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FOR TAX YEAR 2023

LAKE BURTON CIVIC ASSOCIATION INC

Duncan & Kitchens LLC
327 Monroe Street Suite D
Clarkesville, GA 30523

(706)754-5814




Duncan & Kitchens LL.C

327 Monroe Street Suite D
Clarkesville, GA 30523
frontoffice@duncankitchens.com
Phone: (706)754-5814 | Fax: (706)754-9069

September 09, 2024

Lake Burton Civic Association Inc
PO Box 1988

Clayton, GA 30525

Lake Burton Civic Association Inc:

Enclosed is the 2023 federal return for a tax-exempt organization, prepared for Lake Burton Civic Association Inc from
the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (706)754-5814.

Sincerely,

Joseph Duncan
Duncan & Kitchens LLC




Acknowledgement and General Information for
Entities That File Returns Electronically

2023
Name(s) as shown on return Tax ID Number
LAKE BURTON CIVIC ASSOCIATION INC *hk—***%5878
Entity address
PO BOX 1988
CLAYTON, GA 30525
Thank you for participating in IRS e-file.
1.@ 2023 8868-01 income tax return for Federal was filed electronically.
The electronic filing services were providedby  Duncan & Kitchens LLC
2. ‘zl 8868-01 income tax return was accepted on 05-14-2024 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this returnis 6189812024135gmc4sga

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



«wn 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2023

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form, as it may be made public.
Go to www.irs.gov/Form990EZ for instructions and the latest information.

A

For the 2023 calendar year, or tax year bgginning_;

Check if applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return
Application pending

, 2023, and ending
C Name of organization D Employer identification number
[LAKE BURTON CIVIC ASSOCIATION INC 58-1335878
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

PO BOX 1988

(706) 782-6488

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

CLAYTON, GA 30525 Number

F Group Exemption

Accounting Method:
Website:

Tax-exempt status (check only one) -

[ﬂ Cash E] Accrual  Other (specify): H Check E] if the organization is not
WWW.LBCA.NET required to attach Schedule B
[1501(c)3) [l501(c) (a4 ) (insertno) [ 4947(a)1)or []527 (Form 990).

g
G
I
J
K
L

Form of organization: EI Corporation D Trust |:| Association I:] Other:
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 II column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ e e e e s e $ 194,369
| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . . ... .. e e X
1 Contributions, gifts, grants, and similar amounts received + « « + « « « = o . . e e et e e e e 1
2 Program service revenue including government fees and contracts P ) 2
3 Membership dues and assessments « « « = + ¢ 2 0 a0 . et e e e s c e e e 3 189,730
4 Investmentincome + « « ¢ ¢ v v v v v i e s e e e e st e e e e s e s e e e e e 4 1,002
5a  Gross amount from sale of assets other thaninventory . . . « . .« o v o . 5a e
b Less: costor other basis and sales expenses + + + v ¢ o v v s e e e 5b o
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) I NN 5c
6 Gaming and fundraising events: :
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) « + v v r ke et e e e | 6a |
o b  Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) - . . . . . . . 6b 3,637
¢ Less: direct expenses from gaming and fundraisingevents .« . « . . . .. .. 6¢C 2,940
d  Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
NEBC) « « ¢ o v o o v 4 0 a vttt e it e s s a e e s s s e a s s s s s e e e u s e e 6d 697
7a  Gross sales of inventory, less returns and allowances + « « + + + v o v 0 o .. 7a
Less:costofgoodssold « = « ¢ v v v o o i ..t e e . 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) « « « « « « v ¢ v v v 0 o 7c
8 Other revenue (describe in Schedule©) « « « « v ¢ o v v v W e h e e e e st s e s ee s 8
9 Total revenue. Addlines 1,2, 3,4,5¢c,6d,7c,and8 . « . . . « .. .. e e e s et e et e e 9 191,429
10 Grants and similar amounts paid (list in Schedule Q) . « « = « <« ¢ . .. . S s e e s s e e 10
1 Benefits paidtoorformembers « « « ¢ 4 s v 0 00000 a S f s e e s s e s e e e 1
o |12 Salaries, other compensation, and employee benefits « « « « « v v v 0 o 0 . . e e e e e 12
§ 13 Professional fees and other payments to independent contractors = « + + « & v v v v i 0 i i i e e 13 19,667
2 (14 Occupancy, rent, utilities, and maintenance  « « « « & v &+ 4 0 v vt e i s e e s s 14 1,151
a |15 Printing, publications, postage, and shipping « « « « « + ¢ ¢ v o v 0 v 0L C e e e . . 15 400
16 Other expenses (describein Schedule Q)  « v « ¢« v o v v v i i i it i e e e e e e e e e e 16 96, 659
17  Total expenses. Add lines 10through16 . . .. ... ... R 17 117,877
" 18 Excess or (deficit) for the year (subtract line 17 fromline9) =« « « « ¢« v v v e 0 v v v v 0 0 v v v 0 0. _18 73,552
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
2 end-of-year figure reported onprioryear'sreturn) - « « + « c 4 s 0 e et i e ettt e e e e e e e 19 181,222
® |20 Other changes in net assets or fund balances (explainin Schedule Q) - - + + ¢« ¢ ¢ ¢ v v v v o v v v v o 20
= 21 Net assets or fund balances at end of year. Combine lines 18through20  « « « « ¢ v v v ¢ 0 v v 0 0 0 o s 21 254,774

