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. Short Form OMB No 1545-1150
EZ Return of gdr'ganization Exempt From Income Tax
Form 990' Under 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code 2011
] (except biack lung benefit trust or prvate foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities
and certain controlling organizations as defined in section 512(b)({13) must file Form 990 (see instructions) o en tO Pub"c ‘
N All other organizations with gross receipts less than $200,000 and total assets less than $500,000 P . :
Department of the Treasury at the end of the year may use this form |nspect|on
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable € Name of orgarization D Employer identification number
[_] Adaress change Blue Sky Learning Center 27-3642872
I:] Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
Intial return
[[] Terminated 2910 Meraidien Cir
D Amended return City or town, state or country, and ZIP + 4 F Group Exemptlon
Application pending Unaon Caity, CA 94587 Number P
G Accounting Method [X] Cash [ ] Accrual  Other (specify) P H Check® [X if the organization Is not
|  Website: P required to attach Schedule B
J Tax-exempt status (check only one) - @ 501(c}(3) [ }s01(cx ) A (nsert no) D 4947(a)(1) or |:]527 (Form 990, 990-EZ, or 990-PF)

K Check P [] if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part H,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . v v v v v « .

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amountsreceived . . . . . v i bt ke e e e e e e e e e 1
2 Program service revenue including governmentfees and contracts . . . . . . . . . .t e e e e e w0 .. 2
3 Membership dues and assessmMeNtS . . . . i i v i v v v i it e e e e e e e e e e e 3
4

Investmentincome . . . . . L L e e e e et e e e e e e e e e e e 4

5a Gross amount from sale of assets other than inventory
b Less cost or other basis and sales eXpenses . . . . . . v v v v v e n ... 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b fromlne5a) .. ... ....... 5¢

6 Gaming and fundraising events

a Gross Income from gaming (attach Schedule G If greater than

$15.000) 4 it e e e e e e | 6a |

Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the

sum of such gross income and contributions exceeds $15,000) . .. .. ... 6b

¢ Less direct expenses from gaming and fundraisingevents . . . . ... ... 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

€102 2 ¢ 5. QINNYOS

INEBC) . .t ittt et e e e e e e e e e e e e h e e e e e e "66
7a Gross sales of inventory, less returns and allowances . . ... ....... 7a
b Less costofgoodssold . . ... ... ... .. ...ttt 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) . . . . o @ o v v v v v o m e 7c
8 Otherrevenue (describe In Schedule O) . . . . . v it i i e e e e e e e e e e e e e e 8 62,695
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7C, aNd 8 . . . . v v v v v v v e e > 9 62,695

10  Grants and simifar amounts paid (st In Schedule O) . . . . . v v v v v e e e e e e e e 10
11 Benefits paid to o

E L 11
; 12 Salare§, othe 3&'1@@%}\' E&Amplo e bENeftS . L L L . . . e e e e e e e e e e 12
e 13  Professjonal fees.and-ot ependentcontractors . . . ... ... ... .. .. ... .. 13 13,390
2| 14 Occupa o rent,l utllmena\rsd Z\il\n}ena ................................ 14 7,440
g 15 Prnting, ik |cat13rl;,- POStAge, and SNIPRIAGL . & & v v vt e e e e e e e e e e e e, 15 40
16 Other expenges (descrbe-in-SchEdTELO) 1 . . . . . . i i v i e e e e e e e e e e e e e, 16 28,019
17 Total ex enseﬂ@[ﬁbgﬁ@t’h 5;16___ .............................. > 17 48,889
A 18 Excess ox“defé‘iff,f'sf.t?e-year‘(éﬁbtract Ine17fromine 9) . . . . . . . i i i e e 18 13,806
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with )
ez end-of-year figure reported on prioryear's return) . . L L L . . L. s e e e e e e e e e e e 19
t ts 20 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . . . ¢ i e o o v w.sn 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . . . . v e v v ... > | 21 13,806
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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Form $90-EZ (2011) Blue Sky Learning Center

27-3642872

Page 2

Partll | Balance Sheets. (see the instructions for Part Il )

* Check If the organization used Schedule O to respond to any question n this Part li

(A) Beginning of year (B) End of year
22 Cash, savings, and INVESIMENES . . . . . & v i v i i i et e e e e e e n e e e e 7,920 |22 43,202
23 Landandbuildings . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 0 |23 0
24 Otherassets (describe inSchedule O) . . . . . i i v i it i i it e e et e n e 0 |24 0
25 Totalassets . . . . . . i i i i i e e e e e e e e e e e e e 7,920 |25 43,202
26 Total liabilities (describe InSchedule O) . . . . . v i it i i v b et e e et e v aee 7,920 |26 29,396
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . .. ... ... 0 (27 13,806
Partlli | Statement of Program Service Accomplishments (see the instructions for Part Ill ) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What 1s the organization's primary exempt purpose? Promote/develop Chinese culture/language

