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Return of Organization Exempt from Income Ta)p [ OLQ|_ous e 1515000

Under section 507(c) of the Intemal Revenue Code (except black lung benefit trust OO ’

ar private foundation), section 527, or section 4947(a}1) nonexempt charitable trust
> The crganization may have to use a copy of this return to satisfy state reporting requiremenits. Inspection

Open to Public

‘A Forthe 2000 calendar year, or tax year perlod beginning ja_noarq \ ' 2001. and ending
B Check il appheabie: C Nome of organization

Jone 30 2wl

Changs of address RS fahel P()mhn-\—nn (‘.DUD“'\I Flr (A bem ment

or print

D Employer Identification Number

Sy - 1944093

Change of name o type. Number & streot (or P.O. box if mail i§ not delivered to strdet addr) Room/stite

Initsat return I’npz?_i'lc ___58_7_@ D‘d 'Buo,Kmaham Roo.d

Talephone numbar

(204) 598 =564,

Final retumn tons. City, Town or Country Slate ‘2P code

Amended return lehﬂ'\’m + Vd.. a 3 ’ 3 q

F Check.. > l_l If application pending '

trusts must attach a completed Schedule A (Form 990 or 930-£2).

Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable

[

Accounting method: M Cash U Accrual UOlher (specity) ™ {If “no,"

K Check here ™ D if the organization's gross receipts are normally not more than
$25,000. The organization need not fite a return with the IRS; but If the organization
received a Form 990 Package in the mail, it should file a return without financial data.
Some stales require a complete return. L

Note: H and 1 are not applicable to section 527 orgs
G Organization type (check only cne) ™ m 5010 3 < (insert no) D 527 or D4947(a)(1) H (a) 15 this  group relumn for affiliates? D Yes M No

H (b) If "yes,” enter number of affiliates™
H (c) Are all afflhates included? E] Yes D No

attach a list. See instructions)

H (d) 15 tis a separata return fited by an
organization covered by m group ruling? D Yes D No

Enter 4-digit group examption no. (GEN™

Chech tus box if the crganizolion 15 niot required
to attach Schoedule B (Farm 590 or 930-E2) »

iPart

|..¥5| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

10

1
12

u b N

6a Grossrents . . . el 6a

7 Other investment income {(describe .... >

8a Gross amaunt fram sales of asseis other

1 Contributions, gitts, grants, and similar amounts received:

........................................... 4 1a a6 190

a Direct public support

b Indirect pubtic support .

e e 1b CHS,'

¢ Government contributions {grants) .

.................... A le 151 . 4l

d Tulau! (aaud ll“ce)s (cash$ l;i‘ , _‘_'t { {Q nuns’TATUTE'QJN'? ) I ' .
Program service revenue ncluding governmerffdes Gnd cantracts (from Part VI, line 93)
Membership dues and assessments  .................

interest on savings and temporary cash lnvestmemY 1 0 Zm[} ...........
Dividends and interest from securities

........ 1d !‘72;531 .

[108Y.

b Less' rental BXpenses .. . ....ooeivnnn.., TS, bBﬁNVH &b
E

¢ Net rental income or (loss) (subtract line 6b frem hin 9

(A) Securities (B) Other

than inventory . e e eereeres e s 8a

b Less: cost or other basis and sales expenses ....... 8b

¢ Gain or (Joss) (altach schedule) .. .. . 8c

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

9 Special events and activities (attach schedule)-—-——————————] Q

e
d Nel gain or (loss) (combine line 8c, co‘umns 3% and (B)) YRS

a Gross revenue (not including .. $ 0 neavs M A 0010 | O
of contributions reported on Itne ta) b wag N e ern Lt ] oa

....... 8d

b Less: direct expenses other than fundr?lsmg BXPENSES . . . evorcrcseecneene Z’ . Sh

¢ Net income or (loss) from special events (sub@ct ||ne 9b froane 93)4} .
a Gross sales of inventory, less returns and- allowanges———————"""... 10a

..... 9¢

b Less: cost of goads sold

c Grass profit or (loss) from sales of invenlory (allach schedule) (subtract line I0b fromlne 1Ga) ........ ..... .
Olher revenue (from Part VI, ine 103) .. .. ... i
Total revenue (add lines 1d, 2, 3,4, 5, 6c, 7, 8d, 8¢, 10¢c, and 11) . ..

.. | 10c
...... 1

1273, (05,

13
14
15
16
17

amu=muxm

Program services (from line 44, column (B))
Management and general (fram line 44, column (C))
Fundraising (from line 44, cotumn (D)}

Payments to afflliates (attach schedule) . . ...... ... o0

Total expenses (add tines 16 and 44, column (A)) . ...........0. e

...... 13 20 .9174 -
. [ha 1, 839.
.. 15 -0 -
..... 16 - o -

e 17 2[‘41(#’3'

18
18
20
21

-ma=
h=-murunp

Excess or (deficit) for the year (subtract ine 17 fromline 12) ...... .. . . . ..
Net assets or tund balances at beginning of year (from line 73, column (A))
Other changes in net assets or fund balances (attach explanaton) .......
Net assets or fund balances at end of year (combine lines 18, 19, and 20)

..... .1 20

...... 18 <LH,L'008-7

..... l21] 39,1736,

BAA For Paperwork Reduction Act Notlce, see separate Instructions, TEEADIOI 12/26/00 Form 980 (2000)
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Form 990 (2000) SYy-1944p43

Page 2

Part T

Statement of Functional Expenses All organizations must complete column (A), Columns and
required for section 501(c)(3) and (4) orgaruzations and sectian 4547(a)(1) nonexempt chantable trust(sB 'u(l%)ﬁtlgnal(?t):rat;?hers.