Eg{ Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2023)



Fori

LAKE BURTON CIVIC ASSOCIATION INC

58-1335878

Page 2

990 EZ (2023)

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPart Il « . v v v v v v v v v v v e v v K]
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments + « « « s ¢ v ¢« ¢ v s v 0 0 . F T . 180, 938 22 61,602
23 Land and buildings « « « « « . . P e e f et s s s e e s e e . 0 23 0
24 Other assets (describe in Schedule O) L A A S 300 24 207,283
25 Totalassets - - « - . c e s s s e a s e . e e e e s e e se e e 181,238 25 268,885
26 Total liabilities (describe in Schedule (©) e e e e e e e .. 16 26 14,111
27 Net assets or fund balances (line 27 of column (B) must agree withline21) .. ... .. .. 181,222 27 254,774

Statement of Program Service Accomplishments (see the instructions for Part 111)
Check if the organization used Schedule O to respond to any question in this Part Il|

What is the organization's primary exempt purpose? WELFARE OF LAKE BURTON RESIDENTS

Describe the organization's pregram service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 PROMOTE AND MAINTAIN THE INTERESTS AND CONCERNS OF LAKE
BURTON RESIDENTS
IN ADDRESSING SAFETY, SECURITY, SERVICES AND WATER QUALITY.
(Grants $ ) If this amount includes foreign grants, checkhere  + « « . « . . . . . 28a 0
29
(Grants $ ) If this amount includes foreign grants, checkhere  « « « « « v . . . . 29a
30
(Grants $ ) _If this amount includes foreign grants, checkhere  « « « « « « v o« 30a
31 Other program services (describe in Schedule ©) = « « + v« v v o 0 ot i 0 i i i e e e e e e
(Grants $ ) If this amount includes foreign grants, check here  « . « . . . “ . 31a
32 Total program service expenses (add lines 28athrough31a) « « « ¢ v v 0 v v v v v v 0 0 0 v v 0 a s . . 32 0

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 questioninthisPart IV . .. ........ T i
(b) Average (c) Repor’(aple (d). Hgalth benefits, ¢) Estimated amount of
o sanecee Bl It vl ey etk
1099-NEC) deferred compensation
(if not paid, enter -0-)

NANCY BERGER
SECRETARY 5.00 0 0
ELIZABETH GILL
PRESIDENT 5.00 0 0
JIM WALLIS
TREASURER 10.00 0 0
TOM DOWNS
ASSISTANT TREASURER 15.00 0 0
DAN MARLOW
VICE PRESIDENT 4.00 0 0
EEA Form 990-EZ (2023)



Form 990-EZ (2023) LAKE BURTON CIVIC ASSOCIATION INC 58-1335878 Page 3
' V| Other Information (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. . . . .. []
No