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

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

28 Provide a learning center to promote and develop traditional
Chinese culture and language in the United States
(Grants $ ) If this amount includes foreign grants, check here , . . . .. .. > (] | 28a 0
29
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. P[] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. > D 30a
31 Other program services (describe inSchedule O) . . . . . . . i i i i i it i e s e e e e e e s o e meeeeeeea
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. > [ |31a
32 Total program service expenses (add IInes 28athrough 31a) . . . . v v v v v v @ e o o e e e e e e e e e > | 32 0

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

Check If the organization used Schedule O to respond to any question in this Part IV

{a) Name and address

{b) Title and average
hours per week

(c) Reportable
compensation
(Form W-2/1099-MISC)

{d) Health benefits,
contributions to employee
benefit plans, and

devoted to position (f not paid, o)

deferred compensation

(e) Estimated amount of

other compensation

Sulan Wang Principal

2910 Meridien Cir, Union City CA 94587 0 3,200 a 0
Songqging Xue Officer

2910 Meradien Cir, Union City CA 94587 o} 4,800 q 0

EEA

Form 990-EZ (2011)



Form 990-EZ (2011) Blue Sky Learning Center 27-3642872 Page 3
Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
* instructions for Part V) Check If the organization used Schedule O to respond to any question inthisPartV. ., . . . . ... ... .. D
Yes | No
33 D the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity iIn Schedule O . . . . . . L i i i i i i e et e e e e e e e e et e e e e e 33 X
34  Were any significant changes made to the organtzing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEe INSHIUCHIONS) . . . & i i i i i i i i e i et et e e e e o s e o oo eesnoeeneoean 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? | . . . . . ¢ @ i i i i i i b e e e et 35a X
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . ., . 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partitl . . .. .. ... ...... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N, . . . . . . . @ ¢ i i i i i i i i it et o e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . P | 37a | o
b Did the organization file Form 1120-POL forthis year? | . . L . . i i i i i i ettt e e s s s oo s oo aseneeas 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . , . .. ... 38a| X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . ....... 38b 29,396 |
39  Section 501(c)(7) organizations Enter i
a Intiation fees and capital contributions includedonline 9 . . . . . . . . . . . i i e i e e 39 I
b Gross receipts, included on line 9, for publicuse ofclubfacilties . . . .. ... ........ 39b .
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under |
section 4911 P , section 4912 W , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit ) i
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . . . . . . . . v v v v v v v o u.. 40b X
¢ 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, i
4955,an0 4958 . . L ittt e e e e e e e e > ,
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . . . . . . . L .. ... e e e e e e e e . >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter ) )
transaction? If "Yes," complete Form B886-T . . . . . . i i v i i it bt e e e o e v e et ettt 40e X
41  List the states with which a copy of this return is filed P Cca,
42a The organization's books are in care of P Sulan Wang Telephone no P 510-585-8538
Located at » 2910 Meridien Cir Union City, CA ZIP+4 P 94587
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNMY 7 L L it i it i it e e e e e e e e e e e e e et et 42b X
If "Yes," enter the name of the foreign country P> i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. ‘
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . .. ... .. ... 42c ){
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charttable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . v o v v v o v v v o i > D
and enter the amount of tax-exempt interest received or accrued duning thetaxyear . . . . ... . v v ... ... | 4 L43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ‘
completed Instead of FOrm 990-EZ . . . . . . . . i it it it s e e e e e e e e e e e e e e e e -4“:; - ﬁX-
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be {
completed nstead of FOrm 890-EZ . . . . . . . . L ...t et e e e e e e e e e e e e e 445 X
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . . . v v o v v u o v v n .. 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an '
explanation N Schedule O L L . . . ... e e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . v v v & v v 4 @ @ o v o o o o & 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the !
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of e ~ :
Form 980-EZ (See INStrUCtONS) . . . . . . i L i i i it it e e et e e e et e ettt 45b X

EEA Form 990-EZ (2011)



Form 990-EZ (2011) Blue Sky Learning Center 27-3642872 Page 4
Yes [ No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition -
to candidates for public office? If "Yes," complete Schedule C,Part! . . . .. .. ... ... ... .... e e e 46 X
Part VI| Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for ines 50 and 51

Check If the organization used Schedule O to respond to any queston inthis PartVI . . ... ......... ]
Yes | No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll ., . . .. ... ..ttt e e s e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . ... .. ... ... 48 X
49a Dd the orgamization make any transfers to an exempt non-charitable related organizaton? ., . . ... ... ... ... .. 49a X
b If"Yes," was the related organization a section 527 organization? . . . . . . . . i e 4 e e e e e e e e e e e 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 organmization If there i1s none, enter "None "