O R e e @ Total Clpen | Ozt | (o futang
22 Grants and allocations (altach schedule) SHND B,
(cash $ 4 562
non-cash % £ Y., . .1 22 Lf(p,S(pQ . 4(;,5(99\'
23 Specific assislance to individuals (attach sch)} ., ..| 23
24 Benefits paid to or for members (attach sch) . ... | 24
25 Compensation of officers, directoys, etc ... .| 25
26 Other salaries and wages .. ..... .. ..l.26
27 Pension plan contrnibutions ..., ...... 27
28 Other employee benefits .. ... 28
29 Payroll taxes e e 29
30 Professional fundraising fees., .. .. . | 30
31 Accountingfees ... . .......ccoviien, 3 Ll - (200 -
32 Legalfees. . ........oo. .eel. . 32 1300 /1300
33 SUPPIES & i e 33 1293, 1993 -
34 Telephone . .. v civiiih cevieees 34 a4 7. 247
35 Postage and shipping ... ........... 135 KYNE 317
36 Occupancy .. { 36 15 a qo . ‘53 L-I-O ’
37 Equipment rental and mamntenance .. ... 37 222491- A0 30, {551
38 Printing and publications .............. 38
39 Travel. e e 39
40 Conferences, caventions, and meetmgs .. ... ..| 40
41 Interest ... ... e e 41
42 Depreciation, depletion, elc (atlach schedule). ... .. 42
43 Other expenses (jtermze):
a Miscellaneoys. __ ____ a3 [[bd. 970 - 193 .
b 4 SubscriphionS . _ | 43b 439 . 429,
c ance_ ' _____|43] 22 . 23%. d2. A 88
dg?\g, L Outlony $Supplies [43d[ 199 77 5. . 99,725-
- Eopiial Oupiay Jouppiles. 20| 37099, [4249q. [E50
44  Total functional expensas (add {ines 22 - 43 [

Oroanizations compleling colues B0 | a4 [ Q14,003+ | 406,774, | 1839 ©-
Reporting of Joint Costs — Did you report in column (B) (program services) any Joint costs from a combined -
educational campaign and fundraising solicitation? . .. .. . T e > DYes mNo
It *Yes, enter (i) the aggregate amount of these joint costs 5 ; (N the amount allocated to program services

% ; (i) the amount allocated to management and generat $ ; and (iv) the amount allocated

lo fundraising  $

[Part:lli> |Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpase? > o _ e ____

All organizations must describe their exemnpt purpose achievements tn a clear and concise manner, State the number of
clients served, publications Issued, etc. Discuss achievements that are not measurable. 1(Sechon 501(c)(3) & (8) organ-

1zations & section 4947 (a)(1) nonexempt charitable trusts must also enter the amount o

grants & allocations to others.)

Pragram Service Expsnses
(Re%uuzd for 501{c)(3) and
) organizations and
947(3)31 trusts, bul
cpbanal (or others )

aThe Powhndan County _Fire_Department. —Oyer}s‘:: ~fice _Stations
*he Tire -3@

€3
ond FMS_Services_during ¥his_period. - ent.
L35 For i £ _

i e Y T L A Y PP
b_ ant inshollation = being. g rurgd couvntyy, arly ’

_E%éc fs. oce_need ed_&ohe\p%_éahf_ S'L\r:e.s. - _\f’: - f% _______

____________________________ (-E;raths_a;d_aﬁo:aio;sﬁihud__—____—-_; J 847,
«_Classes. and _demonsitations. _at_lecal _scheols oo

_Yeach_+ire prevention and fire safety o ______

______ Q—x:f' —"—:s—h_e;_ ;:\__"—"_—@;Em—aﬁd"aﬁoiﬁo?t;f—t—b;n;_"_""—)— /249 -
d_Fine. Bxfinqui _Llasses . _Qre - t by _velunteers ______

at no_casd-_%u Lounty _te;aem%s ;cnaigﬁﬁmés oners ..

___________________________ (Grants and allocatons $ Y o .
e Other program services . ... . . . .. . . (Grants and allocations $ )
{ Total of Program Service Expenses (should equal line 44, column (B), program services) .. . A0, 794

BAA TEEADI02 09/20/00

Forr®h 990 (2000)



Form 990 (2000) 54-1944093

Page 3
Balance Sheets (See instructions)
Note: Where required, attached schedules and amoums within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing . e e 990 /1 8037.
46 Savings and temporary cash IVeSIMENtS ..ot 1374 £ 2] ﬁa_—
47a Accounisreceivable . .. . .. ... 47a
b Less: allowance for doubtfuf accounts .... ......, 47b
A8a Pledges receivable . C e e .| 48a
b Less: allowance for doubtiul accounls ......... .1 48b
49 Grants receivable . ...... e e e ereraae e
A S0 Receivables Irom officers, directors, trustees, and key employees
g (atlach schedule) . . .. .. .. ... o0 (oo o s i e 50
]r; 51a Other notes & loans recewable (attach schedule) 5'1 [} A
) b Less' allowance for doubtful accounts . .. ..... .| §1b 51 c
52 Inventortes for sale OruSe ... ...t e
53 Prepaid expenses and deferred chargas. ... ...ooiveivi i e i
54 Investments — securities (attach scheduls) ...... >D Cost I:l FMV
55a Investments — land, bulldings, & equipment: basis .| 55a
b Less: accumulated depremation
(attach schedule) . e .. . .| 55b
56 Investments — olher (attach schedUIe) e e e .
57a Land, bulldings, and equipment: basis .... . ..... 57a
b Less: accumulaied depreciation 2 :
(attach schedule) e e e 57b 57¢
58 Other assets (describe ™ - ). 58
59 Total assets (add lines 45 through 58) (mustequal Ime 74) ................ ... g079Y - |59 3973, -
60 Accounts payable and accrued eXpenses ... ..... .. . ... - .iieaaeaaies 60
% 61 Grants payable ... . e e e e e e Ir 61
g 62 Deferred revenue 62
{ 63 Loans from ofiicers, dIrectors, trustees and key employees (attach schedule) 63
1I_ B4a Tax-exempt bond liabilitles (attach schedule) .. ..... . 64a
fIE b Mortgages and other notes payable (attach schedule) .. . . . . .... .
S 65 Other liabilities (describe » ).
66 Total liabililles (add ines 60 through63) . .....................c0 0 ... O - 0.
Organizations that follow SFAS 117, check here > D and complete lines 67 .
4 through 69 and lines 73 and 74.
A 67 Unrestricted .. . . .. e e e e e
E 68 Temporarily restricted .
I 69 Permanently restricted . .. . L. Ll Ll oo L0 Lo e
o | Organizations that do not follow SFAS 117 check here » D and camplete lines
R 70 through 74.
g 70 Capttal stock, trust principal, or currentfunds .. ...
71 Paid-in or capital surplus, or land, bullding, and equipmentfund ...............
g 72 Relained earnings, endowment, accumulated income, or other funds .. ...... 30 74Y - 34730
E| 7 TS onimn (8 st eauat e 19 and colomn @) must equsl tne 20) - .| 3O TYY . |73 | 3973le
74 Total liabilities and net assels/fund balances (add nes 66 and 73) g0724Y. |74 373 (o>

