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Short Form
" rem 990-EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsornng organizations of donor adwised funds and controlling organizations as defined in section

g 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury
Intemal Revenue Service

assets less than $1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this retumn fo safisfy state reporting requirements.

| OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable [Please | C Name of organization D Employer identification number
Address use IRS
change label or
Name change [orint or CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
B Intial retum Jtype. Number and street (or P O box, f mall is not delivered to street address) Room/suite E Telephone number
[ | remnaton  |S%¢ | 2933 SW 3RD AVENUE (305 ) 860-3300
— Specific
Amended City or town, state or country, and ZIP + 4
|___Jretum Instruc- F  Group Exemption
sggglfg'm ions. [MIAMI, FL 33129 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting method. Cash| X |Accrual
Other (specify) P

| Website: p WWW.CHERRYBLOSSOMMIAMI .COM

J Tax-exempt status (check only one) - | X l 501(c) ( 3 ) <« (insert no )'

[ 4847(2)(1) or |

| 527

H Check o I X | if the organization Is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 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 Iine 9 to determine gross receipts, f $500,000 or more, file Form 980 instead of Form $90-EZ

.. >

419,155.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similaramountsreceived , | . . . . . . v v i vt e s e e e e 1
2 Program service revenue including govemment fees andcontracts . . . .. ... ... ... 2 419,155,
3 Membership dues and assesSments | . . . . . . . ... ...\ iiiaanae e 3
4 Investmentincome | . . . . ... L. e e e s e e e e 4
§ a Gross amount from sale of assets other than inventory , , | , , ., 5a
g Less" cost or other basis and sales expenses , . . . . ... ... 5b
o~ o ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromline5a) . . . . .. .. .. 5¢
ay g 6 Special events and activties (complete applicable parts of Schedule G) If any amount ts from gaming, check here , , , » I:]
e 4 a Gross revenue (not including $ of contributions
o & reporedonwnen .. 52
w b Less direct expenses other than fundraising expenses | | . | | 6b
() ¢ Net income or (loss) from special events and activities (Subtract line 6b fromne6a), _ . ., ., . ... 6¢c
L 7 a Gross sales of inventory, less retums and allowances , , ., . . . . 7a
=< b Less costofgoodssold, . . ... ............ e
= \
< ¢ Gross profit or (loss) from sales of inventory (Subtract line 7t from IIRE tIVtU N R A
O 8  Other revenue (describe p- ~ Q y1. 8
» 9  Total revenue. Add hines 1, 2, 3, 4, 5¢,6c,7c,and8 . . . B i g o 1Ok . »{ 9 413,155.
10  Grants and similar amounts paid (attach schedule) | | _ . wl. . Huu _1_0_ (.v ‘_u_ ) ‘mb 10
11 Benefits pad toor for members _ N B v Tvryeenr— il R 1
812  Salanes, other compensation, and employee benefits . , . .|. . O D \ M U ! ... 12 89,175.
g 13 Professional fees and other payments to independentcontractors , , . . . . ... .. ... .. ... 13 38,655.
2 (14  Occupancy, rent, utiities, and maintenance | | . . . . . . .. . ...t e e 14 143,899.
W115  Printing, publications, postage, andSIPPING . . . . . . . .\ it e 15 2,700.
16  Other expenses (descnbe p ATCH 1 yl16 67,043,
17 Total expenses. Add lines 10through 16 . . . . . . 4 v v v i v i e e e a e ot e v eeeun p| 17 341,472,
a 18  Excess or (defictt) for the year (Subtract lne 17 fromlne 8) . . . . . . . . . .. .. .. ... ... 18 77,683,
S119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
I<n end-of-year figure reported on proryears return) . . . . . L L L L . e s e e e e e e e e e 19 -2,928.
E 20  Other changes in net assets or fund balances (attachexplanation), . . ... ............. 20
21  Net assets or fund balances at end of year. Combine lines 18 through20 , . . . ... . ... .. »| 21 74,755,

malance Sheets. If Total assets on Iine 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ

22 Cash, savings, and investments

23 tLand and buildings

25 Total assets

26 Total liabilities (describe p-

(See the instructions for Part Il ) (A) Beginning of year (B) End of year
LLATCH 200 1,542. |22 0.
.............................. 217,602. |23 213,017.
24 Other assets (descnbe p ) 24
............................. 219,144. |25 213,017.
S (de ATCH 3 ) 222,072 |26 138,262.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -2,928.127 74,755.

