
Form 990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

0MB No. 1545-1150 

2018 

► Do not enter social security numbers on this form as it may be made public. 
Department of the Treasury 
Internal Rewnue se™ce ► Go to www.irs.gov/Form990EZ for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning 10-01 , 2018, and ending 
8 Check if applicable: C Name of organization D Employer identification number 0 Address change Lake Burton Civic Association Inc 58-1335878 0 Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number 
0 Initial return 

09-30 , 2019 

0 Final return/terminated PO Box 1988 (706} 782-6488 0 Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption 
0 Application pending Clavton, GA 30525 Number ► 
G Accounting Method: X Cash Accrual Other (specify) ► H Check ► □ if the organization is not -
I Website: ► www. lbca. net required to attach Schedule B 
J Tax-exempt status (check only one)- 0 501(cX3) f&] 501 (c )( 4 ) ◄ (insert no.) 0 4947{a){1) or Os21 (Form 990, 990-EZ, or 990-PF). 
K Form of organization: f&] Corporation D Trust D Association D Other 

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

{Part 11, column {B)) are $500,000 or more, file Form 990 instead of Form 990-EZ • • • • • • • • • • • • • • • • ► $ 111, 852 
I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

1 
Check if the organization used Schedule O to respond to any question in this Part I • • • . . • • • . • • • • • • • • • • @ 

Contributions, gifts, grants, and similar amounts received • • • • • • • • • • • • • • • • • • • • • • • • • • 
2 Program service revenue including government fees and contracts • • • • • • • • • • • • • • • • • • • • • • 

3 Membership dues and assessments • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

4 Investment income • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
5a Gross amount from sale of assets other than inventory • • • • • • • • • • • • Sa 

b Less: cost or other basis and sales expenses • • • • • • • • • • • • • • • • • Sb 
C Gain or (loss) from sale of assets other than inventory {Subtract line 5b from line 5a) • • • • • • • • • • • • • 

6 Gaming and fundraising events: 
a Gross income from gaming (attach Schedule G if greater than 

Cl) 

$15,000) 6a :::s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • C 
a, 
> b 
Cl) 

Gross income from fundraising events {not including $ of contributions 
0:: from fundraising events reported on line 1) (attach Schedule G if the 

sum of such gross income and contributions exceeds $15,000) • • • • • • • • 6b 2,922 
C Less: direct expenses from gaming and fundraising events • • • • • • • • • • 6c 8,544 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
7a Gross sales of inventory, less returns and aJlcmances • • • • • • • • • • • • • 7a 

b Less: cost of goods sold • • • • • • • • • • • • • • • • • • • • • • • • • • • 7b 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) • • • • • • • • • • • • • • • • • • 

8 Other revenue ( describe in Schedule O} • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7c, and 8 • • • • • • • • • • • • • • • • • • • • • • • • • • ·► 

10 Grants and similar amounts paid (list in Schedule O) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
11 Benefits paid to or for members • • • • • • • • • • • • • • • • • • " • • • • • • • • • • • • • • • • • • • 

U) 
12 Salaries, other compensation, and employee benefits • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Cl) 
13 Professional fees and other payments to independent contractors ti) 

" • • • • • • • • • • • • • • • • • • • • • C 
Cl) 14 Occupancy, rent, utilities, and maintenance • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0. 
>< 15 Printing, publications, postage, and shipping w • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

16 Other expenses ( describe in Schedule O) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
17 Total expenses. Add lines 10 through 16- • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ·► 
18 Excess or (deficit) for the year (Subtract line 17 from line 9) • • • • • • • • • • • • • • • • • • • • • • • • • ti) 

Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with 
.. 19 Cl) 
U) 
U) end-of-year figure reported on prior year's return) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • <( .. 20 Other changes in net assets or fund balances (explain in Schedule 0) a, • • • • • • • • • • • • • • • • • • • • z 

21 Net assets or fund balances at end of year. Combine lines 18 through 20 • • • • • • • • • • • • • • • • • ·► 
For Paperwork Reduction Act Notice, see the separate instructions. 
EEA 

1 

2 
3 108,590 
4 340 

Sc 

6d (5,622 ) 