Form 920 is available for public inspecton and, for some peogle serves as the primary or sote source of infermation about a particular

organization. How the public perceives an orgamzahon N suc

cases may be determined by the information presented on its return. Theretare,

please make sure the returmn is complete and accurate and fully describes, in Part l1l, the organization's programs and accomplishments.

BAA

TEEAOIO3 12/22/00




Page 4
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Form 990 (2000)

»- DYes

(D) Contributions to
employee benefit
plans and deferred
compensation

B

ald,
enter'?ﬂ‘-)

(if not
10,000 was provided by the

(C) Compensation

regate comgensatlon of more than $100,000

g
whlc%l more than
TEEADIDY 03721100

per week devoted
to position
eve a
f

Qeohi=Dicert UN

Pres~ Direct 40

(B) Title and average hours

!

tion and all related organizations, o

? ..

, director, trustee, or key employee rec

(A) Name and address

Patrick M. Schoeffel ___
PD.Pox 333, Pnwh.VA 23(39

fe
0. Abx 323, Powh, DA 22134

from your organiza
related organizations
If 'Yes,' attach schedule — see instruchions.

Total revenue per ine 12, Form
Did any officer

920 (Iine ¢ plus line d) .
[Part- V. {List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated

75

. o o m m — — = = — e e o ——

BAA

£



Form 990 (2000) 54 - 1Q440q3 Page 5

E‘arf\ff "] Other Information (See specific instructions.) N/A Yes No
76 Did the or%anlzatlon engage In any activity not previously reported to the IRS? if 'Yes,' attach a delalled.descrlptmn X Cid
ofeach aclivily., . . L e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . .. .. .. ... ...... 77 h.
if *Yes,' attach a conformed copy of the changes. Y
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. .| 78a B ){ ’
b if 'Yes,' has it filed a tax return on Form 990-T for this year? ........ .. .... e e e e e 78b pod
79 Was there a llqmdatlun. d|ssolut|on termmalmn or substantial contractlon durlng the year’ If Yes attach ws 2y
a statement . e . . N X
80a s the orgaruzation related {other than by assoclation with a statewide or nationwide organization) through common 25 Cle ik
membership, governing bodies, trusiees, officers, etc, to any other exempt or nonexempt organlzatlon7 e 80a X
b It 'Yes,' enter the name of the organlzallon > Ii‘ recegiyes _@Qd_ﬁﬁpg 5 0 P
_Pou_)mmn_ _CQUQH:S__, \[ _U'll Vs and check whether it is exempt or '&] nnnexempt.
81a Enter the amount of polibcal expenditures, direct or indirect, as described in the instructions | Bl a o R
b Did the organization file Form 1120-POL for hus year? ............ ... . .. Lol bl . 1 81b x
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at Dl A
substanfially less than farr rental value? . . .. ... Lo e . e .+ ... .| 82a B(
blf "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Partl or as an expense In Part II. (See instructions for reporting in Part 11L.) . | 82b| N
83a Did the orgamization comply with the public inspection requirements for returns and exemption apphecations? . .. 83a]
b Did the orgaruzation comply with the disclosure requirements refating to quid pro quo contributions? . . [ 830 X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ...... .. ..... B .1 e
b If 'Yes,' did the organlzatlon include with every salicitation an express statement that such conlrlbuhons or gifts were -if-)-«':‘ N E‘-J
not tax deductble e e e e e e e e e i e e e B4tk
85 501(c)(4), (5). or (6) orgamzauons a Were substantially all dues nondeductlble by members? .......... ..., 85a

b Did the orgaruzation make only n-house |obbying expenditures of $2,000 or less? ......... .. .. .,

It 'Yes' was answered lo either 85a or 85b, do not campiete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . e . .ev o.. .| B5c
d Section 162(e) lobbying and political expenditures .. . . e 85d
e Aggregate nondeductible amount of Sechon 6033(e)(1)(A) dues notlces e ee . . .. ..| B5e y
f Taxable amount of lobbying and palitical expenditures (line 85d less B5e) ............... 85f saidase:
g Does the organization elect to pay the Section 6033(e) tax on the amount N B5f7 ., .. ... oo B5g
h It Section 6033(e){1)(A) dues notices were sent, does the orgarization agree to add the amount In 85f to its reasonable’
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. .. .... . ..{ 85h
86 501(c)(7) organizations Enter; a Inthation fees and capital contnbutions.included on ;
112 S 125 . .. ..|B6a
b Gross recerpts. mcluded on hne 12 for publlc use of club facibies ............... .... v, ..| 86b
87 501(c)12) organizations Enter: a Gross income from members or shareholders .......... 87a

b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fram them.) ....... ..... e et 87b

88 At any ime durning the year, did the organization own a 50% or grealer interest 1n a taxable corporation ar partnership,
or an enmy disregarded as separate from the organlzatlon under Regulations Sections 301 7701 2 and 301.7701-3?
li'Yes,  complete Part IX . . ... oo ool i o e e . .| 88 W

89a 501(c)(3) orgaruzations. Enter: Amount of tax imposed on lhe orgamization during the year under:
Sectlon 4911 » R __ i Secton 4912> YQ, ; Section 4955 » bl
b 501(c)(3) and 501(c)(4) organizations. hd the organizalion engage In an{ Section 4958 excess benefit transacton
T

during the year or did it become aware of an excess benefit transaction irom a prior year? |f 'Yes,' attach a statement
explaining each transaction e e e e e e e e e e . | 83b p. &

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, and 4958 .. ... . ... iiee ier et eis e

(]

d Enter: Amount of tax on line 89¢, above, reimbursed by the organlzatlon .............. e e . > V)]

90a List the states with which a copy of this return Is filed > y \TAN [ N
b Number of employees employed In the pay period that inciudes March 12, 2000 (see instructions) .

