Short Form

e 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(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.

Department of the Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2019

A For

the 2019 calendar year, or tax year beginning , 2019, and ending

B Ched

|:| Address change

k if applicable: | C D Employer identification number

Clamecrange |PINE BLUFF PARK, INC. 54-0788570

P.0. BOX 345 E Telephone number

D Initial return
[ il VERONA, VA 24482 (540) 280-3846

D Amended return
r_—l Application pending

sturn/terminated

F Group Exemption
Number >

G Accounting Method: D Cash Accrual Other (specify) »
Website: > WWW.PINEBLUFFPOOL.COM
Tax-exempt status (check only one) — E] 501(c)(3) l'f_q 501(c) ( 7 ) <(insertno) [ ] 4947(a)()or |:| 527

H Check » [X]if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization: Corporation | | Trust [ | Association [ ] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part |, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . ... ...cooveieiaien

72,487.

|Partl |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 s s i o s e 0 A WSV e i

bwNn=

5

6

Revenue

7

8
9

Contributions, gifts, grants, and similar AMOUNES FECERIVED . . .\ vt evvverae s ssisssra e
Program service revenue including government fees and CONIFACTS. . o o e v veis s eibbe dss fan s pa s
Membership dues and @SSESSMENTS. . ... ..vvvuerueererierirenrinpsnsnre e
Trvastmient INCOMIBL.  ores yos e o ms cam ey it 8 0E KT S0RIETREEHETE Fasnisies S THERS BEEEEEEs
a Gross amount from sale of assets other than inventory............oooeers a

b Less: cost or other basis and sales expenses.. ... ... oo 5b

¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line BAY:, sy s o e ot d 4N RS :

Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. \ Ga|

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). .......ccovnenns 6 bl

¢ Less: direct expenses from gaming and fundraising events. ..o iies 6c|

d Net income or (loss) from gaming and fundraising events (add lines 6a and

G anid SUBTECE NGB BE): s 5w v wusaior smvcsim s st Wl KR GHRES SRS Pncasive = gaxie pULSLEIN RENEEE 1R T Y

a Gross sales of inventory, less returns and allOWANEES. . v\ vvv v v raiii 7a

b Less: cost of goods §01d .« s ivswiees siminvms mn i pag e 7b

¢ Gross profit or (loss) from sales of inventory (subtract line 7b from lin@ 7@). .. ..co.ve.oniineness

Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, BB ey st s e e sk b L G B B

3,290.

2;365.

66,404.

10
1
12
13
14
15
16
17

Expenses

Grants and similar amounts paid (list in Sohedule B oo iiiss v v wes vome s i o smman B G
Benefits paid to OF Or MEMBEIS . ... .oveurerevasinenerivitibiniens et e
Salaries, other compensation, and employee BERBTIRS s v sisin wibch, s 500 AR SR AT e i e D0 B
Professional fees and other payments to independent CORTACEOTS v vy vt ve e ss b5 slimini s sinslh sl o s €aiee
Occupancy, rent, utilities, and N oL (= e a - W S R
Printing, publications, postage, and SR i St s Wi R0 i R S S ST b i i

Total expenses. Add lines 10 through B . i i i Tt s s A S O S e

21,230.

2,060.

17,483.

3,945,

13,258,

57,976,

18
19

20
21

Net Assets

Excess or (deficit) for the year (subtract line 17 from N8 ). oo v vverervrinirsreieivimrenianiiaists

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 19 1

figure reported on prior YORP'S TERIITI) . s vs oovw iiis wmaime s s's s e i Fn ina sie saieoh 00K o L4 KR mam BT e
Other changes in net assets or fund balances (explain in Schedule O) . ...ovviueiiersnriinieees
Net assets or fund balances at end of year. Combine lines 18 through 20, . ... .ovvveveinnoeseeiare.s

8,428.

29,3173,

20

21

37,801,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD812L  08/23/19

Form 990-EZ (2019)



Form 990-EZ (2019) PINE BLUFF PARK, INC.

[Partll ] Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questionin thisPart L. . .....ooeeeneieeneenn et s
(A) Beginning of year |  (B) End of year

22 Cash, savings, and INVEStMENtS .. ........oooiiuieiiannn e 20,104.[22 55,787.
23 Land and BUIldiNgS . . oo e veriieemreuemnnn oo gaine qdi g e st 23
24 Other assets (describe in Schedule O)............ SEE SCHEDULE O . . ... 9 269,24
OB "THUR) BEEEE i c.vis w=is oo amaasibins ik b SAD BAEUY S oo sty S B TR R 29,373.|25 55,787.
26 Total liabilities (describe in Schedule O).......... SEE SCHEDULE O ... ... 0.l26 17,986.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). .. ....... 29,373.(27 37,801.