7c 

8 

9 103,308 
10 37.608 
11 

12 

13 13,557 
14 

15 30,398 
16 32.293 
17 113,856 
18 (10,548 ) 

19 90.865 
20 
21 80,317 

Form 990-EZ (2018) 



Form 990-EZ (2018) Lake Burton Civic Association Inc 
I Part 11 J Balance Sheets (see the instructions for Part II) 

' 

58-1335878 Page2 

Check if the organization used Schedule Oto respond to any question in this Part II • • • • • • • • • • • • • • • • • • 

(A) Beginning of year (B) End of year 
22 Cash, savings, and investments • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 90,965 22 79,906 
23 Land and buildings • • • • • • • • • • • • • • • • • • • • • • • ■ • • • • • • • • • • • • • • 0 23 0 24 Other assets ( describe in Schedule O) • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 24 658 
25 Total assets • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 90,965 25 80,564 
26 Total liabilities (describe in Schedule 0) • • • • • • • • • • • • • • • • • • • • • • • • • • • • 100 26 247 
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) • • • • • • • • • • • 90,865 27 80,317 Part Ill Statement of Program Service Accomplishments (see the instructions for Part Ill) 

" - .... □ Expenses Check if the organization used Schedule Oto respond to any question in this Part Ill. • • 

What is the organization's primary exempt purpose? welfare of Lake Burton residents (Required for section 

501(c)(3) and 501(c)(4) 
Describe the organization's program service accomplishments for each of its three largest program services, 

organizations; optional for 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 

others.) persons benefited, and other relevant information for each program title. 

28 Newsletter, membership directory, foster lake safety, better 
roads, installation of standpipes, local medical • services, 

• 
for Lake Burton and Rabun Co . green SEace, environ. concerns 

(Grants $ } If this amount includes foreign grants, check here . . . . . . . . ► □ 28a 0 
29 

(Grants $ } If this amount includes foreign grants, check here a • • • • • ■ • ► □ 29a 
30 

(Grants $ ) If this amount includes foreign grants, check here • • • • • • • • ► □ 30a 
31 Other program services (describe in Schedule 0) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

(Grants $ ) If this amount includes foreign grants, check here • • • • • • • • ► □ 31a 
32 Total program service expenses (add lines 28a through 31a} ••••••• • ••• • ••••••• • • • • • • • • . . ► 32 0 Part IV List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated - see the instructions for Part IV) 

" 

' 
Check if the organization used Schedule O to respond to any question in this Part IV . . . . . . . . . . . . . . . . . . . . . . . . □ 

(b) Average (c) Reportable (d) Health benefits, 
compensation contributions to employee (e) Estimated amount of (a) Name and tttle hours per week 

(Forms W-211099-MISC) benefit plans, and other compensation See 990 OFOV de\Oted to position 
(If not id, enter -0-l deferred comnensation 

Linda Dixon 
Past President 0 . 00 0 0 0 
Becky Callahan 
Past Presi.dent 2.00 0 0 0 
George Pickett 
Past President 0.00 0 0 0 
Chip Groome 
Vice President 2.00 0 0 0 
Ron Majors 
President 5.00 0 0 0 
Vicki Darrah 
Director 0 . 00 0 0 0 
William Bomar 
Past President 0.00 0 0 0 
Janis Stapleton 
Past President 0.00 
Evelyn Heald 

0 0 0 

Director 0.00 0 0 0 
Ken Lynch 
Past President 0 . 00 
Lin Goen 

0 0 0 

Secretarv 3.00 0 0 0 
Elizabeth Koets 
Past President 0.00 0 0 0 Martha Ramsey 
Director 0.00 0 0 0 EEA 

Form 990-EZ (2018) 



Form990-EZ(2018) Lake Burton Civic Association Inc 58-1335878 Page3 
I Part V I Other lnfonnation (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . • . • . • • D 

33 Did the organization engage in any significant activity not previously reported to the IRS? If ''Yes," provide a 

detailed description of each activity in Schedule O • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ■ • • 

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business 

activities ( such as those reported on lines 2, 6a, and 7 a, among others)? • • • • • • • • • • • • • • • • • • • • • • • • • •· • • 