91 The books are in care of > mm CQQ[\M Fire bQPQd‘merﬁ Telephone "‘Umbe' . (..B_OHD_S.ﬂ.B. SLDH o _.
Located ot » 33772 -A_ Old Budﬁiogrnm Road, ___Powhatan, VA _ pae~ F3139____

92 Seclion 4947(z)(1) nonexempt charitable irusTs filing Form 990 n lieu of Form 1041 — Check here e e e e >D
and enter the amount of tax-exempt interest received or accrued during the tax year ... .. ... .. ....... "| 92 | .Y
BAA Form 990 (2000)

TEEADI05 12/20/00




Form 990 (2000) 54 -19440923 . Page 6
t Part:VHi] Analysis of Income-Producing Activities (See instructions.)

Unrelated business incame Excluded by section §12; 513, or 514 ©
" Enter gross amounts unless
o&herwgzse indicated Busin(e/s‘z code Arr(lgzlnt Exclusfc(::rz code] Arr(lzzm\ Rfel.:lgxt:?g: rlnﬁ:)faer:? '
93 Program service revenue:
a
b
c
d
e
f Medicare/Medicaid payments ... . ..
g Fees & contracts from government agencies . ..
94 Membership dues and assessments ..
95 {nlerest an savings & temporary cash invmnds . . 4 ) i108Y .
96 Dividends & interest from securities .. ’
97 Net rental imcome or (Joss) from real eslate B B o 5§ 0 G St Y B Gy ot BB  B E TL E D B R T W Tt

a debt-financed property ...........

b not debt-financed property . .
98 Nel rental income or (lass) from pers prop .. ..
99 Other invesiment ncome ...........

100 Gam or (loss) from sales of assets
other than inventory .. .. ...

107 Nel income or (loss) from special evenls . ..
102  Gross profit or (loss) froms sales of inventory . . .

103 Other revenue: a RS BRSBTS A AR [ PRl .
b
c
d
e .
104 Sublotal (add columns (B), (0), and (E)) . ... b s Gk fok, TS Sea Taad.
LT 105 Total (add iine 104, columns (B), (D), and (E)} . . . .......... e e . N 10 94.

Note: Line 105 plus hine 1d, Part i, shouid equal the amount on fine 12, Part !
[Part. VIIE [Relationship of Activities to the Accomplishment of Exempt Purposes (Ses instructions.)

Line No. Flaln how each activity for which income 1s reported in calumn (E) of Part VIl contributed importantly to the accomphishment
v f the arganization’s exempt purposas (other than by providing funds for such purposes).

a5 |[Toaterest from fund raising, cheoKing ¢ money marKet oreoints

[Part IX : {Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

A ®) ©) () (E)
Name, address, and EIN of carparation, Percenlage of Nature of activities Total End-of year
parinership, or disregarded entity ownesship interest income assels
% I
% N/A
9 /
%
Part: X | information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions.)
a Dd the orgamzatlon, durlng the year, receive any funds, directly or !ndfrectly, to pay premlums ona personal
benefif contract? ..... . . . i i e i e e e e Yes
b Oud the organization, dunng lhe year, pay premiums, directly or indirecty, on a personal benaﬁt cmntracl7 H Yes %

Note: If ‘'Yes' to b, file Form 8870 and Form 4720 (see instructions)

) h d | comnnn chadpt d statemenis, and to Y t of d bel
Please | poales o by | declare e e e e e e i et cs o ol sk proparer has any Krowiadae. @oe insenans) o oeter 1

Sion > (4 (B, £hane | w/o/or > fenny Reams , Seey
Here Swnalure af Otficer i Dale Type ar 8nt Name and Titla
P . Date Check if Praparer's SSN or PTIN
Preparer s —alf.
paid e, W—S M W ilot |Bhees » R| 339-21-797y

Pre' Y
arer's Fim's name {or yours
se it selt emplo edz,am A » 1310 U4y norye HDJ'Q Dr\ Ve, EN_ > I 59 - 1,13 343

Only == ™ Midinthian, VA Y 3313 Pronsne_~_(ROUY794-1999
BAA ' TEEAOI06 12121100 Form 990 (2000)




Department aof the Treasury Internal Revenue Service

Schedule A Organization Exempt Under 2001 .

(Form 990 or 980-E2) Sect|on 501 (C)(3) IRS use enly — Do not wnte or stapla i lus space,
(Except Private Foundatlon) and Section 501(e), 501(f), 501¢(k g , 501(n), or Section 4947(aX1) | OMB Na 1545 0047
Nonexempt Charltable Trust Supplementary Informat on —(See separate instructions.)

> Must be completed by the above organizations and attached to their Form 930 or 990°EZ.

Name of the Orgamizaton

Employer ldantfication Number

S4-1944033

r?omhafmn Countu Fire Department

(See instruchons, List each one. If there are none, enter ‘None.')

*+{ Compensatibn of the Fivd Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each (b) Title and average
employee ggld more hours per week
devoted to position

(c) Compensation | (d) Contributions (e) Expense
to srplgyee pencht | account and other
compensation allowances

Total number of other employees pald
over $50 00 e e e saaee aaeas >

5 Compensatlon of the Five Highest Paid Independent Contracfors for Professxoﬁal Ser\nces

(See instructions. List each one (whethar individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid mere than $50,000

(b) Type of service (c) Compensation

Tolal number of others receiving over

$50,000 for professional services .. ....