T Statement of Program Service Accomplishments (see the instructions for Part III)
Check if the organization used Schedule O to respond to any questicn in this Part 1l
Whatis the organization's primary exempt purpose? SEE SCHEDULE 0

Describe the organization's program service. accomplishments for
measured by expenses. In a clear and concise manner, describe
benefited, and other relevant information for each program title.

st program services, as

each of its three large
g, the number of persons

the services provide

ERe

3

o)

Expenses

uired for section 501
) and 501(c)(4)

organizations; optional
for others.)

aREs~ """ s 3mount includes Toreign grants, check here. . ... S5 T[] 28a 57,976.
B R i b i S S R S s s
WGants 8~~~ T " iithis Frount includes Toreign grants, check here. ... .. ... S5 [ 292
W e e C e ——— S e ]
Cans 8§~~~ 77T T T )this Zrmount indludes Toreign grants, check here. - ... o7 [T 30a
31 Other program services (ESCrDE IN SCNEAUIE O). . <. vevverersaueresnsssssunsissmnen st
(Grants $ } If this amount includes foreign grants, check here............... > E] 31a
32 Total program service expenses (add lines 28a through 31a) . .. .oovuveerveerineeennree sttt > 32 57,976.

Part IV | List of Officers, Directors, Trustees,

Check if the organization used Schedule O to respond to any question in this Part %

and Key Employees (list each one even if not compensated — see the instructions for Part IV)

) (b) Average hours per (c) Reportable compensation @ H?alth beneﬁtg, -
(a) Name and ttie week devoted o (Forms W.211052 MSC) §§§é§5{ EEQ{,E;EEE!‘Jgd LR Ly
SOMMER HANSEN

PRESIDENT 2 0. 0. 0.
SARAH SIMMONS _ _ _ ______ __

BOARD MEMBER 0 0. 0. 0.
TROY THACKER _ _ __ ___ ____

VICE PRESIDENT 2 0. Q. 0.
ANGELA HAMMOND __ __ __ ___ _ |

BOARD MEMBER 0 0. 0. 0.
SUSAN ARRITT _ _ _ _ _ ______

BROARD MEMBER 0 0. 0. 16§
MISTY SHANER. _ i

TREASURER 3 0. 0. 0.
MEHDY SALLER:. e

BROARD MEMBER 0 0. 0, 0.
JEN LISREY @ e

SECRETARY 1 0. 0. 0.
JOHNNY SHIFFLETT _ _ _ _ _____

BOARD MEMBER 0 0. 0. 0.
RENEE NESTER . _ oo

BOARD MEMBER 0 0. 0. 0.
SARAH DAVIS oo

BOARD MEMBER 0 0. 0. 0.

TEEAQ812L 08/2319

Form 990-EZ (2019)



Form 990-EZ (2019) PINE BLUFF PARK, INC. 54-0788570 Page 3
Part 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 inthisPartV................ D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule 5 ................................................. 33 X
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 0. See instructions. .. ... P 34 X
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, BMong OtBTE) .. (s vuw s irsFinss sbslminss Sonan tve phe IS Sb HLaEs KER IS 35a X
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 . | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subfect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Part Wl s semmmms iy

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 B v ant T L R T

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "] 37a|

b Did the organization file Form 1120-POL for PRI AEIE D s oo armonis S5 P SR HFY SoamR ek v SR AT RS

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 thisreturn?............

b If 'Yes, complete Schedule L, Part Il, and enter the total

APTIOUITE IAVIVEE: 5.5 sion svvis siaimiers. e maisnnms sse yoge b O T A RE A 0 HRa s e i s 38b
39 Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included oN lINEB 9. ..vvvvvviviinrenvirninrnsns 39a
b Gross receipts, included on line 9, for public use of club facilities. .« v vewin corivive vaass s 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:  N/A
section 4911 » 0. ; section 4912 > 0. ; section 4955 > 0.

b Section 501(c)(3), 501(c)(@), 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 [......ocvveninnaininvinnnees

¢ 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
byt EA2 OFOENEANION 1 s vy nsis w40 S bmipiginwisie ke o Ewm SR B0 MO0 w2 B000 5 €A Mg 6wt s =

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 T i e AR e e i s R B AR e

41 List the states with which a copy of this return is filed ® NONE

42 a The organization's

books arein careof ®  MISTY SHAVER Telephcne no. ™ (540) 280-3846

b At any time during the calendar year, did the organization have an interest in or a signature or other authority aver 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).
¢ 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 ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here........ooovvvenns
and enter the amount of tax-exempt interest received or accrued during the tax year . ..o "\ 43 |

