Form 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form, as it may be made public.

> Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

2020

A

For the 2020 calendar year, or tax year beginning , 2020, and ending

B Check if applicable:
D Address change
D Name change
D Initial return
|:| Final return/terminated
D Amended return

El Application pending

Cc
PINE BLUFF PARK, INC.

D Employer identification number

54-0788570

P.0. BOX 345
VERONA, VA 24482

E Telephone number

(540)

280-3846

F Group

Exemptlon

Number

G Accounting Method: D Cash . Accrual Other (specify) » H Check * |X| if the organization is not
| Website: * WWW.PINEBLUFFPOOL.COM required to attach Schedule B
3 Tax-exemptstatus (check only ore) — ] S0(X3) [R] 5010 ( 7 ) =(insertna) [ ] 49ara)iyor [ ]se7| (Form 990, 990-EZ, or 990-PF).
K Form of organization:  [X] 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 I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ..............oooovi.. 267,
il | 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 inthis Part l...........co.oiiiiiieneniiiivneiinnnnes
1 Contributions, gifts, grants, and similar amounts received .. ... 1
2 Program service revenue including government fees and contracts. . ... 2 Z.105.
3 Membership dues and @SSESSIMEBMES. . .. ... vttt ottt 3 66,186.
A INVESEMIENE MCOMIE L ot vt vte e vt en o e oo e e s v b e s s e v v b e A £ h kb e e 9,
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses. ..o, 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline 5a) ... ......coooeviviiiiiiiiiiiens
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. 1 Ga[
S b Gross income from fundraising events (not including $ of contributions
5’, from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events. ............... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Ghariel SUBHRGE NG BEY o v s hsts w8 S o 0 0 SETATE, a3 il 3R
7 a Gross sales of inventory, less returns and allowances
biless: ctstof pOHSISOlE: i i s mas srasmn v e s s,
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7@). .. ......oooviive i iiieinn 7c 4,676.
8 Other revenue (describe in Schedule O)..........ocoviiiiiiiiiiiiiniins SEE SCHEDULE - 8 1,500.
9 Total revenue. Add lines 1, 2, 3,4, 56, 6d, 7€, a0 B i v s e s 10 oty s sa 4in.aes > 9 74,476.
10 Grants and similar amounts paid (list in Schedulge O) .. .. ..ovivin it i 10
11 Benefits paid tororior MSIMBEIE s swwomm s 6o are D st s s s S 0 s 11
@ | 12 Salaries, other compensation, and employee benefits. ... 12 21,107.
2 | 13 Professional fees and other payments to independent contractors ..........oooveviviiiiiiiiiiiin, 13 2,965.
a 14 Occupaney, rent, utilities, and MEINEENANCE . . . .. ovx vt vt ioraniis s iim s en sh e sl e bl vnaea s bas s e 14 12.032,
d 15 Printing, publications, postage, and SHIPPING ... vovu it iviiin vt i isa s s s e 15 1,493,
16 Other expenses (describe in Schedule O) .. ...ivvviievn v v, SEE SCHEDULE O 16 11,361.
17 ‘Total expenses, Add INES 10 THIOUGH 18+ cosion i e vaesn vios s @i i v soaasly 0alk 208 Siss S & > 17 48, 958.
" 18 Excess or (deficit) for the year (subtract line 17 from line 9). ... ... 18 25,518.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearj=
& figure reported On DrIOTYEarS FEIIMM .y 0 e o v wni kb s 73 v Fow s 403 SRETLHEN VUAEE 5§ 0T DREP Bim R 19 37,801.
%5 | 20 Other changes in net assets or fund balances (explain in Schedule O) . ..., 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20, .. ... ......coovoioiiioii, = 21 63,319.