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,'' provide an explanation in Schedule O • • • • • • 

c Was the organization a section 501 (c)(4), 501 {c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill • • • • • • • • • • • • • • • • • • 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions • • • • • ► 37a .___....__ ______ ---I 

b Did the organization file Form 1120-POL for this year? . • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • . • • 

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? • • • • • • • • • • • • 

b If "Yes," complete Schedule L, Part II and enter the total amount involved • • • • • • • • • • • • • • 38b 

39 Section 501 ( c )(7) organizations. Enter: ----------
a Initiation fees and capital contributions included on line 9 • • • • • • . • • • • • • • • • • • • • • • 

b Gross receipts, included on line 9, for public use of club facilities • • • • • • • • • • • • • • • • • • 

40 a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 ► ________ ; section 4912 ► ________ ; section 4955 ► 
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 

39a 

39b 

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I • • • • • • • • • • • • • 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 

on organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ► 
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization • ■ • • • • • • • • • • • • • • • • • • • • • • . . . . . . ► 
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Yes No 

33 X 

34 X 

35a X 
35b 

35c X 

36 X 

37b X 

38a X 

40b X 

40e X 
41 List the states with which a copy of this return is filed ► GA 

~------ ------------------------42 a The organization's books are in care of ► Fletch Homer 
--------------------

Located at ► PO Box 1988, Clayton, GA 
Telephone no. ► 706-782-6488 

b At any time during the caJendar year, did the organization have an interest in or a signature or other authority over 
ZIP+ 4 ► 30525 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? •••••• 
If "Yes," enter the name of the foreign country ► 

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? •• • • •••• • • • 
If "Yes," enter the name of the foreign country ► 

• • • 

• • • 

Yes 

42b 

42c 

No 

X 

X 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here •••••••••••••••••••••• ► D 
and enter the amount of tax-exempt interest received or accrued during the tax year • • ■ • • • • • • • • • • • • • • • • ► 43 

'----'----r----.----

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
Yes No 

completed instead of Form 990-EZ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
44a X 

completed instead of Form 990-EZ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

c Did the organization receive any payments for indoor tanning services during the year? • • • • • • • • • • • • • • • • • • • • • 

d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

44b X 
44c X 

explanation in Schedule O • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? •••• • •••••••••••••••• 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

44d 

45a X 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
I, 

Form 990-EZ. See instructions • • • • • • • • • • • • • • • • • • • • • • • • • • ■ • • • • • • • • • • • • • • • • • • • 45b X 
EEA 

Form 990-EZ (2018) 



Form 990--EZ (2018} La e Burton C1vic Associ.ation Inc 58-133 .. age - . -· . . . . . . . 

k 5878 p 4 
! 

. 

46 Did th·e organization enga_ge, directly or indirectly. in political campa-ign activities on bet1alf of or in opposition 
f Yes No 

to candidates for public office? If ''Yes. 0 complete Schedule CJ Part f ,. .. " 
,. • ... " .. ,.-, I( • ,., .. .. I( ,. " ~ 'I! - 'II· "' ,t, ~ I( 46, Pait VJ 

.. .. -" • . . . ' . , ,. Section 501(c)(3) Organizatio·ns Only 
All section 50-1(c}(3) organizations must answer questions 47 90 49b and 52

1 
and complete the tables for lines 

50 and 51. 

I X 
.. . 

Check if the organization used Schedule O to respond to any question in this Part VI • • • . • • • . • . • • • • D . . . . 
.5$ . a.:>'1! -... ' ~4> • . . • ;:s .. .... 

C • ' rve~ No 
47 Did the <.:rga.nizatioo enga_ge in fob,bying aetivities or have a section 501(h) election in effect during the tax I , year? tfttYes/' complete Schedule C, Part fl .. " • .. • " ~ !I· " 4 • ... • It .. ,. .. • • .. 11 .. .., .. ,. 