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 and Form 990-EZ Schedul A (F arm 990 or 990 EZ) 2000

TEEAD401  09/18/00



Schedule A (Form 990 or 990-E2) 2000 54 -194ung 3 Page 2

¢ 31l Statements About Activities ) Yes | No

1

3
4

During the year, has the organization attempted to influence national, state, or local legistation, including any attempt
to nfluence public opinion on a legisiative matter or referendum? .. .. ........ e

it "Yes,' enter the total expenses patd or ncurred in connection with the lobhying activities .. . »> &

Organizations that made an eleclion under section 501(h) by nlln?| Form 5768 must complete Part VI-A, Other
organizations checking ‘Yes,’ must complete Part VI-B and attach a stalement giving a detailed description of the
fobbying activiies.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable crganization
wilh which any such person is affiltated as an officer, director, trustee, majarity owner, or principal beneficiary:

a Sale, exchange, or leasing of property? .

b Lending of money or other extensionof credit? ., ..... ... .. . . . ... s e e e

¢ Furmishing of goods, services, or faclliles? ... ... o i e e i e

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7

e Transfer of any part of Its Income or assets? ...... ... .. ..cove v i .

If the answer to any queshon 1s 'Yes,' attach a detalled statement explaining the transactions,

Does the organization make grants for scholarships, tellowships, student loans, etc? ..... .......

a Do you have a section 403(b) annuity plan for your employees? ..... ......

b Attach a statement to explain how the crganization determines that individuals or arganizations recelving grants
or loans from it In furtherance of its charitable programs qualify to recelve payments. (See instructions.)

[Part IV ] Reason for Non-Private Foundation Status (See mstructions.)

‘ ; The
| 5

[T+ < IR N B )]

10

‘ 1

n
12

13

organizabon 1s not a private foundation because It is (please check only One applicable box):
A church, convention of churches, or assaciation af churches. Section 170()(1)(A)().
A school. Section 170(®)(1)(A)(1). (Also complete Part V, page 5.)
A hospital or a cooperative hospital service organization, Section 170() (1) (A) (i),
A tederal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).
A medical research organization operated In conjunction with a hospital, Section 170(b)(1)(A)(li). Enter the hospital's name, city,
and state >

D An arganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)}W). (Also complete the Support Schedule In Part [V-A.)

b D A gommunity trust. Section 170(b)(1)(A)(vi). (Also complate the Support Schedule in Part IV-A.)

E] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related ta its charnitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross nvestment income and unrelated business taxable Income (less seclion 511 tax) Irom businesses acquired by the
arganization afier June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not canirolied by any disqualified gersons (other than foundation managers) and supports organizations
described in: (13 lines 5 through 12 abave; or (2) saction 301(c)(4), (5}, or (6), ! they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

N rted organizat {b) Line number
(a) Name(s) of supported organization(s) | oine furmt

N

14 f_l An organization arganized and operated to test for public safety. Section 509(a)(4). (See nstruchons.)

BAA TEEAD402 12/11/00 Schedule A (Form 930 or Form 990-EZ) 2000




Schedule A (Form 990 ar 990-EZ) 2000 54-1944 093 Page 3

PartiV-A- | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note; You may usa the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

(

b d
beginninginy . . . N &zow -'F(99)8 1999| - 1@%7 199% 1535 1997 T(oet)al

15

Gilts, grants, and contributions
recejved, (Do nat include

unusual grants. See line 28.) 5;1(41;8 071 334 . 253, ?70 ‘/(40 .

16

Membership fees received

17

Gross receipls from admissions,
merchandise sold ar services performed,
or furmshing af facilities in any actwity
that 1s not a business unrelated 1o the
organtzation's charitable, etc, purpose .

18

Gross income from interest, dividends,
amounls receved from payments on
securihies loans (Section 512(a)(5)),
rents, royalties, and unrelafed business
taxable income (less Section 511 taxes)
from businesses acquired by the organ-

12ation after June 30, 1975, . 3 [#) ‘43 ’ lq Y 5 ’ ' 3 Y 33 .

18

Net income from unrelated business
activities not inchuded in tine 18

20

Tax revenues levied for the
arganization's benefit and

eifher paid to it or expended
onitsbehalf ................ .

21

The value of services or
tacdities furnished lo the
organizabon by a governmental
unit without charge. Do not
include the vaiue of services or
faciliies generally furmished to
the public wilhout charge ... .. .

22

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets P

23

Total of lines 15 through 22, . ... 538250 335695 3§13 gy &,

24

Line 23 minus ine 17 . ...... 538350 | 335 (494

Enter 1% oflne23 .. . .. . 5333' 53'57-

26

Organlzations described on lines 10 or 11: a Enter 2% of amount In cplumn (e)-ne 24 .... ..........

b Attach a list (which 1s not apen to public Inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gifts for 1996 through

1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts .................. >
¢ Totai support for Section 509(a)(1) test: Enter ne 24, column (8) .......... .ot vvunn. .
d Add: Amounts from column {8} for lines: 18 34¢ 2 v T 19
22 26b

e Public support (ine 26c minus ine 26d total) ..... ............ocovn ol et e
{ Public suppoH percentage (line 26e (numeraltor) divided by line 26¢ (denominator)) . ... .

27

Organizations described on line 12;

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' attach a list (which is not open to public
inspection) to show the name of, and total amounts received in each year from, each 'disqualified person.' Enter the sumn of such amounls
for each year:

(1999) (1998) - (1997) (1996)

bFor any amount included in ine 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the {arger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list
organizations described in ines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(199 _ _ o ___ oees) _ _ _ _ _ _ _ _____ (es?n o ____ Qeeey _ _ _ _ _ __ ______
¢ Add: Amounts from column (e) for Iines: 15 16
17 20 21 . " 27c
d Add: Line 27a totat . and line 27b total  .... .... . " 27d
@ Public support (ine 27c lotal minus ine 27d tofal) .......... ... e e e e > 27e
f Total support for section 509(a)(2) test: Enter amount on imne 23, column (e) .. .. >| 271 I hER ;g;
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)y . ........ ....... "1 279
h Investment Income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)}. .. . . ™| Z7h

28 Unusual Grants: For an organization described In line 10, 11, or 12 that recelved any unusual grants during 1996 through 1999, attach a

list {which 1s not open ta public Inspection) for each year showing the name of the contributor, the date and amount of the grant, and a
brief description of the nature of the grant. Do not include these grants In line 15. (See insbuctions.)

