguipment
e Other 3,47522,409 18,934

3,475Total Add lines 1a through 1e. (Column (d) must equal Form 990, Partx, column (B), line 10c.)
Schedule D (Form 990) 2019

DM



Schedule D (Form 990) 2019 Leadership Gwinnett Foundation, Inc 26-1522249
.n٧estments - other Securlt؛es.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Partx, line 12.

Parti
РадеЗ

(a) Description of secur؛ty 0٢ category

(lnc!uding name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held eguity interests
(3) Other

,(A)
(B)
,(C),
,(D),
.(E)
(F)
(G)
(H)

Total. (Column (b) must equal Form 990, Partx, col. (B) line 12.)   ؛
Part  ااا٧ ln٧estments - Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line lie. See Form 990, Partx, line 13.
(a) Descr!pti٠n ٥r ؛nvestment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

๓
(2)

(3)

(4)

(5)

I
(7)

(8)

(9)

ĩotaì. (Column (b)mustequalForm 990, Partx, col. (B) line 13.) . . .  I . ί ٠ : ٠ :
cttier Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Part IX

(b) Book value(a) Description

1
2
3

5
6

(8)
(9)

TolaX. (Column (b) must equal Form 990, Partx, coi. (B) line IS.)
Part X other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line lleorllf. See Form 990, PartX؛
line 25.

1 (b) Book value<a) Description of liability

(1) Federal Income taxes
44,300(2) ppp Loan
27,225(3) Participant Deposits

(4)
I
ه
(7)
(8)
(9)-

71,525Tote\. (Column (b) must egual Form 990, PartX, col. (B) line 25.).
2. Liability for uncertain tax positions. In Part xtll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll □

Schedule. (Form 99.) 2.19DAA
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隠勘溌灘I ReconciliationofRevenueperAuditedFinancialStatementsWithRevenueperReturn.

Completeiftheorganizationanswered!IYes''onForm990,

Total revenue,gains,andothersuppoitperauditedfinancialstatements

AmountsincludedonlinelbutnotonForm990,PartVlll,linel2:

Netunreal izedgains(Iosses)oninvestments

Donatedservicesanduseoffacilities

Recoveriesofprioryeargrants

Other(DescribeinPartXl l l .)

Addlines2athrough2d

Subtract line2efromlinel

AmountsincludedonForm990,PartVlll,linel2,butnotonlinel:

Investmentexpensesnot includedonForm990,PartVlll , l ine7b

Other(DescribeinPartXl l l .)

Addl ines4aand4b

Total revenue.Addl ines3and4c｡(777/smustequaﾉForm990,Parr/,〃ﾉ7e72,ﾉ ~…

Part lV, linel2a

ａ

ｂ

Ｃ

，

．

ｅ

ｌ

２

３

４

ａ

ｂ

Ｃ

５

1

麹
一
北
一
江
一
麺

2e

3

囿
函

4c

5

蕊蕊麹蕊ReconciliationofExpensesperAuditedFinancialStatementsWithExpensesperReturn.

Completeiftheorganizationanswered'1Yes!1onForm990,

TotalexpensesandIossesperauditedfinancialstatements

AmountsincludedonlinelbutnotonForm990,PartIX,line25:

Donatedservicesanduseoffacilities

Prioryearadjustments

OtherIosses

Other(DescribeinPartXlll.)

Addl ines2athrough2d

Subtract l ine2efromlinel

AmountsincludedonForm990,Part IX, l ine25,butnotonlinel:

|nvestmentexpensesnot includedonForm990,PartVlll , line7b

Other(DescribeinPaitXlll.)

Addlines4aand4b

Totalexpenses.Addlines3and4c・(777/sm"stequa/Fo"刀990,Paバノ,"neブ8.ノ ．、

Part lV, linel2a
1

ａ

、

ｂ

ｃ

ｄ

ｅ

ｌ

２

３

４

ａ

ｂ

Ｃ

５

箆
一
酌
一
生
一
麺

2e

3

拍
一
北

4c

5

E鳶瀧澱I"Supplemental Information

ProvidethedescriptionsrequiredforPart ll , lines3,5,and9;Part l l l , lineslaand4;Part IV! lineslband2b;PartV, line4;PartX, line

2;PartXI, lines2dand4b;andPartXI | , lines2dand4b.AIsocompletethisparttoprovideanyadditional information.
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SuPplemental lnformationtoForm990or990-EZ oMBNql545-0047

2019Completetoprovideinformationforresponsestospecificquestionson

Form990or990-EZortoprovideanyadditional information.

"AttachtoForm990or990-EZ. 蕊卿嬢難灘總卿臓膨
似Gotowww."SogoForm990forthelatestinformation. 識鱸熊獄噛鰯蕊蕊

Employer identificationnumberｴ』eadershiPGwinnettFoundat土On" InC
c/oJ．MichaellJeveqood, VP | 26－ユ522249

SCHEDULEO

(Form990or990-EZ)

Depa｢tmentofthe~｢reasuⅣ
IntemaIRevenueService

Nameoftheorganization
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》
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Ｃ
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ｈ
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華
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Depreciation and Amortization
(!nc!udlng !nf٠rmat!٥n on Usted Property)

► Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the !atest information.