42c

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
pfy skt 0 e e IR A kL G B

b Did the organization operate one or more hospital facilities during the year? If *Yes,' Form 990 must be completed
Tatant af Farmt QIO | o 5o v ks 1evis gos eosswvamen vy sniewe s bt W EHTRE vm 58 S0 il Hesmeniie ¥k RS Es g amn e
¢ 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 explanation T o 1 o e S e i
45a Did the organization have a controlled entity within the meaning of section S P () ) Y R R R R

b Did the organization receive any payment from or engage in anP( transaction with a contralled entity within the meaning of section 512(b)(13)7 If 'Yes,
Form 990 and Schedule R may need to be completed instead o Form 990-EZ. See instructions. . .+ .« v v eviiii i

452a X
45b X

BAA TEEAOBI2L 08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) PINE BLUFF PARK, INC. 54-0788570 Page 4

Yes | No

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

candidates for public office? If "Yes,' complete Sohadule. G, PArt L o v gt i s5 0 500 S0Resl sileniise s 46 X
Part VI | 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 guestion in this Part N oo coiien, s st s R B M S e D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Iad N0
complete Schedule C, Park Il.. .. ... oueunreensuiiiinitssssisesimsmsininnars e s 47
48 |s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes,' complete SchedUle E.vivvevmn evnssiss s 48
492 Did the organization make any transfers to an exempt non-charitable related organization? .......oeieiiiia i 49a
b If 'Yes,' was the related organization a Section 527 organization?. ... ....ceee v vheiiss sas i i v e e s s 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 fram the organization. If there is none, enter 'None.'

Name and itle:oF each efigl (b) Averigg hmi"i (c) Reportable compensation canﬁ‘i E'ﬁoa#t? t%agrﬂé%yee (e) Estimated amount of
(a) Name and title of each employee i 8 (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
positio compensation
f Total number of other employees paid over $100,000....... 2

51 Complete this table for the organization's five highest compensated independent contractars who each received more than $100,000 of
compensation from the organization. |f there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensatien
d Total number of other independent contractors each receiving over $100,000. . ...ovvviviiiriaiiiii i >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
coriplatad SChOTUIE A. .. oo voronnsissess vo it snuen s Susun s ks s Koy S UhT o b Fr P Be bR Rt R T P D Yes D 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 (cther than officer) is based on all information of which preparer has any knowledge.

> _ A CLIENTC DY I
Sign Signature of officer b o ‘ o WU [ Date
Here } MISTY SHAVER TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date — D . PTIN
ecl i
Paid ALAN G PROPST (Uam Y. P "*‘f"i*t 6/10/20 |seiempioyed |P01340851
Preparer |Fim's name ® YOUNG, NICHOLAS, BRANNER & PHILLIPS, LLP
Use Only |Firm'saddress = P.0O. BOX 2187 FimsEN ™ 54-0947976
HARRISONBURG, VA 22801-9506 Proneno.  (540) 433-2581

May the IRS discuss this return with the preparer shown above? See instructions

....................................... - Yes |:|No

BAA Form 990-EZ (2019)

TEEAO812L 08/2319



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete toggrovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

" Gpento Public
' Inspection

Name of the organization

Employer identification number

PINE BLUFF PARK, INC. 54-0788570
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
RETMBURSEMENTS, ETC. . .vevesrsersessnestasesansesssanssnses e atisssssibss s sississ i $ 1,500.
SPRCTAL EVENT TNCOME . .o oo oottt ises st s 865.
TOTAL § 2, 365.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
1 o PR —— ST o J 4,125.
LIFEGUARD. EOBIISES .. v v oo orsonses tossisgieslsss vxs £58o0 masom e vnnes shsoress S1STEL b VRS L0l 370.
OFETOE EXPENOER. .. oo o0 s en von v o s £ 540k 9300 s w08 4 THT S AT ER SRR A0S 8 2,324.
ONLINE CONVENIENCE FEES, ... ooessoesoseesessaresosssostansssomssmusimsiansssisaissinsses 3,286.
DROBERTY TAXES ... 1 eovssosresosssisseise st s et seasm e ob b e s 1,765.
SDECTAL, EVENTS . ornoesssen oo sosesers s a4 s e sam e s AR e s 1,006.
R L et Sk S P R S R S SO 382.
TOTAL 3 13,258.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNI ENDING

DEFERRED ASSET ... ... evveesesesssesesssesssaaseesss s aoiisssiss s 9,269. $ 0.

