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Short Form | OMBNo 1545-1150
Return of Organization Exempt From Income Tax 2@08

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

Internal Revenue Service » The orgarizatron may have to use a copy of this retumn to satisfy state reporting requirements |nSpECti0n
A For the 2008 calendar year, or tax year beginning JULY 1 , 2008, and ending JUNE 30, 2009 , 20
B Check it applicable Please | C Name of organization D Employer identification number
% :Zmdress h:hange use RS | SKYCREST CHRISTIAN SCHOOL, INC. 59 1360197
O Inmajethur:ge m or Number and street (or P O box, if mail 1s not delivered to street address] Room/suite] E Telephone number
[ Termination See 125 N. BELCHER RD (727 ) 797-1186
] Amended retum ﬁ‘ps::u'fgc City or town, state or country, and ZIP + 4 F Group Exemption
[J Application pending tons. | CLEARWATER, FL 33765 Number . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method (] Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: » Www.skycrestchristianschool.org

J_Organization type (check only one)— [] 501(c) ( ) A(nsert no} [ ] 4947(@)(1) or [ 527 990-EZ, or 990-PF}

H Check » [] if the organization Is not
required to attach Schedule B (Form 930,

K Check »[] i the organization is not a section 509(a)(3) supporting orgarization and its gross receipts are normally not more than $25,000. A return 1s

not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $1,000,000 or more, file Form 990 instead of Form 990-E2

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received. 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income e e e e 4
5a Gross amount from sale of assets other than lnventory R L
b Less: cost or other basis and sales expenses . . . Sb
® ¢ Gan or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . | S¢
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » []
% a Gross revenue {not including $ of contributions
o« reported on line 1) R .. . . .|%a
b Less. direct expenses ot . . L6b
c Net income or (loss) fro : ubtract line 6b from hine 6a) . 6c
7a Gross sales of inventory] legsTe alldwa O A
b Less' cost of goods solg ... . . LT
¢ Gross profit or {loss) franm e 7b from line 7a) . |L1c
8 Other revenue (describg ] feo yr |8
9 Total revenue. Add lings 1, ~5¢,-6¢, 7c, and 8. . >l 9
10 Grants and similar amdonts-bailadtbe i\ hé_du?é) |- 10
11 Benefits pad to or for members . . ) 1
§ 12 Salaries, other compensation, and employee beneflts 12
S| 13 Professional fees and other payments to independent contractors 13
2| 14  Occupancy, rent, utilities, and maintenance . 14
Wi 15  Pnnting, publications, postage, and shipping . . 18
16 Other expenses (describe » y 116
17 Total expenses. Add lines 10 through 16 |, . .. e . . .7
8| 18 Excess or (deficit) for the year (Subtract line 17 from lhne 9). . 18
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year's return). . 19
g 20 Other changes In net assets or fund balances (attach explanatlon) . .. .o . | 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . .| 21

m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.) {A) Beginning of year L (B) End of year
22 (Cash, savings, and investments 22
23 Land and buildings e e e e e e e e e coe e 23
24 Other assets (describe » ) 24
25 Total assets 25
26 Total liabilities (descnbe > 26
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 27

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 980. Cat No 10642|

&
Form 990-EZ (2008)
N



Fom 2848 Power of Attorney CME o 15% 9150
(Rev March 2004) and Declaration of Representative ) :‘;'b"‘s Use Only
Eﬁgﬁ,’;’f‘ S’ébé’.i&ﬂesl'fv?csé‘ i > Type or print. ™ See the separate instructions. N:,c:e -
. Telephone
g?ﬁf:: %#nuz%gi)fn not be honored for any purpose other than representation before the IRS Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date [
Taxpayer name(s) and address Social security number(s) Employer identification number
59-1360197
SKYCREST CHRISTIAN SCHOOL INC Plan number (f apphicable)
129 N. BELCHER RD Daytime telephone number
CLEARWATER, FL 33765 Z727) 797-1186
hereby appoint(s) the following representative(s) as attorney(s)-in-fact.
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAF No 6505-51905R _
JAMES D. APPELT Telephone No. 727-79%-9727
1811 NORTH BELCHER ROAD, SUITE I-2 FaxNo. _(727)_799-9506
CLEARWATER, FL 33765 Check if new _ Address | | Telephone No Fax No
Name and address CAF No 6506-12306R_
MILDRED N. JONES Telephone No. 727-799-9727
1811 NORTH BELCHER ROAD, SUITE I-2 FaxNo. _(727)_799-9506
CLEARWATER, FL 33765 Check if new  Address TT Telephone No TT Fax No.
Name and address CAFNo
TelephoreNo _
faxNo. __
Check if new _Address -[HT Telephone No. THT Fax No

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters.