JSA
9E1008 3 000

59347X 574A B/6/2010 6:05:19 PM V 09-7.1

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

Form 990-EZ (2009)

PAGE 2/l>
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t Form 999-EZ (2008)

26-0578567

Page 2

[XTAM Statement of Program Service Accomplishments (See the instructions for Part IIL.)

What s the organization's primary exempt purpose? ATCH 1

Describe’ what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 ATTACHMENT 2

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ] j 28a 341,472.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 29%a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » ] 1 30a
31 Other program services (attachschedule) . . . . & @ . 0 v v it it i it e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . .. » I 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . o e v v v v v v e v, » | 32 341,472.

MList of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(a) Name and address

(b) Title and average
hours per week
devoted to position

{c) Compensation
(if not paid,
enter 0-.)

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense

account and
other allowances

ATTACHMENT 3

950.

-0-

-0-

JSA

9E 10089 2 000
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6:10:57 PM V 09-7.1

Form 990-EZ (2009)
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Form 990-EZ (2009) 26-0579567 Page 3
._Other Information (Note the statement requirements in the instructions for Part V)

Yes | No

33 Dd the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
descriptionofeachactivity . | . . . . . ... ... ... ... e 33 X

34 Were any changes made to the organizing or governing documents? If "Yes" attach a conformed copy of
L e

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . ... e e 35a X
b If"Yes," has it filed a taxretum on Form 990-T forthisyear? | . . . . . . . . . . . . . i .. 35b
36 D the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . . . .. . . .. ... .. ...

37a Enter amount of political expenditures, direct or indirect, as described in the instructions P L37a l
b Dud the organization file Form 1120-POL forthisyear? | . . . . . . . . . . . 0 e
38a Dud 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 period covered by this return?

b If "Yes," complete Schedule L, Part Il and enter the total amount involved , | , . . . . . 38b 127,792.
39  Section 501(c)(7) organizations Enter _,__;
a Inthiation fees and capital contributions includedontne 9 _ . . . . ... ... ..... 39a
b Gross receipts, included on line 9, for public use of club facilites , _ . . .. ... ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 » , section 4855 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 980 or 990-EZ7 If "Yes," complete Schedule L, Part | | | . ., . . . . . ... . . ...

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 | L e >
d Section 501(c)(3) and 501(c)(4) organzations. Enter amount of tax on line 40c
rembursed by the organization |, ., .. ... ... ............ >

41 List the states with which a copy of this return is filed. p-F L.,
42a The organization’s books are in care of »CLAUDIA URIBE-ORRETT Telephone no P 305-860.3300

Located at p-2933 S.W. 3RD AVENUE MIAMI, Fi SiP+4 33157

b At any time durning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account n a foreign country (such as a bank account, securities account, or other financial

@ = s e 4 3 T E = z = = « = = » = a4 e = a &8 " ® 8 & € " B s L v v owoE ® E omoa moE s asoae s s oes e oas

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S ?
f "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 - Checkhere, . . ... ... ..

and enter the amount of tax-exempt interest received or accrued dunng the taxyear | . . . . . .. > I 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of |-~ | - |37 -
oM 800-EZ | L L 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If | ='{ + | =3
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . .. .. .. .. . ... o iuiii.. 45 X

Form 990-EZ (2009)