TOTAL § __ 9,269. 5 0.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNIN ENDING

DEFERRED GAIN ON SALE OF LAND............oocoooooimmiiiimnis, $ 0.5  17,986.

TOTAL $ 0. § _ 17,986.

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE RECREATION FOR MEMBERS

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

TEEA4901L 08/19/19

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



2019 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 23422 PINE BLUFF PARK, INC. 54-0788570
6/11/20 01:26PM

PART 2, LINE 23
LAND & BUILDINGS

THE CURRENT VALUE OF THE PARK'S PROPERTY, BUILDINGS, ETC., IS $263,500 PER AUGUSTA
COUNTY'S TAX ASSESSMENT.

PART 2, LINE 26
TOTAL LIABILITIES

IN JANUARY 2019 THE ORGANIZATION SOLD A PORTION OF LAND. THEY HAVE CHOSEN TO EXCLUDE
THE GAIN UNDER IRC 512(A) (3) (D) AS FOLLOWS:

GAIN ON SALE g 53,538
2018 CAPITAL ITEMS APPLIED ( 9,269)
2019 CAPITAL ITEMS APPLIED ( 26,283)

DEFERRED GAIN AT 12/31/2019 $ 17,986




IRS e-file Signature Authorization
=m 8879-EO for an Exempt Organization S
For calendar year 2019, or fiscal year beginning 2019, andending , 20 -
" » Do not send to the IRS. Keep for your records. 201 9
|n?§fn%?§gbg;£eszﬁ?§; o > Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
PINE BLUFF PARK, INC. 54-0788570
Name and title of officer
MISTY SHAVER TREASURER

Part]l |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, 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 |,

1aForm 990 check here. . ... - |:| b Total revenue, if any (Form 990, Part VIII, column (A), line12)......... 1b
2a Form 990-EZ check here. .. .. > b Total revenue, if any (Form 990-EZ, line 9) .....covvevvvvnnneeeeens 2b 66,404.
3a Form 1120-POL check here...... - D b Total tax (Form 1120-POL, lin@ 22). . .....ovvnvvviiirinianens 3b
4a Form 990-PF check here. . ... - D b Tax based on investment income (Form 990-PF, Part Vi, line5).... 4b
5a Form 8868 check here....» |:| b Balance Due (Form 8868, liNe 3€). ... ..ovvvrieriiirinmninannene: 5b

Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and staterments 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 co{)y of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's 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 apr licable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's 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 (seitlement) 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
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
! authorize YOUNG, NICHOLAS, BRANNER & PHILLIPS, LLP toentermyPIN [ 23422 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 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.

[] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 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.

Qfficer's signature > CLIENT,S [:U PY pate» 6/10/2020

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.......cooviiiiinni s [ 54476622308 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my si%_lnature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > a,ga/ﬂ /d /D /bh;/k\,t Date > 6'/1 0 / 2020

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

TEEA7401L 06/27/19



Form 2848

(Rev. February 2020)

Power of Attorney
and Declaration of Representative

OMB No. 1545-0150
For IRS Use Only

Department of the Treasury . c s Received by:
internal Revenue Service » Go to www.irs.gov/Form2848 for instructions and the latest information.
[Part]_[Power of Attorney Nme
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for | Telephone
any purpose other than representation before the IRS. Bt
T Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date = F

Taxpayer name and address

PINE BLUFF PARK, INC.
P.0. BOX 345
VERONA, VA 24482

54-0788570

Taxpayer identification number(s)

Daytime telephone number
(540) 280-3846

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part |l

Name and address

DAVID W BLACK
P.0. BOX 2187
HARRISONBURG, VA 22801-9506

CAF No.

PTIN P01340961_ _ _ _ _ _ _ ___

Check if to be sent copies of notices and communications Check if new: Address U Telephone No. "Fax No. U
Name and address CAF No. 2605-62746R _ _ __ ____
PTIN P01340851

ALAN G PROPST
P.0. BOX 2187

HARRISONBURG, VA 22801-9506
Check if to be sent copies of notices and communications

Fax No. (540)
Check if new: Address D_

Telephone No. U

Name and address

CHRISTOPHER R MONTGOMERY

P.0. BOX 2187

HARRISONBURG, VA 22801-9506

(Note: IRS sends notices and communications to only two representatives.)

CAF No.

PTIN P0152%9023 . __ __

Telephone No. 540-433-2581

Fax No. (540) 433-0147

Check if new: Address D’

Telephone No. U

Name and address

BRUCE A HARVEY

P.0. BOX 2187

HARRISONBURG, VA 22801-9506

(Note: IRS sends notices and communications to only two representatives.)

CAF No.