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

detailed description of each activity in ScheduleO  « + « . . . . . . e e e e e e e e e e e e
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. Seeinstructions  « « « + ¢ 0 ¢ o v v v 0 o v R [ T T
35a  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 7a, among others)? . . . . . f e et s et s e s e e e
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
¢ 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,Partlll - « « . « ¢ v v o v v o 0 o v
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 « . - « . .« . v v v v v o v i i il
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions .+ . . . . . | 37a |
b  Did the organization file Form 1120-POL for thisyear? . . . . . . . . C b e e e e s s e e e s e e e e
38a  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 Il, and enter the total amountinvolved « + « « ¢ v v 0 v v v . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 « . .« . v o v v i oL .« |39a
b  Gross receipts, included on line 9, for public use of club facilities « « « « « « & ¢ v v 0 0 o 0 v v . |39
40a  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
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] « « « « « ¢« . .«
¢ 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,
4055, and 4958 ¢ s s s s s s 4w mw s e s s e s e s e e e e s s
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 e e e e e s e et e e e e
e Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T « « + « ¢ o 4 ¢t & v o ¢ s s o 0 s s s s o s s o s s s s o s n o0 s e s
41 List the states with which a copy of this return is filed:
42a  The organization's books are in care of: JIM WALLIS Telephoneno. 706-982-9263
Locatedat: PO BOX 1988, CLAYTON, GA ZIP+4 30525
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
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).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? = « « « « « v+ < ¢ &
If "Yes," enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued duringthe taxyear = = « + « ¢« & o o v 0 v v 0 .

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead Of FOrM990-EZ = + ¢ v « ¢ v o v 4 4 v o o s 0 o o s s 0 s 0 s s o s o s o st 8 s s o s 0 o a0 s
b  Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ  + « & & & v 4 ¢ o o s 0 s v o o s s s 0 e b s s e n e e s e e s e s
¢ Did the organization receive any payments for indoor tanning services duringtheyear? « « - « « v v @ @ o v v v oo 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an \ .
explanationin Schedule O « « « « + v ¢« o v 4w o s s s s s s s e s s s s s e e aeae e s 44d
45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? « « « « « « . . . e e 45a X
b  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," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. Seeinstructions  « « « & & « « « & ¢« & o s o o « » R

EEA Form 990-EZ (2023)



Form 990-EZ (2023) LAKE BURTON CIVIC ASSOCIATION INC 58-1335878 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part| . . . .. Y R
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI. . . . ..

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll . .+« . . . .. T T f et s s e s e e e
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE .« « . « « . ¢ v . o o ..
49a Did the organization make any transfers to an exempt non-charitable related organization? .+ « « « « ¢ v v v ..o L. . 49a
b  If "Yes," was the related organization a section 527 organization? « « « « « ¢ o v 000000 . et e e e 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. If there is none, enter "None."

(c) Reportable {d) Health benefits, .
] (b) Average compensation contributions to employee (e) Estimated amount of
(a) Name and title of each employee hours per Weﬁ" (Forms W-2/1099-MISC/ | benefit plans, and deferred other compensation
devoted to position 1099-NEC) compensation

f  Total number of other employees paid over $100,000 P e s e
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 « « « « « « ..
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA + ¢ ¢ ¢ ¢« ¢« s s o ¢ ¢ 0 s 8 s s 8 8 s s © 8 8w s s s s s s s s e s ea s aes e D Yes I:l No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Y

JIM WALLIS
Sign Signature of officer Date
s Here JIM WALLIS, TREASURER

Type or print name and title

Print/Type preparer's name WS signa . Date Check |:| i PTIN
Paid Joseph Duncan 4 M 09-09-2024 |sefemployed  p00152193

Preparer | Fims name Duncan & Kitch,g’xl'xs Lﬁc Firm's EIN
Use Only |Fimsaddress 327 Monroe Street Suite D
Clarkesville GA 30523 Phone no. 706-754-5814
May the IRS discuss this return with the preparer shown above? Seeinstructions « « « « « « o o« o s et e s e ane e s e E] Yes |:| No

EEA Form 990-EZ (2023)



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

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

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 3
Attach to Form 990 or Form 990-EZ. T T

Department of the Treasury

3

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. P
Name of the organization Employer identification number
LAKE BURTON CIVIC ASSOCIATION INC 58-1335878

0l. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT

MEETINGS 23,095

DIRECTORY AND DECALS 22,793

WEBSITE & COMMUNICATIONS 11,947

LAKE SAFETY 14,118

CONCERTS AND OTHER EVENTS 13,491

BOAT PARADE AND SKI PATROL 3,785

OFFICE 1,311

FINANCIAL FEES 5,399

STORAGE 720

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

CATEGORY BEGINNING OF YEAR END OF YEAR

DUE FROM LBCAF 300 207,283

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

CATEGORY BEGINNING OF YEAR END OF YEAR

DUE_TO LBCAF 16 7,302
UNREALIZED GAINS FIDELITY 0 6,809

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

EEA



886 8 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
print LAKE BURTON CIVIC ASSOCIATION INC 58-1335878
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for PO BOX 1988