JSA
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Form 990-EZ (2009) 26-0579567 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage In direct or indirect political campatgn activities on behalf of or In opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C,Part| , , . . .. ... .. ... .. . . ... .. .. 46 X
47  Dd the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil, ., . ... ... .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E _ , | _ . _ . 48 | X
49a Did the organization make any transfers to an exempt non-chantable related organzaton? | . . . . ... .. 48%a X
b [f "Yes," was the related organization a section 527 organtzation? _ . . . . . . . . .. . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter "None "

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
0 0. 0.
f Total number of other employees paid over $100,000 , , . . _ . . p NONE

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 "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, Ms\tp\e correct, and complete Declaration of preparer (ather than officer) s based on all information of which, preparer has any knowledge

Sign ’s'gnamr \)QL[VDL) = 10O

Here officer Date

oI

Type or pnnt name and ttle

Preparer's Date Check f Preparer's identtying number (See tnstructions)
Paid | signature } , V77 /7//0 o loyed P [X] P00443748
Preparer's| ¢ s name (or ADAM KORENFIELD, CPA N >

Use Only Y ey P 2451 BRICKELL AVENUE, §15E MIAMI, FL 33129 proneno B 305.420.6043

May the IRS discuss this return with the preparer shown above? Seemstructions . . . .. ... ... .. ... .... > DYes [X]No
Form 990-EZ (2009)

JSA

9E1031 2 000
59347X 574A 8/6/2010 6:05:19 PM V 08-7.1 PAGE 5



o S80.01 990.€2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
43947(a)(1) nonexempt charitable trust

| omB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

meason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it1s (For ines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state

||

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b){1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic

described 1n section 170(b)(1)(A){(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type i c D Type Il - Functionally integrated d D Type lll - Other

el:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2)

10
11

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox, . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . ... .. ... ... .. 11g()
(i) A family member of a persondescribed in () above? _ ... L 11g(n)
(iii) A 35% controlled entity of a person described in () or (i) above? . .. .. ... ... ... .. 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on Iines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-£2) 2009

Form 990 or 950-EZ.

JSA
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) Schegule A (Form 990 or 990-EZ) 2009 26-0579567 Page 2
Support Schedule for Organizations Described in Sections 1706(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf . . . .. ... ... ...,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . ...
The portion of total contributions by each
person (other than a governmental unit or |
publicly supported organization) included { . ..-:
on line 1 that exceeds 2% of the amount ’
shownontlne11,column(), . ... .. X
6 Public support. Subtract iine 5 fromline 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 ..........
8 Gross Income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUTCES , , ., . . i i i i vt vt mn s
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarmedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) . ... ....... S i - _ -
11  Total support. Add lines 7 through 10 . . R PR Seo T wer| Tl L v B0k ad
12 Gross receipts from related activittes, etc (seeinstructions) « - = « & ¢ v v v v v v i bt e e s e e e e e e, 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . & i i i i 0 i i i i ittt i et e e e e e e e n e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partli,ine14 ., , . . . ... ... ... v .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check —_
this box and stop here. The organization qualifies as a publicly supported orgamization , , . . ... ... ... . ¢ .... | A
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , .. ... .......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
OTGaANIZANON. | . i L it ittt e e e e e e e e e e e e e e e e e e e e e g
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMted OrganiZatioN . . . . . . . . . i i e e e e e e e e e e e e e e >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS L . L Lt i it et et e e u st e e b a et et et it s e e e e m e ma e e e maaeneas e seeeeneea >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 850-EZ) 2009 26-0579567 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c)2007 (d) 2008 (e) 2009 (f) Total
1 Gfts, grants,  contributions, and
membership fees received (Do not include
any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or semces performed, or faciities
furnished in any activity that 1s related to the
organization's tax-exempt purpose |

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf | ... ... ..
5 The value of semwces or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
ES,OOO or 1% of the amount on line 13
fortheyear . . . . ... ..... ...

¢ Addhines7aand7b. . . . . ... ...

8 Public support (Subtract ine 7c¢ from

INEB) & v v e e e e v et e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6, . .........