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

TEEAO812L  10/26/20

Form 990-EZ (2020)



Form 990-EZ (2020) PINE BLUFF PARK, INC. 54-0788570 Page 2

Partll | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part L. .. ..o,

(A) Beginning of year |  (B) End of year
22 Cash, savings, and investments. ... ... e 55,787.|22 71,612,
235 BT ETCl UGS - ossmmmm suiny: atosnmen s s i S e e A A A S 23
24 Other assets (describe in Sehedule O s i vivisa rie a5 55h 60 453 o906 me sms st sas s s 24
25 TOAIASSEYE o i v w000 WD i B re T A A SR S 1R S0 R . .25 " .
Total liabilities (describe in Schedule O).......... SEE SCHEDULE O . . .. ... ?3 332_ 26 7% ] gé?,
Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 37,801.|27 63,319.
| Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll............. [X] Required for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE © Ec)(g) and 501(c)(4)

Describe the organization's program service_accomplishments_for each of its three‘largest program services, as | rganizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.

28 PROVIDE MEMBERS WITH A_SWIMMING/RECREATION FACILITY FOR THEIR

(Grants 3~~~ " " " ") Ti this amount includes foreign grants, check here. ... ... = []| 28a 48,958.
2 ]
(Grants § ~ ~~ ~ 7 7 7 77 7 7 7)Tf this amount includes foreign grants, check here............... * [ ]| 29a
| el Ry |
(Grants §~~ " 77 7 7 77T this amount includes foreign grants, check here. ... ...~ [ ]| 30a
31 Other program services (describe in Schedule O). ... ..ttt e i
(Grants $ ) If this amount includes foreign grants, check here............... L D 31a
32 Total program service expenses (add lines 28a through 3Ta) . .........covvi i >l 32 48,958,

IV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV. . ... D

b) Average hours per ¢) Reportable compensation (d) Haallh bansfits, i

WORSSSR R e W8 TN SSrhtpian, snddoenes | ot compercain
SOMMER HANSEN _ ___ ______ |
PRESIDENT 2 0. 0. 0.
SARAH STMMONS _ _ _ ______ _ |
BOARD MEMBER 0 0. 0. 0.
JTROY THACKER _ |
VICE PRESIDENT 2 0. 0. 0.,
ANGELA HAMMOND
BOARD MEMBER 0 0 1 0.
SUSAN ARRITT |
BOARD MEMBER 0 0. 0. 0.
MISTY SHAVER ]
TREASURER 3 B 0. 0.
WENDY SATLER __ _________ |
BOARD MEMBER 0 0. g 0.
JEN LISKEY _ __ _________ |
SECRETARY 1 0. 0. 0.
JOHNNY SHIFFLETT __ _ __ _ _ _ |
BOARD MEMBER 0 0. 0, 0.
RENEE NESTER _ __________ |
BOARD MEMBER 0 0. Ul 0.
SARRELDAVIS . ]
BOARD MEMBER 0 0 0 0

BAA TEEACBT2L 01/28/21 Form 990-EZ (2020)



Form 990-EZ (2020) 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 in thisPart V................ 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 % ................................................ 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. Se& INStrUCHONS. . . v v ot e vt vt e e einens 34

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 78, amMong OlBIS) 7 ..o\ttt e et e e e e e e 35a

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

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization sub{'ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ................ooovnt .

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. ...

37a Enter amount of political expenditures, direct or indirect, as described in the instructions., "l 37a| 0.

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?............

bIf "'Yes,' complete Schedule L, Part Il, and enter the total

amount involved. ......... e e e e B e e R R e e R 0=
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9. ............ooiviiiiiiiiiin g
b Gross receipts, included on line 9, for public use of club facilities. .................... ... 0.}

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 » 6.

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 transacticn in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If "Yes,' complete Schedule L, Part |..........cooviiiiiiiiiiiiin s

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization i
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....... 2 0.]

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 gteaar. was the organization a party to a prohibited tax
shelter transactnn? [T es, oDl Fori BRBE T v wnmn s s i e s 6 . G5 Bl § e vy s, FiAGe: B

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

42 a The organization's
books areincareof » MISTY SHAVER Telephone 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 over 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).

