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CHEDULE O : | oM No. 1545 0047
e E Supplemental Information to Form 990

'

Complete to provide information far responses to specific questions on
Form 990 or to provide any additional information.
> Attach to Form 990.
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P _Vi-A, Line Ba _board meeting minutes ____ ________ . e
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R APR 2520
Power of mm

OMB Na. 1545-0150
rom 2848 : ‘ For IR; Use Onl
(Rev June 2008) and Declaration of Representative r— y

A ecrrved by*
i var Rovenue soree! - Type or print. > See the separate instructions. Namo
m Power of Attorney Tricphone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 _Taxpayer information. Taxpayer(s) mus! sign and date this form on page 2, linc 9. Date I

Taxpayer name(s) and address

Sotial sceurity number(s)
CENTRAL NURSERY SCHOOL,

INC.

Employer identification number

111 WEST WAYNE AVENUE

23-2341148
Plan number (f applicable)

Daytime telephone number

WAYNE, PA 19087 (610) 688-8563

hereby appoint(s) the following representative(s) as attorney(s)-m-fact:

2 Representative(s) must sign and date this torm on page 2, Part il.

Name and address

BERNARD A. O'NEILL, CPA
1591 MCDANIEL DR

WEST CHESTER, PN 19380-7039

CAF No.

Check if new: Address

2605-30017r

e N R L el e m e - - — -
— e e T T e e - e —

Name and address CAF No.

Fax No.

Telephone No.

—_— . e - = - = - -

— e - — e — e — T — = = e -

Name and address CAF No.

Telephone No.
Fax No.

e e - e et e o . o — s — — b

— e = — - e — . -

—— - — -

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

3 Tax matters

Type of Tax (Income, Emptoyment, Excise, etc)

Tax Form Number
or Civil Penalty (see the Instructions for line 3)

(104D, 941, 720, etc)

Year(s) or Penod(s?
(see the instructions for line 3)

Non Profit 940

2009

4 Specific use not recorded on Centralized Authorization Flle (CAF). If the power of attorne
on CAF, check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF .

y is for a specific use not recorded

=1

]

Acts authorized. The representatives are authorized lo receive and inspect confidential tax information and to perform any and all acts

that | (we) can perform with respect to the tax matters described on line 2, for example, the authorily to sign any 2qrecménts, consents,
or ather documents, The authority does not include the pawer to recelve refund checks (see iine 6 below), the power to substitute another
representative or add additional represcntatives, the power 10 sign cerlain returns, or the power 10 execute a request for disclosure of tax

returns or return information 1o a third party. See the ine S instructions for more mformation.
Exceptions. An unenrolled return preparer cannot sign an

situattons, See Unenrolled Return Preparer in the instruc

document for a taxpayer and may only represent taxpayers tn imited

In section 10.3(d) of Treasury De
taxpayers to the extent provided

lons An enrolled actuary may only represent taxpayers to the extent provided

Parrment Circular No. 230 (Cirgular 230) An enrolled retirement plan administrator may only represent
n

saclion 10,3(e) of Circutar 230. See the line 5 nstructions for restrictions on tax matiers partners in
mast cases, the student practitioner's

another practitioner).

(levels k and 1) authority 1s limited (for example, they may only practice under the supervision of

List any spectfic additons or deletions to the acls otherwise authorized in this power of atlorney:

e e e e - e e e e e e e e e A  am — e e - e - -
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Receipt of refund cheeks. If you want to authorize a representative named on line 2

checks, nitial here

Narmne of representative t

refund check(s) ...

0 receive

to receive, BUT NOT TO ENDORSE OR CASH, refund
and Iis! the name of that representative below.

'S

BAA For Privacy Act and Paperwork Reduction Notlce, see the separate Instructions.
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- e vweun U1 PIUT POWRI(S) O Attamey. The tiling of this power of attarney automatically revokas i carller powerﬁs}
of atlorngy on file with thelnernal Revenue Service for the same tax matters and years or penods toverad by this document,
you do not want 1 revokel 2 prior power of attomey, check here . . L L e »~ D

YOU MUSY ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT 70 REMAIN IN EFFECT.
9 Signature of 1axpayer(s).|if a tax mattar concerns 2 joint roturn, hoth Rughand and wife Must sign i joint represantation 1s

atfarwise. see the Instruckions. It sianed by » corporete pfficer, partner, guardian, tax maftters parinar, executar, tecalver,

or trustee on behalf of tha taxpayer, | cerl‘% that | have the aulborily to axecyte thus torm on behalt of the xpayer.

* F NQT SIQNED AND HATED, THIS POWER OF ATTORNEY WILL, BE RETURNED.

4 :{X\_\_ e
Data THIC (i apphcaniey

raquested,
agminisirator,

FEEHH Declaration of Representative

Cauntion: Studants with a2 spe«ial order ko represent taxpayers In quaiffied Low Intome Taxpeyer Clinics of the Student Tax Clinic Pragram
(levals ik andd ), see the instrubtions for Part I},

Unaar nanalties of perjury, | d&clare that:

* | am not currently undér suspension or disbarment from practine before e Internal Revenue Service,

o | am awere of reguistigns contalned In Circular 230 (31 CFR, Fart 10), a3 amended cangerning the practiqe
of attorneys, certihed gublic accountants, omolled agents, enrolled actuarias. and o\hcrs;

o | am authorized to represent (he taxpayer(s) wWentified in Part [ far lhe tax matter(s) spacifted hera; amd
a | am one of the foﬂuwif:\g'.

a Atforney — b Member in goad standing of e bar af the highest coun of the jurisdiction shown teiow.

b Cartifiad Public Accduntant — duty qualitied to practice as a cartified public accountant in the jurisdiction shown hefow,
¢ Envalled Agent = criraliad as an agent under the requirerments of Circuiar 230.

a Olticer ~— a bona fide officer of the taxpayer's oraanizstion
e Fiil-Timg Employee l— o full-time cmployae of the 1axpaver
t Famtly Member — aimembc; of the taxpayer's unmediate family (for example, s5peuss, parent, child, brotker, or sigter),

9 Enrolied Artuaty — pnrolled as an actuary by the .Jolnt Board for the Entollment of Actuaries under 25 U.S C, 1242 (the authonidly to
practice bafore the l$temal Reverue Service )e imited by section 10.3(d) nf Clreulsr 220).

I Unenrolied Return Proparer — the authorty to practice before the Internal Revenue Sarvice is mited by Clrcular 230, section
10,7(c)g)(um) You frust have prepared e relirn in quastion and the return must 84 wnder examinalion by the RS, See Unanrolicd
Retura Preparer in the inatructions. .

k Student Atiorney — #tuden{ who tecelves permission 1o practics before the IRS by virtue of their Staws 25 & low student under section
10.7(a) of Circular 280.

! Shgent CRA — sludpnt who reccves permssion to practice before the IRS by vintue of therr status as a CPA studen{ under scction
10.7(d) of Circutar 230.

r Enrolled Retiremant|Plan Agent ~ erwolied 3 2 mtirement plan agent under the requisements of Circular 22
practice before the Iptemal Revanus Service 15 limiad by sepcﬂon %.3‘(&)? o of Gircuiar 220 (ihe authonty o
* IF THIS DECLARATION OF

REPRESENTATIVE IS NOT SIGNE o i
Soa e Pat e D AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.

Designation — Inzatl | Junsdictien (state) or
above letter (a - v) igentification

b

ignature

Date

| 3}‘{‘\5

K] N ’ T
! !

!

i
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