10a Gross Iincome from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . &+ v v v v v a n o v e a v aw -

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b _ , ., . .. ..
11 Net income from unrelated business
activittes not included in lne 10b,
whether or not the business i1s regutany
carriedon « » = « & 4 & s s e w0 w0

12 Other income Do not include gain or
loss from the sale of capital assets

(BExplaininPartV) . . .. .......
13 Total support. (Add ines 9, 10c, 11,
and12) ... ... ...,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . o i i i i i i i it i it e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column () . . . . . . . . . ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,lne15. . . . . . .« . v v v i v v v e v v v v e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) _ . . . .. .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,ine 17 _ . . . . .. ... . ... .... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 1s more than 331/3% and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1S more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2009
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26-0579567
f Schedule A (Form 950 or 950-EZ) 2009 Page 4

ELEVA - Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE E

. (Form 990 or 990-EZ) , ~ Schools ,
. » Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 2 0 9
or Form 980-EZ, Part VI, line 48.
’ ! Obpen to Public
Department of the Ti A
In?gmél RevenueeSezacfaury P> Attach to Form 930 or Form 530-EZ. Inspection
Name of the organization Employer identification number
CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . , . . . . . ... .. .. ... .. .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . L e 2 | X
3 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 solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
descrnbe If "No," please explain. If you need more space, use ScheduleO(Form990) . . ... ... ........ 3 X
4 Doesthe organzaton mantan the following® 7
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisciminatory basis? | e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L L, 4c | X
d Copees of all material used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O
(Form 890) _
5 Does the organization discriminate by race n any way with respectto
a Students'nights or prvileges? e 5a X
b Admissions policies?, | e 5b X
¢ Employment of faculty or administrative staff? | . . . L L L 5¢ X
d Scholarships or other financial assistance?, | | . . . ... ... ... ... e 5d X
e Educational PoliCIBS? | . | . . . ... Se X
FoUseoffacities? 5¢ X
g Athlelic Programsy L e e e | 59 X
h Other extracurnicular activities? | L e e Sh X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Form 990)
6a Does the organization receve any financial aid or assistance from a governmental agency? .. . . .. . . .. | 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . ... ... ... .... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No,” explain on Schedule O
L L T 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009

5E12732 000
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ﬁgf?&&f;o_a, Transactions With Interested Persons
PComglete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| OMB No 1545-0047

2009

Depar:tmentofthe Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Empioyer identification number
CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

MExcess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (;) wm:”’
es | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4868 . . . . . ... L e e e e e e e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . ............ >3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 382

(a) Name of interested person and purpose | (b) Loan to or from (c) Oniginal (d) Balance due (e) In default? (f) Approved | (g) Wniten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No | Yes | No
CLAUDIA URIBE-ORRETT LEASEHOLD IMPROV. X 123,572. 77,792. X X X
JORGE URIBE LEASEHOLD IMPROV X 58,000 50,000. X X X
L0 3 | P >3 127,792.

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part [V, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organizatton

- 1s90Ad Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA

9E1297 2 000
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES

DEPRECIATION 13,385.
MEMBERSHIP DUES 300.
WASTE DISPOSAL & FUMIGATION EXPENSES 2,460.
WEBSITE EXPENSES 2,160.
LIABILITY INSURANCE 4,736.
UNIFORMS 10,692.
ALARM / SECURITY EXPENSES 1,400.
FIELD TRIP EXPENSE 7,800.
CLEANING EXPENSE 15,360.
BANK CHARGES / CREDIT CARD FEES 8,750.
TOTAL 67,043,

ATTACHMENT 1
59347X 574A 8/6/2010 6:05:18 PM V 09-7.1 PAGE 13



CHERRY BLOSSOM LEARNING CENTER, INC.

26-0578567

ATTACHMENT 2

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 1,542. 0.
TOTALS 1,542. 0.

59347X 574A 8/6/2010 6:05:19 PM V 09-7.1

ATTACHMENT 2
PAGE 14



CHERRY BLOSSOM LEARNING CENTER, INC.