" • "' .. • "" • ~ 'JI! ~ • " f, It' ~ ... 47 
48 ls the organ~ation a school as described in section 170(b){1)(A)(ii)? tf "Yes/1 complete Schedute E .. " " .. '!!- .. .. "" " • .. .. * .. .. 48 
49a Did the organization make any transfers to an exempt non .. charitable related a-ganization? .. .. .. .. .. • ,. .. ,-, .. .. ,,, ... a! 4 ., .. .. "' 49a 

b ff ''Ye$," was the refateo organization a section 527 organization"? " ~ • ,. • • • ,. .. - ., .. •• ,.. t' "' It .., 
" .. .. "' If, .... ... .. ,t .. .. • .. 49b 

50 Complete this table for the organization's five highest compensated employees ( other than officers, directors, trustees and key -
employees} who each received more than $100,000 of compensation from the organization. ff there is nooe, enter"'None.u - . 

(b) Average (f;j Re.pertable {d) Heatth benefits$ 
cont.tibutioos to employee (e} Estrmatau amwnt cf {aJ N'ame and titfe of each employee houm perweek compensatior1 
~ ptwis. and defetred o!h.er compensatioci 

de\Q.te.d to positi{J'l (Forms W-211099-MiSCJ COfflJ:!et1$atiOO - - .. 
. 

. ' 

I ' )11@ 44 < I ' , W s ' l' - .. ' ' ' ., : . .. , . I . " 

.. ... . . . . . .. . . . . . 

. -

~-· 

- - - -- ~--

- . 

. 

' - . - - -- - - .. ' . . f Total number of other employees paid over $100.000 ..: ~ ~ ~ ~ • • ► 
. . 

51 Complete thls tab.fe for the organtzauon•s five highest compensated independent contractors who each received more than 
. $100,000 .of compensation from the org_anization. ff there is none, enter nNone.t' 

. -
<a} Name ang business address of each tndependEtn1 contractor {b_) Type of service (~) Compensatioo 

.. 

--....:~- -
- .. .. --. .. , . . . . . ··- - , . . . 

.. , 
. . . - . -

d Total number of oth,er independent contractors each receiving, over $100,000 " ~ ~ • .. .. -► 
52 Did the organization complete Schedule A? Note: AH section 501 (c)(3) organizations must attaeh a 

___ co__,m_pfeted Schedule A .......... II> ... - .... ,, ........... 'I • ~ • 9 .... - ,, ..... ., ..... ,. " •• " " ~ ,. ,. 't • ► , 0 Yes ~ No 

Under penalties of perjury~ I declare that I have examined· this return, including .accompanying schedules and statementst and to the best of n1y knowledge and belief, it is 

true. correct. and complete. Declaration of prep ~r o/" ~ on all infomoa1ion of 'i\lh_ich Jlreearer has any ~e. -f' . __ _ 

· Fletch Home.r · ~,r;,,< ~4<,.,,,. . . /lltl '"'-"J.o 
Sign Signature of officer Date 

H .-ere Fletch Hom.er,. Tr,easurer - . -Type, or print neroe and title-
' l!'!!!,OI l • 

. 

□ 
! Printlfype p~s name P~re<S. aigomure Oate Checi< if PTIN 

Paid tf'anelle D Rourke tranel.l -e 0 Rourke :01-07-2020 setf~pkl)'ed ·P00475462 . 

Preparer Fitm'soame ► Accountina Ete LLC ffrm~s EtN ► ·- -Use Only fjnn•s, adO.nlSS ► P-0 Box 1704 . - -
- . . 

Clavton GA 30525 Phooe no. 706-782-6488 , 
. 

. May the IRS discuss this return with the prep.arer shown above? See instructions 
4 t t 8 , C : , C l I ; $1 , 4 J $ ii¢ C # I CI . J C$ 6 l S , _ 

EEA 
, Z J t 4 , ; ► ~ Yes D No 

ti • 4 4 ♦ I , ii J T Q I $ , $ 

Form 990-EZ (2018) 



Form990_OfOv(2018) Lake Burton Civic Association Inc 
List of Officers, Directors, Trustees, and Key Employees 

58-1335878 Pageo1 

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated. 