OMB No. 1545-01724562Form 2019
Department ot the Treasury
Internal Revenue Sen/ice

Attachment (391؛179 Sequence No

Leadership Gwinnett Foundation, Inc
C/o J. Michael Leveqood, VP

Name(s) shown on return Identifying number
26-1522249

Business or activity to wtiich this form relates
Indirect Depreciation؛؛ا'اًا Election lo Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
1,020,000Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -٥-

1 1
2 2

2,550,0003 3
4 4

Dollar lirhitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fi ling separately, see instructions
(a) Description of property (b) Cost (business use only)

5 5

116 (c) Elected cost

- listed property. Enter the amount from line 29 7إاًاًإإإإإ؛إ;؛;
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

10 Car^over of disallowed deduction from line 13 of your 2018 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 Car^rover of disallowed deduction to 2020. Add lines 9 and 10, less line 12

8

1 3

8
9

10
11

Note: Don't use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (otlier ttian listed property) placed in service
during the tax year. See instructions

15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

Partii

14
15
16

MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

liilJ

2,125MACRS deductions for assets placed in service in tax years beginning before 201917 17□16 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year

placed in
sen/ice

(c) Basis for depFeclation
(business/investment use

only-see instructions)

(d) Recover
period

(a) Classification of property (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b  5-year property
c  7-year property
d  10-year property
e  15-year property
f  20-year property
g 25-year property S/I25 yrs.

S/I27.5 yrs.h Residential rental
property S/I27.5 yrs.

S/I39 yrs.1  Nonresidential real
property S/IMM

Section C—Assets Placed in Service During 2019 Tax Year Using ttie Alternative Depreciation System
20a Class life S/I

b  12-year S/I12yrs.
c  30-year S/I30 yrs.
d 40-year S/I40 yrs.
Part IV Summaa (See instructions.)

listed property. Enter amount from line 2821 21
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and s corporations-see instructions . . .
For assets shown above and placed in senrice during the current year, enter the
portion of the basis attributable to section 263Α costs 23

22
2,12522

23

Form 4Ş62 (2019)For Paperwork Reduction Act Notice, see separate instructions.
There are n. amounts for Page 2DAA



Form ผ (Rct. 02/IS/19)

1811004012

STATE ٥F GEORGIA EMPLOYEE’S WITHHOLDING ALLOWANCE CERIFICATE
lb. YDUR SoClAL SECUraTY NUMBERT.la.

(ι0?ΰ"(4κm
ءا٨ًاًق โ٥Ζ'Ρجهجء -

HOME ADLESS (Numter. street w Rural Route) ه2

ấllốồ Şj-ţOitit^^AV นอไstrU ctiONs ON Reverse side before UNES3_8

3. MARITAL STATUS

(If you do not wish to dalm an allowance, enter -0. In the brackets beside your marital status.)
A Sinÿe: Entero Wl ]
B. Married Filing doinl, both souses w^^t

Enter Oort ٠[

c. Married Faing Joint, one sроите ،voAIng:
Enter 0 or lor 2

5. ADDITION
ل

D. Mamed Filing Separate:
EnterOorl ال.و

E. Head of Househdd:
Enter Oort

4. DEPENDE

eADDmON

NT ALLOWANCES ]

AL ALLOWANCES
(wo^sheet below musi be completed)

]

ALWTHHOLDING ร_

WORKSHEET FOR CALCULA^NG ADDITIONAL ALLOWANCES

(Mus. be completed in order to enter an amount on step 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:

Yourself: □ Age 65 or over □Blind
Spouse: □Age 65 or over □Blind

Í ADDITIONAL ALLOWANCES FOR DEDUCnONS;

A Federal Estimated Itemized Deductions (If Itemizing Deductions).

B. Geo^ia standard Deduction (enter one):
Each S۴use

C. Subtract Line B from line A (If zero or less, enter zero)...
D. Allowable Deductions to Federal Adjusted Gross Income
E. Add theAmountson Lines 1,2C, and 2D

Number of boxes checked Χ1300.

S.
Single/Head of Household $4,600
$3,000

.s.

.$-

.$
$_

F. Estimate of Taxable Income not Subject to Wilhhdding ...
G. Subtract Line F from Une E (if zero or less, stop here)......
H. Divide the Amount on Line G by $3,000. Enter total here and on line 5 above  -
(This is the maximum number of additional allowances you ran daim. If the remainder is over $1.500 round up)

7. LETTER USED (Martai Status A. B. c. D. or E) n
(Employer The letter indicate the tax tables in Employer's Tax Guide)

,$-

TGTAL ALLOWANCES ئ0م ofL¡nes3-5)

8. EXEMPT: (Do not complete Lines 3-7 If claiming exempt) Read the Une 8 Instrutítons en page 2 before competing this section,
a) I daim exemption from wilhhdding bereuse I incurrí no Georgia income tax liability last year and I do not expect to
have a Georgia income tax liability this year. Check here □
b) I certify that I am not subjed to Georgia withhdding because I meet the conditions set f^h under t^ Sewicemembers

,. My spouse’s (sewiceTOmter) slate
.The states of residenæ must be the same tote exempt. Check here □

Civa Rdlef Ad as provided on page 2. My state ๙ residence Is
of residence is

ry that I am entitled to the number of wrilhhdding allowances or the exemptton from withhdding status
I employer to deduct ter pay perite the addirionat amount ̂ted Ịbove.laut

I certify under tenalty of p
daimed on this Fom G4,

ىب,0DateEmdovee’s signatureؤ'نوا
Employer; Complete Líné 9 and mail entire form only if the employee claims over 14 allowances or exempt from withholding.
If neceSsary, maa form to; Georgia Department of Revenue, Withholding Tax Unit. 1800 Century Blvd NE, Suite 8200, Atlanta, GA 30345

EMPLGYER’S FEIN:9. EMPLOYER’S NAME AND ADDRESS:

EMPLOYER'S WHS:

Do not accept forms claiming additional allowances unless the workstieet has been completed. Do not accept forms
claiming exempt If numbers are written on Unes 3-7.