FORM SS0EZ, PART II - TOTAL LIABILITIES

DESCRIPTION

ACCOUNTS PAYABLE
LOANS FROM OFFICERS, DIRECTORS, ETC.
MORTGAGES AND OTHER NOTES PAYABLE

26-0579567

ATTACHMENT 3

TOTALS

BEGINNING END
OF YEAR OF YEAR
13,500. 10,470.
181,572. 127,792.
27,000. 0.
222,072. 138,262.

59347X 574A 8/6/2010 6:05:19 PM V 09-7.1

ATTACHMENT 3

PAGE 15



CHERRY BLOSSOM LEARNING CENTER, INC. 26-0578567

ATTACHMENT 4

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

PROVIDE A SAFE, NURTURING LEARNING ENVIRONMENT, AS WELL AS, PROVIDE
AFFORDABLE CHILDCARE SERVICES TO FAMILIES IN NEED TO RETURN TO THE

WORKFORCE.

ATTACHMENT 4
59347X 574A 8/6/2010 6:05:19 PM V 09-7.1 PAGE 16




CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

FORM 990EZ, PART III -~ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 5

PROGRAM SERVICE ACCOMPLISHMENT 1

CHERRY BLOSSOM LEARNING CENTER WAS SUCCESSFUL IN SIGNIFICANTLY
INCREASING THE ENROLLMENT OF STUDENTS AT THEIR SCHOOL. DUE TO
VARIQOUS ACCREDITATIONS RECEIVED BY THE SCHOOL, OVER 25 NEW
STUDENTS, COMING FROM LOW INCOME HOUSING FAMILIES, ARE ATTENDING
THE SCHOOL. ADDITIONAL SPECIALITY CLASSES ARE NOW BEING CONDUCTED
AT CHERRY BLOSSCM LEARNING CENTER. AS OF DECEMBER 31, 2009, THERE
WERE OVER 75 STUDENTS ENROLLED IN THE SCHOOL.

ATTACHMENT 5
59347X 574A 8/6/2010 6:05:19 PM V 09-7.1 PAGE 17
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"o
Form

4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
{Including Information on Listed Property)
(99)

P> See separate instructions. p- Attach to your tax retumn.

OMB No 1545-0172

2009

Attachment
SequenceNo 67

Name(s) shown on retum

CHERRY BLOSSOM LEARNING CENTER, INC.

Identifying number

26-0578567

Business or activity to which this form relates
GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher imit for certain businesses | . . . . .. ... ... ... 1

2 Total cost of section 179 property placed in service (seeinstructions)_ . . . . . .. . . . .. .. ... ... ... 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . ... . .. 3

4 Reduction in hmitation Subtract ine 3 from line 2 If zeroor less, enter-0- . . . . . . ... ... ... ... 4

5 Dollar imitation for tax year Subtract line 4 from line 1 ¥ zero or less, enter O- If mamed fiing

separately, Se8INSITUCKIONS o v = v ¢ o« « o s » o« u a o a8 » s o = s s o o s s % = s = &« 2 = » s 5 s a s o s s s 5 s s o « 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromhne29 . . . . ... . ... ........ | 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . . . ... .... 8

9 Tentative deduction Enterthesmallerofline Sorhne8 . _ . . . . .. ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 _ _ . . . . . . . . .. . ... .. ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 41 , , . . . .. ... . ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10,lessline12 . . . . [ 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed In service
during the tax year (see Instruchions) . ., . . . L . L L L L. e e e e e e e 14
15 Property subject to section 168(f)(1) election _ . . . . . . .. L. .. 1§
16 Other depreciation (iIncludng ACRS) |, , . . . . ottt i it it et et e e e 16 4,811.
m MACRS Depreciation (Do not inciude listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 5,082.