PTIN P01340720_ _ _ _ _ __ __ _

Check if new: Address D_

Telephone No. U

to represent the taxpayer before the Internal Revenue Service and perform the following acts:
3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in line 5b, | authorize my

representative(s) to receive and inspect my confidential tax information a

nd to perform acts that | can perform with respect to

the tax matters described below. For example, my representative(s) shall have the authority to sign any agreements, consents,
or similar documents (see instructions for line 5a for authorizing a representative to sign a return).

Description of Matter (income, Employment, Payroll, Excise,

Estate, Gift, Whistleblower, Practitioner Discipling, PLR, FOIA,
Civil Penalty, Sec. 4980H Shared Responsibility Payment, etc.)

(see instructions)

Tax Form Number
(1040, 941, 720, etc.) (if applicable)

Year(s) or Period(s) (if applicable)
(see instructions)

EXEMPT ORGANIZATION INCOME

990, 990-EZ

2019, 2018, 2017

PAYROLL TAXES

W-2, W-3, 941

2019, 2018, 2017

4 Specific use not recorded on Centralized Authorization File (CAF). |
CAF, check this box. See Line 4. Specific Use Not Recorded on CAF in the instructions...........

f the power of attorney is for a specific use not recorded on . D

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts
Access my IRS records via an Intermediate Service Provider;

(see instructions for line 5a for more infarmation):

D Authorize disclosure to third parties;

D Substitute or add representative(s);

Dsign a return;

D Other acts authorized:

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
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b Specific acts not authorized. My representative(s) is (are) not authorized to endarse or otherwise negotiate any check (including directing

or accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or
other entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line8b): . ——-

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you
do not want to revoke a prior power of attorney, CERCK FBYE:, 4 sty assiis o5 sii vpvoonanvrs SRy S b atE P e i Vi d SR bt FEIE > D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of
attorney even if they are appointing the same representative(s). |f signed by a corporate officer, partner, guardian, tax matters partner,

Fartnershif) representative (or designated individual, if applicable), executor, receiver, administrator, or trustee on behalf of the
axpayer, | certify that | have the legal authority to execute this form on behalf of the taxpayer.

> |F NOT COMPLETED, SIGNE D DATED, IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.
i S eiB i s R R TREASURER . _ . __ .
re Date Title (if applicable)

[Partil | Declaration of Representative
Under penalties of perjury, by my signature below | declare that:
® | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;
e | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal
Revenue Service;
@ | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
® | am one of the following:
a Attorney — a member in good standing of the bar of the highest court of the jurisdiction shown below.
Gertified Public Accountant — a holder of an active license to practice as a certified public accountant in the jurisdiction shown below. .
Enrolled Agent — enrolled as an agent by the IRS per the requirements of Circular 230,
Officer — a bona fide officer of the taxpayer organization.
Full-Time Employee — a full-time employee of the taxpayer.

- o 0o o o

Famil ber — a mb! f t: 's i diat ‘ i . child, grandparent, andchild, step-parent,
sterg!ghg\inda,rgrc?trher, ormselrlster%'.’ of the taxpayer's immediate family (spouse, parent, child, g pa ar i p-p

g Enrolled Actuary — enrolled as an actuary by the Joint Board for {he Enroliment of Actuaries under 29 1J.8,C. 1242 (the authority to
practice before the kRg is limﬂed by sectign 3{0.'1;1(1:1) of Circ%lar ré:ic-). ¢ b

h Unenrolled Return Preparer — Authority to ractice before the IRS is limited. An unenrolled return preparer may re resent, provided
the preparer (1) preparPed and signed ttr¥e re@urn or claim for refund (or prepared if there is no signeﬁurg space oyn thpe form);?Zg was

eligible to sign the return or claim for refund: (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program
‘i':{ecord Oif Completion(s). See Special Rules and Requirements for Unenrolled Return Preparers in the instructions for additional
information.

k Qualifying Student — receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student working in an LITC or STCP. See instructions for Part || for additional information and requirements.

r Enrolled Retirement Plan A%ant — enrolled as a retirement plan a%eﬂt under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2

Note: For designations d-f, enter your fitle, position, or relationship to the taxpayer in the 'Licensing jurisdiction’ column.

Licensing jurisdiction Bar, license, certification,

Dlﬁsélgptaatl?gv; “éggastiﬁgoaru?;‘gf{ty registration, or enroliment Signature Date
letter (a-r). (if applicable) number (if applicable)

5 |viecoua  |2s031 v JUN 1 2 200
B VIRGINIA 10598 (e Y. Propat JUN 12 200

B VIRGINIA 35260 : | JUN 12 2020
B VIRGINIA 024212 = e JUN 12 200

A, e
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