(b) Average (c) Reportable (d) Health benefits, 
compensation contributions to employee (e) Estimated amount of (a) Name and titte hours per week 

(Form W-211099-MISC) benefit plans, and other compensation 
dewted to position 

(if not oaid, enter --0-l deferred comnensation 
Mark Swiecichowski 
Director 0.00 0 0 0 
Cvnthia Whitnev 
Past President 0.00 0 0 0 
Leiah Welch 
Director 0.00 0 0 0 
Sam Kina 
Director 0 . 00 0 0 0 
Elizabeth Gill 
Director 0.00 0 0 0 
Fletch Homer 
Treasurer 5.00 0 0 0 
Tom Madison 
Director 0.00 0 0 0 
Mike Hammer 
Assistant Treasurer 8.00 0 0 0 
Donna Davidson 
Director 0.00 0 0 0 
Andrew Harris 
Director 0.00 0 0 0 
Mike Muffett 
Director 0.00 0 0 0 

EEA 
Form 990_0f0v (2018) 



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501 {c) and section 527 

0MB No. 1545-0047 

2018 
► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. Open to Public Department of the Treasury 

Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and 8. Do not complete Part 1-C. 
• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-8. 
• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-8. 
• Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-8. Do not complete Part II-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see s.eparate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization Employer identification number 

Lake Burton Civic Association Inc 58-1335878 
Part 1-A · Complete if the organization is exempt under section 501{c) or is a section 527 organization. 
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for 

definition of "political campaign activities") 

2 Political campaign activity expenditures (see instructions) • • • • • • • • • • • • • • • • • • • • • • • • • ► $ 

3 Volunteer hours for political campaign actMties (see instructions) • • • • • • • • • • • • • • • • • • • • • • • • ----------

j Part 1-B. j Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 • • • • • • • • • • • • w • ► $ 

1 

2 

3 
Enter the amount of any excise tax incurred by organization managers under section 4955 • • • • • • • • • • • 

If the organization incurred a section 4955 tax, did it file Form 4 720 for this year? • • • • • • • • • • • • • • • • 

----------
► $ ----------
• • • • • • 

4a Was a correction made? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
b If "Yes," describe in Part IV. 

I Part 1-C I Complete if the organization is exempt under section 501(c), except section 501(c){3). 
1 Enter the amount directly expended by the filing a-ganization for section 527 exempt function 

activities • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ► $ 

Dves 
Dves 

2 Enter the amount of the filing organization's funds contributed to other organizations for section ----------
527 exempt function activities • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ► $ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, - - - --- ----
line 17b • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ■ • • • • • • • • • • ► $ 

4 Did the filing organization file Form 1120-POL for this year? ----------
□ Yes D No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 

as a separate segregated fund er a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b)Address (c) EIN (d) Amount paid from 
filing organization's 

funds. If none, enter -0-. 

(1) ---- -- -- - -- - -- - --- -- -

(2) .____ - - - - - - - - - - - - - - - - - -

(3) '--------------------

(4) 1--,. _____________ _____ 

(5) ~ - - - - - - - - -- - - --- - - - - - -

(6) ._ ____________ ___ __ ___ 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 

political organization. 
If none, enter -0-. 

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

EEA 
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ScheduleC(Form990or990-EZ)2018 Lake Burton Civic Association Inc 58-1335878 Page2 

I Part II-A / Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ► D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures). 

B Check ► D if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures {a) Filing 
{The term "expenditures" means amounts paid or incurred.) organization's totals 

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) • • • • . . .. . • • • ■ ■ 

b Total lobbying expenditures to influence a legislative body {direct lobbying) • ■ ■ ■ • • • ■ • • ■ • • • 
C Total lobbying expenditures (add lines 1 a and 1 b) ■ ■ • • • ■ • • • • • • • • ■ • • ■ • • • • • ■ • • • 
d Other exempt purpose expenditures • • • • • • • • • ■ ■ • ■ • • • • • • • • ■ • • • • • • • ■ • • • 
e Total exempt purpose expenditures (add lines 1c and 1d) ■ • • • • • • • • • • • • • • • • • ■ • • ■ ■ 

f Lobbying nontaxable amount. Enter the amount from the f 0IIOV11ing table in both 
columns. 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 
Not over $500 f 000 20°/o of the amount on line 1 e. 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 
Over $17,000,000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line 1f) • • • • • • ■ ■ • ■ • • • • • • • • • • • • • • • 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- . . .. . ■ • • • ■ • • • • • • • • • ■ • • • • • • 
• 

Subtract line 1 f from line 1 c. If zero or less, enter -0-I • • • • • • • • • • • • • • ■ • • • • • • • • • • 

j If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

(b) Affiliated 

group totals 

.. 

reporting section 4911 tax for this year? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D Yes 

4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f .) 