If "Yes,' enter the name of the foreign country

43 Section 4%47(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.........cocvvvvenn, . ™ D N/A

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
<L o) g B T e S e AT T T

b Did the or?anizat‘ton cperate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead:of FarmiBEEE . o vuan mibeea o iEaE

dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,"' provide an explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section S12(0)(13)7 .. . v v v vrrre e, 45a X

b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the meaning of section 512(0)(13)7 If 'Yes, |-
Form 920 and Schedule R may need to be completed instead of Form 990-EZ, SB8 iNStUCHONS. .. .o\ v vt ottt et et e s e e 45b

BAA TEEADBI2L  10/26/20 Form 990-EZ (2020)




Form 990-EZ (2020) PINE BLUFF PARK, INC. 54-0788570

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 |

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 question in this Part VI.................... ]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
COMBIEte SENSBUIETCLRARE I vimsnasn amons S s S s e S e S5 e oD SR B S e S e 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... | 49a
b If 'Yes,' was the related organization a section 527 organization?. ......oviiiri i e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directers, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
d) Health benefits
(b) Average hours . e g .
(9 Narme and e of each employee s | fomrobs onpston| kb €Spee | o)Seinded amot o

compensation

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

f Total number of other employees paid over $100,000 >

(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. . . .0\ vvrvrrvr et eennn s -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
CaBIEtEn BeRedbe: By i rs i s i et T s Hao s 5ot S S e S Al ety e > |:| 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 o N'pa Fa i % ol “ql all information of which preparer has any knowledge.

c
SLOPY |
s ¥ Date

Here p MISTY SHAVER TREASURER

Type or print name and title

Slgﬂ Signature of officer

Print/Type preparer's name Preparer's signature

Date PTIN
Check D f
Paid ALAN G PROPST Qaw 2. Pacpats 5/06/21 elompioyed |P0O1340851
Preparer |Fimsname » YOUNG, NICHOLAS, BRANNER & PHILLIPS, LLP

Use Only |Firm'saddress » P,OQ. BOX 2187 FimsEIN ™ 54-0947976

HARRTISONBURG, VA 22801 Phaneno.  (540) 433-2581
May the IRS discuss this return with the preparer shown above? See instructions. .. ..ot > Yes D No
BAA

Form 990-EZ (2020)

TEEAQB12L 10/26/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHANe e

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 2020
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

Name of the organization

PINE BLUFF PARK, INC. 54-0788570
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
REIMBURSEMENTS, ETC. ....oiiiiiiiiiitiitiitto oot 5 1,500.
TOTAL § 1,500,
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
SRETHERER o, 050 o o) T o s i R 0 5. o 0 B SR 0 26 5 4,557.
LIFEGUARD EXPENSES .. .........co.coiiiiiiiiiiiiiitiiitoit oot 589.
DERTCH BUBENERE . .ooume s s samice s s 0nss B v S 6. 54 S 5 85 5T 15 T EBAT 406.
DG BONVEITRHCE BHES i o iootinsinss s i uinis 56 s 5 ms i Wi %107,
B ORI BURR T o i e et S i S o o o s 1,660,
TRAVEL ... ... o evtiee st oee et oo e e e 42.
TOTAL § 11,361.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
DEFERRED GAIN ON SALE OF LAND...................ccccoiiviimrii., $  17,986. § 8,293.
TOTAL § _ 17,986. $ 8,293.

FORM 990-EZ, PART lIl - 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 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



2020 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 23422 PINE BLUFF PARK, INC.

54-0788570

5/07/21

PART 2, LINE 23
LAND & BUILDINGS

THE CURRENT VALUE OF THE PARK'S PROPERTY, BUILDINGS, ETC.,

COUNTY'S TAX ASSESSMENT.