3 Tax matters

Type of Tax (Income, Employment, Excise, etc) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc) (see the instructions for line 3)

EXEMPTION STATUS

4 Specific use not recorded on Centralized Authorization File (CAF).If the power of attorney is for a specific use not recorded
on CAF, check this box. See the instructions for Line 4. Specific uses not recorded on CAF > [YI

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and ali acts
that | (we) can perform with respect to the tax matters described on line 3, for example, the authonty to sign any agreements, consents,
or other documents. The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another
representative, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return information to a
third party See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited
situations. See Unenrolled Return Preparer in the instructions An enrolled actuary may only represent taxpayers to the extent provided
in section 10 3(d) of Cucular 230 See the line 5 instructions for restrictions on tax matters partners

List any specific additions or deletions to the acts otherwise authonized in this power of attorney-

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, inttial here and list the name of that representative below

Name of representative to receive
refund check(s) >

BAA For Privacy Act and Paperwork Reduction Notice, see the separate instructions. Form 2848 (Rev 3-2004)
FDIZO012L  10/19/04
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- Form 2848 (Rev 3-2004) SKYCREST CHRISTIAN SCHOOL INC 59-1360197 Page 2

7 Noti((j:es alnd c2c>mmun|cations. Orniginal notices and other written communications will be sent to you and a copy to the first representative
isted on line 2.

a If you also want the second representative listed to receirve a copy of notices and communications, check this box »>
b _If you do not want any notices or communications sent to your representative(s), check this box >

8 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 tax matters and years or periods covered by this document. If
you do not want to revoke a prior power of attorney, check here > D

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

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation 1s requested,
otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator,
or trustee on behalf of the taxpayer, | certify that | have the authorty to execute this form on behalf of the taxpayer

bl A A0 (. KSR
Tyle (:T applicable)

SKYCREST CHRISTIAN SCHOOL INC

STNGURS
Ll

Signature Date Title (f applicable)

Print Name Pin Number

Part-lli - | Declaration of Representative

Caution: Students with a special order to represent taxpayers in Qualified Low Income Taxpayer Chnics or the Student Tax Clinic Program, see
the instructions for Part Il.

Under penalties of perjury, | declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained in Treasury Department Circular No 230 (31 CFR, Part 10), as amended, concerning the practice
of attorneys, certified public accountants, enrolled agents, enrolled actuartes, and others,

® | am authorized to represent the taxpayer(s) identified in Part | for the tax 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 junsdiction shown below.
b Certified Public Accountant — duiy qualified to practice as a certified public accountant in the junisdiction shown below.
¢ Enrolled Agent — enrolled as an agent under the requirements of Treasury Department Circular No 230
d Officer — a bona fide officer of the taxpayer's organization
e Full-Time Employee — a full-time employee of the taxpayer
f Family Member — a member of the taxpayer's immediate family (1 e., spouse, parent, child, brother, or sister)

g Enrolled Actuary — enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 US C 1242 (the authority to
- practice before the Service 1s imited by section 10 3(d) of Treasury Department Circular No 230)

h Unenrolled Return Preparer — the authority to practice before the Internal Revenue Service 1s limited by Treasury Department Circular
No 230, section 10 7(c)(1)(vin). You must have prepared the return in question and the return must be under examination by the IRS
See Unenrolled Return Preparer in the instructions.

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

Designation — Insert | Jurisdiction (state) or
above letter (a - h) identification Slgnature Date

B FL-17093 ﬂ%‘/ d /%’M j/é/ff
c 200270247 W/M 6//é/0 &

Form 2848 (Rev 3-2004)
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