Lobbying Expenditures During 4-Year Averaging Period 

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

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column (e)) 

- - - - - - - -

C Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of line 2d, column (e}) 

f Grassroots lobbying expenditures 

EEA 
Schedule C {Form 990 or 990-EZ) 2018 



ScheduleC(Fonn 990or990-EZ)2018 Lake Burton Civic Association Inc 58-1335878 
J Part 11-B J Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501(h)). 

(a) 

Page3 

(b) For ea·ch ''Yes," response on lines 1 a through 1 i below, provide in Part IV a detailed 
description of the lobbying activity. 

Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 

a Volunteers? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • - • • • • • • • • • • • • • 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? • • • • • • • • 

c Media advertisements? • • • • • • • • .. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

d Mailings to members, legislators, or the public? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

e Publications, or published or broadcast statements? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

f Grants to other organizations for lobbying purposes? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

g Direct contact with legislators, their staffs, government officials, or a legislative body? • • • • • • • • • • • • • 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? • • • • • • • • • • • 
i Other activities? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

• • ■ • • • • • • • • 
• 
J Total. Add lines 1 c through 1 i • • • • • • • • • • • • • • • • • • • • • • • ■ • • • • • • • • • • • • • • • ■ • 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ••••••••••• 

b If "Yes," enter the amount of any tax incurred under section 4912 • • • • • • • • • • • • • • • • • • • • • • • 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 • • • • • • • • • • 

d If the filing organization incurred a section 4912 tax, did it file Form 4 720 for this year? • • • • • • • • • • • • • 

Part Ill-A Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6). 

1 Were substantially all (90% or more) dues received nondeductible by members? • • • • • • • • • • • • • • • • • • • • ■ • • 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . - . . . . . . . . . . . • • • • • • • • 2 
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? • • ■ • • 3 Part 111-B 

Yes No 

X 
X 

X 
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered ''No," OR (b) Part Ill-A, line 3, is 
answered ''Yes.'' 

1 Dues, assessments and similar amounts from members • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

2 Section 162( e) nondeductible lobbying and political expenditures ( do not include amounts of 

political expenses for which the section 527(f) tax was paid). 

a Current year • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

b Carryover from last year • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
c Total • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

3 Aggregate amount reported in section 6033( e )( 1 )(A) notices of noodeductible section 162( e) dues • • • • • • ■ • • ■ 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible loobying 

and political expenditure next year? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

5 Taxable amount of lobbying and political expenditures (see instructions) 
Part IV Supplemental Information 

• • • • • • • • • • • • • • • • • • • • • • • 

Provide the descripti·ons required for Part I-A, line 1; Part 1-8, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (see instructions); and Part 11-8, line 1. Also, complete this part for any additional information. 

EEA 

1 

2a 
2b 

2c 

3 

4 

5 
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SCHEDULE G 
(Form 990 or 990-EZ) 

' 
Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Fonn 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. 

►Go to www.irs.gov/Form990for instructions and the latest information. 

0MB No. 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization 
Employer identification number 

Lake Burton Civic Association Inc 58-1335878 
Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 
d D In-person solicitations 

2a Did the organization have a written or oral agree.ment with any individual (including officers, directors, trustees, 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No 
b If "Yes," list the 1 0 highest paid individuals or entit1es (fund raisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(iii) Did fundraiser have (v) Amount paid to (i) Name and address of individual (iv) Gross receipts (or retained by) (ii) Activity custody or contra I of or entity (fundraiser) from activity fundraiser listed in contributions? 
col. (i) 

Yes No 
1 

2 

3 

4 

5 

6 

7 

8 

9 . 

10 

Total • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ► 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt f ram 

registration or licensing. 