04:21PM

IS $263,500 PER AUGUSTA

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 8 53,538
2018 CAPITAL ITEMS APPLIED ( 9,269)
2019 CAPITAL ITEMS APPLIED ( 26,283)
2020 CAPITAL ITEMS APPLIED ( 9,693)

DEFERRED GAIN AT 12/31/2020 5 8,293




IRS e-file Signature Authorization
f m ization
m8879-EQ or an Exempt Organizati R . VSR
For calendar year 2020, or fiscal year beginning . 2020, andending , 20 S
_ o * Do not send to the IRS, Keep for your records. 2020
|n?g?nr;ﬁn§25§;uees£ﬁ?cs; > * Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
PINE BLUFF PARK, INC, 54-0788570
Name and title of officer or person subject to tax

MISTY SHAVER TREASURER
[Part || Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a 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, 6h, or 7b, 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 |.

1a Form 990 check here. .... [ D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2 a Form 990-EZ check here..... > b Total revenue, if any (Form 990-EZ, line 9 .........coivivveiennns 2b 74,476,
3a Form 1120-POL check here...... > D b Totaltax (Form 1120-POL, M8 22) . cccasou v won viveai wsih 3b
4a Form 990-PF check here.. ... > I:] b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here....» b Balance due (Form 8868, line 3c).........covvvivviiiiiiiiiiiinean, 5b
6a Form 990-T check here...» b Total tax (Form 990-T, Part lll, line4d).........cooiiiiiiiiiiiiiiian, 6b
7 a Form 4720 check here. ... » b Total tax (Form 4720, Part lll, ling 1) .vevvvvvivminniiiiivaionsvasanin 7b

Partil| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , (EIN)

and that | have examined a copy of the 2020 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 resalve 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
| authorize YOUNG, NICHOLAS, BRANNER & PHILLIPS, LLP toenter myPIN | 23422 Jas my signature

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

on the tax year 2020 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.

I:IAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a cogy of the return is being filed with a state agency(ies) regulating

charities as part of the IRS Fed/State pro]ramﬂ_l will gnter my PIN on the return's disclosure consent screen.

ad

Signature of officer or person subject to tax »

pate > _5/06/2021

| Certification and Authentication

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

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 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 & %m /ﬂ p/lﬂ;/]At Date & 5/06/2021

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. TEEA7401L 01/19/21 Form 8879-E0 (2020)



rorm 2848 Power of Attorney OMB No. 1545-0150

H I For IRS 0
(Rev January 2021) and Declaration of Representative erlks Uss Qnly
Department of the Treasury - y . . . ——
Internal Revenue Service > Go to www.irs.gov/Form2848 for instructions and the latest information.
Pa Power of Attorney Name

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.

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. E:T:mn e S
Taxpayer name and address Taxpayer identification number(s)
54-0788570
gIgE gggFg 4§ARK’ INC. Daytime telephone number | Plan number (if applicable)
VERONA, VA 24482 (540) 280-3846
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part II.

Name and address CAF No. 0303-84685R _ _ __ _ ___
DAVID W BLACK PTIN Po1340961 _ __ ______
P.0. BOX 2187 Telephone No. 540-433-2581 _ _ ____ _
HARRISONBURG, VA 22801 Fax No. (540) 433-0147 __ __ ___
Check if to be sent copies of notices and communications Check if new: Address U Telephone No. D- Fax No. U
Name and address CAF No. 2605-62746R _ _ _ __ _ _ _
ALAN G PROPST PTIN PO1340881 . .. .. o ...
P.0. BOX 2187 Telephone No. 540-433-2581 _ ______
HARRISONBURG, VA 22801 FaxNo. (540) 433-0147 __ __ ___
Check if to be sent copies of notices and communications Check if new: Address U Telephone No. U Fax No. U
Name and address CAF No. 0308-93934R _ . . . _
CHRISTOPHER R MONTGOMERY PTIN P0152%9023  _ __ ____ __
P.0. BOX 2187 Telephone No. 540-433-2581
HARRISONBURG, VA 22801 Fax No. (540) 433-0147
(Note: IRS sends notices and communications to only two representatives.) | Check if new: Address D_ Telephone No. U Fax No. U
Name and address CAF No. _

PTIN i el

TelephoneNo. _ _ _ _  _ _ _ _ _ _ _ _ __

Fax New .
(Note: IRS sends notices and communications to only two representatives) | Check if new: Address U Telephone No. Fax No. U