:il‘tzizny"sl'; . City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. CLAYTON GA 30525

Enter the Return Code for the return that this application is for (file a separate application for each return). . . . . ... ... 0 [1 ]
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Eorm 1041-A T B e : - —

* After you enter your Return Code, complete either Part |1 or Part Ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
« |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part 1l - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of JIM WALLIS, PO BOX 1988 CLAYTON GA 30525

Telephone No. 706-982-9263 Fax No.
« If the organization does not have an office or place of business in the United States, check thisbox . ............ O
« If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . ... .. [ . Ifitis for part of the group, check thisbox . . . . . . . . [J and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11-15 , 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
&l calendar year20 23 or
(] tax year beginning , 20 , and ending 20 .

2 |f the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return [ Final return
O Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a!$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Eg{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)



om 8879-TE IRS E-file Signature Authorization OMB No. 1546-0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2 0 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
LAKE BURTON CIVIC ASSOCIATION INC 58-1335878

Name and title of officer or person subject to tax

J IM WALLIS, TREASURER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . . . . |:| b Total revenue, if any (Form 990, Part VIil, column (A), line 12) . . . . . . 1b
2a Form 990-EZ check here . D b Total revenue, if any (Form 990-EZ,line9) .« . « v v v v v v v v v o W ® 2b
3a Form 1120-POL check here . . D b Total tax (Form1120-POL, line22) . . . . . ¢ o v v v v v v v v v o u 3b
4a Form 990-PF checkhere . . . [:l b Tax based on investment income (Form 990-PF, Part V, line5) .. ... 4b
5a Form 8868 checkhere . ... E] b Balancedue (FOrm8868,lN€3C) « « v « = + ¢ ¢ s o s 4« s 0 a2 v s s 5b 0
6a Form 990-T checkhere . . . . |:] b Total tax (Form 990-T, Partlil,lined) . . . . . v v v v v v v v v v v v 6b
7a Form 4720 checkhere . . .. D b Total tax (Form 4720, Partlil,line 1) v « « « & v v 4o v ¢ o ¢ o 0 v 0 0 o s 7b
8a Form 5227 check here I:l b FMV of assets at end of tax year (Form 5227, temD) .. ....... 8b
9a Form 5330 check here . I:I b Taxdue (Form 5330, Partll,line19) . . . « v v ¢ v v v v v v v s cees 9b
10a Form 8038-CP check here . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, ine22) . . 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
E| | authorize Duncan & Kitchens LLC to enter my PIN 35878 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Slgnature of officer or person subject to tax Date 08-15-2024

Certification and Authentication

ERO’s EFIN/PIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

618981 11421
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 09-09-2024

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
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- IRS E-file Signature Authorization OMB No. 1545-0047
«om 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2 O 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
LAKE BURTON CIVIC ASSOCIATION INC 58-1335878

Name and title of officer or person subject to tax

JIM WALLIS, TREASURER
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . . . . |:| b Total revenue, if any (Form 990, Part VIlI, column (A), line12) . . . « . . 1b
2a Form 990-EZ check here . E] b Total revenue, if any (Form 990-EZ,line9) . .+« v v v v v v v v vt 2b 191,429
3a Form 1120-POL check here . . |:| b Total tax (Form 1120-POL, liN€22) . . v ¢ v ¢« ¢ v e 4 ¢ v s v 0 s v s s 3b
4a Form 990-PF check here . |:| b Tax based on investment income (Form 990-PF, PartV, line5) ..... 4b
5a Form 8868 check here |:] b Balance due (Form8868,line3c) « « + « v v ¢ v v v o W . e e e 5b
6a Form 990-T checkhere . . . . [:] b Total tax (Form990-T, Partlll,line4) . ... . . ¢ v v v v v v v v 6b
7a Form 4720 check here . D b Total tax (Form4720, Partlll,line1) . - v o v 4 ¢ v o v 4 0 v v 0 s 0 s w 7b
8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, temD) . . . . .. ... 8b
9a Form 5330 check here [0 b Taxdue(Form5330, Partll,line19) . . . . . . e 9b
10a Form 8038-CP check here . . . D b Amount of credit payment requested (Form 8038-CP, Part lll, line22) . . 10b

Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
b—d | authorize Duncan & Kitchens LLC to enter my PIN 35878 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 08-15-2024

[Partllll Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

618981 11421
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm 'that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

ERO's signature Date 09-09-2024

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
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