BAA TEEA0403 12/10/00

Schedule A (Form 930 or 990-EZ7) 2000




Schedule A (Form 990 or 990-EZ) 2000 54-1quyng 3 . Page 4
[Pavt Vi¢x:]Private School Questionnaire (See instructions.)
(To be completed Only by schools that checked the box on line 6 ‘in Part 1v)

Yes | No

29 Does the organization have a racially nondiscriminatory policy loward students by statement in its charter, bylaws,

other governing Instrument, or in a resolution of its governingbody? .. ................. e e 29
o
30 Does the organization include a statement of its racially nondiscriminator %/ policy toward students in all its brochures, ;«’;’v
catalogues, and other written communications W|th lhe publlc deallng wit student admissions, programs, A

and scholarshlps7 ........ e e e e e e e e .

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitaton program ina way that
makes the policy known to all parts of the general community itserves? ...... . ..... ... .. ...

If 'Yes,' please describe; if ‘No,' please exptain. (If you need mare space, attach a separate statemenl)

32 Does the organizaton malntain the following:
a Records indicating the raclal composition of the student body, faculty, and adminlstrative staff? ...................

b Records documenting that scholarshlps and other hnancial assistance are awarded on a racially
nondiscriminatory basiS? . .. .« i e e e e e e e e

c Coﬁles of all catatogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarshlps? e e e e e ..

d Copies of all material used by the organization or on its behaif to solicit conlrlbullons" L e e e e e

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

R

SRR R 4Y

B

D NN

e

33 Does the orgarization discriminate by race in any way with respect to:

a Students’ nghts or privileges? ....... . P . N

b Admissions policies? ... . R e e M‘P e e e e veee - - . .1 33b

¢ Employment of faculty or administrative staff? ............... . . oo oo L T < 11
d Scholarships or other financial assistance? . ... .. i iiiiiieiiianr el N .. 33d
e Educational policies? .. .. e e e e e e e e e . .. . . | 33e
t Use of facihities? . e e e e e e e e e e e e . .| 33t
g Athletic programs? .. . . . N e e e e 33qg

h Olher extracurricular acVIitIes? ... ..o it e . e e e

e e

i you answered 'Yes' to any of the above, please explan. (If you need more space, attach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended?  ....... S - 3
It you answered 'Yes' to either 34a or b, please explain using an attached statement. 72

2t
-

,,
forora ¥
Y

\,,m
s

35 Does the organization_certify that it has complied with the applicable re uirements of sections 4.01 through 4.05
of Rev Proc 75-50, 1975-2 C.B. 587, cavering racial nondiscrimination? If 'No,' attach an explanation. . . 35

TEEAG4D4 12/11/00 Schedule A (Form 990 or $90-E7) 2000




Schedule A (Form 990 or 930-E2) 2000 5U444499pn4a3 Page 5

Patt VIiAL:| Lobbying Expenditures by Electing Public Charities (Sea instructions,
IPatEViAL (To be){:lon?pleteg Only by an el?g,lble organlgzatlon that fited Farm 723) nstuctians.)

~ Check here » a if the organization bejongs to an affihated group.
wheck here » b if you checked 'a' above and 'limited control' provisions apply.
imi i (a) b
Limits on Lobbying Expenditures Affillated group To be éo%\p\exe q
(The term ‘expenditures’ means amounts pald or incurred.) totals ’g;gg‘]!);'aeﬁ;‘gg

36 Total lobbying expenditures to influence public opinicn (grassroats lobbying) RN
37 Total lobbying expenditures to influence a leglslative body (direct lobbying) ... .......
38 Total lobbying expenditures (add himes 36 and 37) ...... .. «..oiiiiieiiiii

39 Other exempt purpose expenditures .................. e e e e e
40 Total exempt purpose expenditures (add ines3Band 39)........ ...l
41 Lobbying nontaxable amount. Enter the amount from the following table —
It the amount on line 40 is — The lobbying nontaxable amount Is —
Not over $500,000 .......... . ... .20%ofthe amountoniine40 .. ..
Over $500,000 but not over $1,000,000. .. ...... $100,000 plus 15% of the excess over $500,000
Over 31,000,000 but noi over $1,500,000 ......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not aver §17,000,000 . . ... $225,000 plus 5% of the excess over $1,500,000 3
Over $17,000,000. .  ........... . $1,000,000 . ... .. . — %‘;ig.\ﬁ;}mm °;, )

42 Grassroots nontaxable amaount (enter 25% of line 41) e
43 Subtract ine 42 from line 36. Enter -0- if ine 42 Is more thanine 36 ... .. .. .
44 Subtract ine 41 from line 38, Enter -0- if lne 41ismore thanline 38....... .........
Cautlon: If there 1s an amount on either line 43 or line 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below,
See the mnstructions for lines 45 through 50.)