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . o i i i i i i i e e e e e e e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and year | (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention | {f) Method | (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property SEE
b 5-year property DETAIL 800.1 5.000 HY 200DB 160.
¢ 7-year property 8,000.) 7.000 HY 200DB 1,142,
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 38 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromhne28 . ... ... ... e e 21
22 Total. Add amounts from line 12, hines 14 through 17, lines 19 and 20 in column (g), and hine 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions , , . . .. ... ... 22 11,206.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

Jsa For Paperwork Reduction Act Notice, see separate Instructions.

9X2300 2 000

58347X 574A 8/6/2010

6:05:19 PM V 09-7.1

Form 4562 (2009)
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26-0578567
Form 4562 (2009) Page 2

Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and
‘property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use danmed"] TYes | | No ] 24b If "Yes," Is the evidence wntten? l l Yes I | No
(@) ®) | @ e | O (@) (h) ®
Type of property (list Date placed in usin 2s1s for deprecialion | pecovery Method/ Depreciation Elected secton
vehicles first) service investment use | Cost of other basis | (businessinvestment penod Convention deduction 179 cost
percentage use only)

25 Special depreciation allowance for qualtfied listed property placed in service during the tax

year and used more than 50% in a qualified business use (seeinstructions) . . . . . . .+ . v o v v v .o 25
26 Property used more than 50% in a qualified business use
%
%
%)
27 Property used 50% or less in a qualified business use
%i SiL -
% SiL -
Y% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here andontine21,page1_ , . . . ... ... .... 28
29 Add amounts in column (i), ine 26. Enterhereandonline 7, page 1 . . . . . . . . i i v v i vt ot it e e e ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) ]

30 Total business/investment miles driven

dunng the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
L
31 Total commuting miles driven during the year, . .
32 Total other personal (noncommuting)
milesdriven . . . .. .. ... 0 e
33 Total miles driven dunng the year Add
lnes30through32 , . . . ... .........
34 Was the vehicle avallable for personal Yes | No | Yes No | Yes No | Yes | No | Yes | No | Yes No

use during off-dutyhours? , ., ... .. ....
35 Was the vehicle used primanly by a
more than 5% owner or related person?

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
maore than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by Yes No

YOUr BMPIOYBES? | L i e e e e e et e e e e e et e et et e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | _ . . . . . . . .. . . ... .. \...
39 Doyou treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerming qualified automobile demonstration use? (See instructions) = . . .. . .. ..

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
Mmonization

b) (e)
(a) ¢ (©) ) Amortizatin M
Description of costs Date :mc:r:t;zauon Amortizable amount Code section penod or Amortization for this year
eg percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43 2,179.
44 Total. Add amounts in column (f). See the instructions forwheretoreport . _ . . . . . . . . . .\ 44 2,179.
f&gam 1000 Form 4562 (2009)
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rori 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OME No. 15451709
Depactment of the T
In::mal RevenueESerr::.acseury » File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check tuisbox . .. . . ... .. ..

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
o T S T > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
File by the Number, street, and room or sute no If aP O box, see Instructions
glt::gdyaéirfor 2933 SW 3RD AVENUE
retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions
Instructions MIAMI, FL 33129
Check type of return to be filed (file 2 separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The bocks are in the care of B CLAUDIA URIBE-ORRETT

Telephone No p» 305 860.3300 FAXNo p 305 860.3304
* If the organization does not have an office or place of business in the United States, checkthisbox , ., ., .......... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) CIfthis is

for the whole group, check this box - > D . If tt1s for part of the group, check this box . . ’I__] and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3—mlonth (6 months for a corporation required to file Form 890-T) extension of time
untit 08/15,20 0 , to file the exempt organization return for the organization named above The extension I1s

for the organization's return for

| 4 calendar year 2009 or

tax year beginning . , and ending ,

2 [f this tax year s for less than 12 months, check reason D Initial return E:I Final return I:l Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3bl $ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, 1f required, by using EFTPS (Electronic Federal Tax Payment System) See |
instructions 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9FB8054 2 00D
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