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete line 3). Except for the acts described in line 5b, | authorize my representative(s)
to receive and inspect my confidential tax informaticn and to perform acts | 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).

e A Wiaiabioua Practienes bacping, PLE, FOI

state, Gift, Wiistiehlower, Practitioner UISCIpIing, FLR, FUIA, Tax Form Number Year(s) or Period(s) (if applicable)
Civil Penalty, Sec. 493?§e§?g;§§u§f§g§)m'b'“fY Payment, etc.) (1040, 941, 720, etc.) (i applicable) (see instructions)

EXEMPT ORGANIZATION INCOME 990, 990-EZ 2020, 2019, 2018

PAYROLL TAXES W-2, W-3, 941 2020, 2019, 2018

4 Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on
CAF, check this box. See Line 4. Specific Use Not Recorded on CAF in the instructions. . .........oooiviiiiiiiii iy ¥ D

5a Addi_tional acts authorized. In additton to the acts listed on line 3 above, | autharize my representative(s) to perform the following acts
(see instructions for line Sa for more information): Access my IRS records via an Intermediate Service Provider;
|:| 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. FDIZO012L  01/24121 Form 2848 (Rev. 1-2021)
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b Specific acts not authorized. My representative(s) is (are) not authorized to endorse 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,

6 Retention/revocation of prior powetr(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 form. If you do
not want to revoke a prior power of attorney, CheCK Nere . ...t i erases S N e TN > D

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

7 Taxpayer declaration and signature. 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 appeinting the same.representatiye(sj). If signed by a corporate officer, partner, guardian, tax matters
partner, partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other
than the taxpayer, | certify | have the legal authority to execute this form on behalf of the taxpayer.

* |F NOT COMP THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.
________ _ eh s s s, ekt SRR
[

nature Date Title (if applicable)
MISTY SHAVER PINE BLUFF PARK, INC.
___________ Print name T - Print name of taxpaver from line 1 if other than individual
art|l | Declaration of Representative

Under penalties of perjury, by my signature below | declare that:
® | am net currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;
® | am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal
Revenue Service;
® | am autherized to represent the taxpayer identified in Part | for the matter(s) specified there; and
® | am one of the following:
a Attorney — a2 member in good standing of the bar of the highest court of the jurisdiction shown below.
Certified 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.

Family Member — a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent,
step-child, brother, or sister).

- 0 O 0 o

Enrolled Act — enrolled tuary by the Joint Board far_the Enroll t of Actuarie 29 U.S.C. 1242 (th thority t
g prachcee becfouraer)(he i&S?s hm?tseg%)?%gcai%n ){an(d)og} Ci?ctjlar%r’:’hf Ll il e

h Unenrolled Return Preparer — Authority to practice before the |RS is limited. An unenrolled return preparer may represent, provided
the preparer (T[SJ arepa[r]ed and signed l[F\;e re?urn or claim ?or re#und (orl p;epared it there is no stfgna%urg space on U’?e formj;p(E) was

eligible to sign the return or claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program
Re}cord of Completion(s). See Special Rules and Requirements for Unenrolled Return Preparers in the instructions for additional
information.

k Qualifying Student or Law Graduate — receives permission to represent taxpayers before the IRS by virtue of his/her status as a law,
bUélﬂESS,_ or acctountwng student, or law graduate working in a LITC or STCP. See instructions for Part || for additional information
and reguirements.

r Enrolled Retirement Plan Agent — enrolled as a retirement plan agent 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 I, LINE 2.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column,

Licensing jurisdiction

; boin e Bar, license, certification, ;
Dﬁsglgrr%aatgaonve négﬁiﬁﬁ)go‘;u?ﬁgfﬁy registration, or enrollment Signature Date
letter (a-r). (if 2pplicable) number (if applicable)

B VIRGINIA 29031 %_.9 W MAY 10 2021
B VIRGINIA 10598 Ao M. /I‘)Aopat MAY 10 2021

B VIRGINIA 35260 %M y 7@%, MAY 10 2021
4
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