3 AR B Sl E
g bt 2 Ty e Sren Pt hr et s
NI e S RS

Lobbying Expenditures During 4 Year Averaging Perlod

Calendar year @ (b) (c) (d) (e)

(or fiscal year 2000 1999 1998 1997 Total
beginning in) >

45 Lobbying nontaxable

amount
T AT AR p A AT R T L OBMETRNCAPSECVL A
oAy T e S g IS T £
46 Labbying cailing amount AL ,e.\*s;t‘;"g;aa\i‘«;\ % .Q‘@éﬁ{:{ R Tk
EoS RS AR - R B £V P . LR N RS
(150% of line {5(e)) R AT, i A SRS PR e 4T

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49  Grassroots ceiling amaunt
{150% of line 48(e))

50 Grassroots lobbying
expenditures .

[Part VILB: | Lobbyin ./:\.ctivit by Nonelecting Public Charities
(For re%ortlgng only b)yorganlzatlons that gm not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, Including any

attempi to influence public cpinion on a legislative matter or referendum, through the use of: Yes | No Amount
a Volunteers . e e e e e cee s e e e e %
b Paid staff or management (include compensation in expenses reported on lines ¢ through b)) .......... 5N vﬁ,{;_
c Media advertisements  ....... ... o ccoiiiiieenn
d Mailings to members, legislators, or thepublic ................ cooiiiiinin e . e .
e Publications, or published or broadcast statements . ............... e e e e e . ‘\\ '

t Grants to other organizations for lobbying purposes ... ..... i e e e o
g Direct contaci with legrslators, their staffs, government officials, or a legisiative body ... .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . ...
i Total lobbying expenditures (add imes c through h) .. ... ... ..o oo s e )

‘?_\ 5
L
e
W
e
E
:
¢

I *Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities.
BAA TEEADI05 1211400 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or 990-E2Z) 2000 54-1844nas

[Part: VI Information Regarding Transfers To and Transactions and
Exempt Organizations (See instructions) .

. Page 6
Relationships With Noncharitable

51 Dud the reporting organization directly or indirectly engage in any of the following with an

of the Code (other

I other organization described in section 501 (c)
an sechion S01(c)(3) organizations) or in section 527, relating to palitical organizations?
a Transfers fram the reporting organization to @ noncharitable exempt organization of:

Yes | No

(DCash .. . o i e e i e e e e e 51a (i) X
(DOWNEr @ssBls . ... . L e et e e e e e a (li) \¢

b Other transactions:

(i)Sales or exchanges of asseis with a noncharitable exempt organization ... .......... e e e b (i) Y o
(IPurchases of assels from a noncharitable exempt organizaton .. ......... ... .. T, b (ii) %
(ii)Rental of facilities, equipment, orotherassets ...,.. ........ .. ... o ciiien ol e e e b (iii} X
(iv)Reimbursement arrangements . 7. L e e e e b (Iv) %
(V)Loans or 108N QUAFANIEES . .... ..ot vt i et e e e e b (v) b3
(vi)Performance of services or membership or fundraising solicitations ......... . . .......... Ve e b (vi) X

¢ Sharing of tacilities, equipment, mailing lists, other assets, or paid employees .. - e e c b
d |l the answer to any of the abave Is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
tahne %gods, ctather as?.lats, or services gl\{er;h by Ia reFomn oliganizalmn. I the organlzauon received less than fair market value in
y Transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services recelved:
(a) {b)

Line no. Amaunt invalved

(©
Name of nonchantable exempt arganization

(
Description of transfers, lransalfl?uns, and sharing arrangements

52a Is the orgamization directly or indirectly affiliated wilth, or refated to, one or more tax-exempt orga
described in section 501(c) of lhe Code (other than section 501(c)(3)) or in section 5277

b if 'Yes,' complete the following schedule:

nizations

.’D YBED No

(a)
Name of arganization

(b)
Type of organization

(©)
Description of relationship

4

—
——
3

2

BAA

TEEAD406  09/20/00
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Name Pow"\a']'nn C{)unm F:«c j)eparhnm‘}'
J {
Identification number 5S4 -]/94y4ypg 3
éc}ﬁeddlt #’z Attachment to form qqo

For the period ended June 30’, 200

Form ref. Description Amounts

nggg\') line 14"
_ [49,746.00

1(:70.00

1SL¢ (.00




[chedule

‘ Name E@H)bg_-kg[) (og[ﬁ}; E\CC bgpgdﬂ)gn‘f'

Attachment to form

Identification number

S~ 19uuin9

990

For the period ended Juyne 30, A0OI

Form ref. Description Amounts
Eorm 990 Pnge Q:J Pacs ) L;L_n__g_fl'ie A
(A) (B () (D)
Totgl grgglrimﬁ ;mégn“:ra\ ril?gicnr;
FAucation *‘Tm\nm% 1350 /850 -
E\_mdm\s‘mg (pste o <
GirePrevention progm.ms 13249 . 1349.




Fam 2348 Power of Attorney

OMB No,_1645-0150
Rev. durw 2008) and Declaration of Representative For IRS Usa Orly
B o iha Trewsiry » Type or print. » Sco the separate Instructions. o
Power of Attomey Telephona
Cautlon: Form 2848 will not be honored for any pusposa other than representation before the IRS. Function
Taxpayer information. Taxpaysr(s) must sign and date this form on page 2, lina 9. Date / /
Taxpayer name(s) and address Social security number{s) Employer (dentification
Powhatan County Fire Daepartment i i numbar
3910 O!d Buckingham Road
Sulte 8 i i 54 i 1844093
Powhatan, Virginla 23139-5757747 Daytime telephone numbar | Plan number (i applicabla)
( 804 ) 598-5646 n/a
hereby eppaint(s) the following represantative(s) as attomey(s)-in-fact:
2 Ropresentative(s) must sign and date this {orm cn page 2, Part il
Name and address CAF Na. .__.....__.. 4005 28319R
J. Steven Erle, Esquire Telephone No. ... 804330-7779
7816 Little Ridge Court FaxNo. ...........504330-8885
Chesterflald, Virginia 23832 Check If new: Addross ¥l Tolephana No, L) Fax No. O]
Name and address CAFNO. oot e,
Telephona NO. ...o....iiiiiiiicniineieneneeaanas
Fax NO. .o
Check if new: Addrass L] Telephone No. L) Fax No. [J
Name and address CAF NO. oo,
Talephone ND. ......cciiennmeinienreeiensnnness
Lat:} 3 - PO
Check if new: Adcress L) Tolophone No. L] Fax No. [J

lo represent the taxpayer(s) before the Inlernal Revenue Service for the tollowing tax maiters:

3 Tox matters

Typoe of Tax {income, Employment, Exciso, alc.) Tax Form Number Yeai(s) or Period(s}
or Civil Panalty (see the instructions for line 3) {1040, 841, 720, etc) (see the instructions for line 3)
Retumn of Organization Exompt from Tax 890 December 31, 2001