(vi) Amount paid to 
(or retained by) 

organization 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 
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ScheduleG(Form 990or990-EZ)2018 Lake Burton Civic Association Inc 58-1335878 Page 2 
I Part II j Fundraising Events. Complete if the organization answered ''Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event #1 (b) Event#2 ( c) Other events (d) Total events 
(add col. (a) through 

(event type) 
(I) 

( event type) (total number) col. (c)) 

:J 
C: 

Gross receipts Q) 1 • • • • • • • • • > 
Q) 

~ 

2 Less: Contributions • • • • • • 

3 Gross income (line 1 minus 

line 2) • • • • • • • • • • • • • 

4 Cash prizes • • • • • • • • • • 

5 Noncash prizes • • • • • • • • 

en 6 Rent/facility costs (I) • • • • • • • • en 
C: 
Q) 
Q_ 

7 Fooo and beverages >< • • • • • • w 
u 
~ 

8 Entertainment ·- • • • • • • • • • Cl 

9 Other direct expenses • • • • • 

10 Direct expense summary. Add lines 4 through 9 in column (d) • • • • • • • • • • • ■ • • • • • • • ■ • • • ► 

11 Net income summary. Subtract line 10 from line 3, column (d) • • • • • • • • • • • • ■ • • • • • • • • • • ► 

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

Q) 
(a) Bingo (b) Pull tabs/instant 

( c) Other gaming (d) Total gaming (add ::::l 
bingo/progressive bingo col. (a) through col. (c)) C: 

Q) 
> 
Q) 

~ 
1 Gross revenue • • • • • • • • • 

en 2 Cash prizes • • • • • • • • • • 
Q) 
en 
C: 
Q) 

3 Noncash prizes C. • • • • • • • • 
>< 

LU -(.) 
4 Rent/facility costs ~ - - - - - - -·-0 

5 Other direct expenses • • • •• • 

□ Yes % □ Yes % □ Yes % 
6 Volunteer labor • • • • • • • • □ No □ No □ No 

7 Direct expense summary. Add lines 2 through 5 in column ( d) • • • • • • ■ • • • • • • • • • • • • • • • • ► 

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

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

a Is the organization licensed to conduct gaming activities in each of these states? 
b If "No," explain: 

• • • • • • • • • • • • . • • • • • • . • • D Yes D No 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If "Yes," explain: 

EEA 

• • • • • • • • • • D Yes D No 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Rewnue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

► Go to www.irs.gov/Form990 for the latest information. 

Lake Burton Civic Association Inc 

01. List of grants and similar amounts paid (Part I, line 10) 

Activity providing support of fire dept serv 

Grantee Lake Burton Civic Assoc Foundation 

Street PO Box 1988 

City , State, Zip Clayton , GA 30525 

Relationship Joint Bd Direct 

Amount 37 608 

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

Description Amount 

Website and website development 20 , 351 

Milea e 106 

Stora e 720 

Other 349 

Insurance 6 698 

Corporate Registration 30 

Miscellaneous 2 500 

Merchant Fees 1 539 

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

0MB No. 1545-0047 

2018 
Open to Public 
Inspection 

Employer identification number 

58-1335878 

Category Beginning of Year End of Year 

Due from LBCAF 0 

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

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

658 

End of Year 

Schedule O (Fonn 990 or 990-EZ) (2018) 

. 



Schedule O (Fonn 990 or 990-EZ) {2018) 

Name of the organization 
Page 2 

Employer identification number 

Lake Burton Civic Association Inc 58-1335878 

Prepaid Dues 100 0 

Due to Contractor 0 247 

EEA 
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990 
Overflow Statement 

Name(s) as shown on re1um 

Lake Burton Civic Association Inc 

Line 6c 

-~~~.9ription 

FEIN 

P 20181 aqe 

58-1335878 

Amount ------------Meetings 
-- ---·- ·--------·--- --------------·--_Signs ________________________________ _ 5,939 -------------$ 

---------- 2,605 ----------Total: $ 8 544 ---- ______ .£ __ __,_ - ______ ....._ __ _ 
Printing Publications Postage and shipping 

_Descrip~~o __ n__________________ Amoun~--
Directory $ 17,257 -- ---·------·----·------- -- -------
Newsletter 11,687 

---------------------------·-------------- -- -----
Po s ! age __ _______________ -----~l3_ 

-~UPP! __ i_e __ s ______________________ _ 
1,241 -------- -- ------

Total: $ -·-~_QL~~~-==:==~ ........ -....._ ____ __ 

OVERFLOW.LO 