Spoclfic use not recorded on Centralizad Authorization File (CAF). If lhe pawer of altoamay is for a speclﬂc use not recaorded on CAF,
check this box. See the instructions [or Line 4. Spacific Uses Not Recorded on CAF |, . » O

Acts authorized. The reprasentatives are authorized 1o raceivo and inspect confidential tax Information and to garfomn any and all acls that
1 {wo) can perform with respect to the tax matters described on lins 3, for examplo, the authorily ta sign any agreements, consents, or ather
documents. The autharity doos not inciuda the power to raceive refund chacks (see Line 6 below), tha power to substitule anather represenlative
or add additional representatives, the power to sign cartaln ratums, or the powaer to execute a request for disciosure of tax retums or relumn
Information to a third party. See the lins 5 instructions for more Infermation.

Exceptlons. An unenrolled retum preparcr cannot sign any documsnt for a taxpayer and may only represant taxpayers in limited siluations.
Soo Unenrolled Return Praparer on paga 1 ol the Instructions. An enrciled actuary may only represent taxpayars 10 the extant provided In
section 10.3(d) of Treaswy Department Circular No. 230 (Cireular 230). An enrolied retirement ptan adminisirator may only reprasent taxpayers
to the extent provided m sectton 10.3(e) of Clrcular 230. Ses the ling 5 instructions for restrictions on lax matters partners. In mos! cases,
the studant practitioner’s (lavels k and [) authonty Is imited ((or example, they may only practice under the suparvision of another practitiones).

List any specific additions or deletions to the acts olherwlse autherized in this BOWDr Of allOMBY: _......ccveeinrercecnnneenncirenncecnnees

Receipt of refund checks. (I you wani to authorize a representative named on lino 2 Lo receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initiel heré ———— . and list 1he namo of that representalive bolow.

Name of representativo to receive refund check(s) »

For Privacy Act and Paperwork Reduction Act Natice, sea page 4 of the instructions. Cat. No. 11880J Form 2848 (Rev. 6-2008)
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7  Notices and communications. Origznal nolices and other wrilten communications vill be sent
oo o sant to you and a copy to the firsi
a I you also wanl the second representative listed (o receive a copy of notices and communications, checkthisbex . . . . . » J
b_Il you do nat wan! any nolices or communications sont to your representative(s), check thisbox . . . . .. ... »0

8 Rotentlon/revocation of prior powor(s) of attomey. The fliing of this power of attomnoy automatlically revakes all earller po {
altomey on (e with the Intemal Revenue Service for the same tax matters and years or periods covor:gy by this document. ll‘;omsr):&
wani to revoke a prior power ol attamsy, check here. . . ... . »0

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOL.I WANT -TO. REMAIN lt:l EFFECT

9  Signature of taxpayer(s). If o tax matter concems a joint retum, both husband and wife must sign Il joint representation Is r
8 equested,
atherwiss, see the Instructions. it slgnegl by a corporate officer, partner, guardian, tax maiters partner. execular, recelver, administrator, or
rustes on bahalf of the taxpayer. | cerify that | hava the authority to execute this (onm on behall of the taxpayer.

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

— — e e e e e T e e e ceede e L T e eecarerttecccceseacer sannnnnee
Signature Date Title (if applicable)
Penny A. Reams Oooon Powhatan County Fire Department
Pnnt Name PIN Number ""P'r'i'r{t"r;é-rﬁ-e"gl'faxpay'é.r from line 1 if other than individuai
""""""" signature T Bae T T Titte (f applicable)
________________________________________________ aooaao
Print Name PIN Number
il Declaration of Representative

Cautlon: Students with a specral order 1o represent taxpayers in qualilied Low Income Taxpayer Clinlcs or the Student Tax Clinic Program (levels
k and ), see the instructions for Part il
Ungor penalties of perjury, | declare that:

¢ | am nat curently under suspension or disbarment from practice before the Intemal Revenue Service;

¢ | am aware of regulations contained In Circular 230 (31 CFR, Part 10), as amended, concermning the practice of attomeys, certified public

accountants, enrolled agants, enralled actuaries, and others;

o | am authorzed 1o represent the taxpayari(s) identified In Part | lor the 1ax matter{s) specified there; and

® | am ane of the following:

Atlorney—2 moember in good standing ol the bar of the highost court of the jurisdiction shown bolow.

Cerlified Public Accountant—duly qualified to practice as a certilled public accountant in the jurlsdiction shown below,

Ervalled Agent—enrolled as an agent under the requlremants of Circular 230.

Officer—a bona fide officer ol the taxpayor's organization.

Ful-Tima Employoe—a lull-time employee of the taxpayer.

Family Member—a momber of the taxpayer's immediate (smity (for example, spousa. pareni, child, brather, ar sister).

Enrolled Actuary~—enrolled as an acluary by the Jaint Board for the Ensoliment of Actuaries under 29 U.S.C. 1242 (lhe authority to

praclice balore the Intemal Revenue Senvica Is Emited by section 10.3(d) of Circular 230).

h Unenrolied Retum Preparer—iho authority to practice before tha Intemal Revenue Service Is limilod by Clrcular 230, section
10.7{c}{1)(vii}). You must have prepared the retum {n question and the relum must be under examination by the IRS. See Unenrolled

Retum Proparer on page 1 of the instructions.

k Student Altomey—student who receives permission to praclice bafore tha IRS by virtue of their status as a law student under sectlon
10.7(d) of Circular 230.

| Sludent CPA—student who recelves permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Clrcular 230.

r Enrclled Relrement Plan Agant—onralled as a relirement plan agenl under the requirements of Circular 230 (the authority to praciice
befora the tntemal Revenue Servica is limitod by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.

Q=0 0Q00cCu

Designation—Insert | Jurisdiction (state) or <)
abogv:al‘a‘:tner (a-r} identification / // Slgnature Date
. VA /4 2
[ /
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