(d) Health benefits,
{a) Name and address of each employee (b} Title and average (©) Reportable contributions to employee (e) Estimated amount of
hours per week compensation benefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensgtion other compensation
NONE
/ i
/ ’
3
/ ’
pd
f Total number of other employees paid over $100,000 . .. . . P

51  Complete this table for the organization's five highest compenséed independent contractors who each received more than
$100,000 of compensation from the organization If there-iS none, enter "None ”

7

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

yd

NONE /

d Total number of other iIndependent contractors each receiving over $100,000 ., .. P
52  Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . .. ... .. .. e e e e e veve....P» X Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign A M W 7/ /IS

[ =4

Signature of officer Date

Here
Sulan Wang, Praincaipal
Type or print name and title
)
Print/Type preparer's name Preparerg8lg ) Date Check @ i PTIN
Paid Rita Leung 2 0 07-01-2013 self-employed P01052294
Preparer Frmsname P Rita Leung CPA (/ b )L/ Firm's EIN P>
Use Only Frms address P> 35640 Barnard Draive /
Fremont CA 94536 ’ Phone no 510-449-3633

May the IRS discuss this return with the preparer shown above? See Instructions . . . . . ... .. e eieenenne.. P R Yes [] No

EEA Form 990-EZ (2011)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 15450047

Public Charity Status and Public Support

2011

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

P Attach to Form 990 or Form 990-EZ.

4947(a)(1) nonexempt charitable trust.

P See separate instructions.

Open to Public
Inspection

Name of the orgamzaton

Blue Sky Learning Center

Employer identsfication number

27-3642872

|Part| |

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

The organization Is not a private foundation because it s (For lines 1 through 11, check only one box )

1

2
3
4

0od gd o ooxg

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

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(v). (Complete Part Il )
A federal, state, or local government or governmental unit described 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 public
described in section 170(b)(1)(A)(vi). (Complete Part |1 )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 )

10
1

g

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 describes the type of supporting organization and complete lines 11e through 11h

d [] Type IN-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization receved a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting

a [] Typel

organization, check this box

b [] Typell

¢ (] Type ll-Functionally ntegrated

g Since August 17, 2008, 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 (i1}

and (1) below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?

h Provide the following information about the supported organization(s)

Yes No

1g(1)

11g(u)

11g{m)

(1) Name of supported

{n) EIN

(m) Type of organization

(v) Is the organization

{v) Did you notify

(w) Isthe

{v1) Amount of

organization (described on lines 1-9 incol (1) histed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized In the
(see mstructions) ) support? us?
Yes No Yes No Yes No

(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.



Schedulé A (Form 990 or 990-EZ) 2011 Blue Sky Learning Center 27-3642872

Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
' Partil, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See instructions)

Qua‘lifies for Public Charity Status Multiple Reasons

Blue Sky Learning Center was incorporated in California on September 15, 2010 as a

nonprofit public benefit corporation and 1s not organized for the private gain of any

person. It 1s organized under the Nonprofit Public Benefit Corporation Law for charitable

purposes.

The specific purposes for which this corporation i1s organized are to promote and develop

traditional Chnese culture and language 1in the United States.

This corporation 1s organized and operated exclusively for Charaitable purposes within the

meaning of Section 501 (c) (3) of the Internal Revenue Code.

EEA Schedule A (Form 990 or 990-E7) 2011



OMB No 1545-0047

SCHEDULE E Schools 2011
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48. Open to Public
Department of the Treasury g
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identificabion number
Blue Sky Learning Center 27-3642872
[ Partl]
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 governing body? . . . . . . . i i i i i it e e e e e e e e e 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 L L L L s Lt e i e e e e e e e e e e ettt e 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
describe If "No," please explain if you need more space, usePartil . . . . . . . . . . ¢ i i i i i i ittt te e 3 X
Though we do not publicize our racially nondiscriminatory
policy, our major objective is to provide an equal opportunity
to any students who are interested to learn Chinese culture and|
language. This objective is clearly communicated to the
4  Does the organization maintain the following?
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
NONdISCTIMINAIONY basSIS? . L L L . o L L L L L i i i i i it e e e e e e et e e et et ettt 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshiPS? . . . . . . i i v i i i e e e e e e e e e e e e e e 4c X
d Copies of all materal used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . o v v o v ... 4d X
If you answered "No" to any of the above, please explain If you need more space, use Part |l
Our student body, faculty and administrative staff are from
different ethnic background. We accept all students who are
§ Does the organization discniminate by race in any way with respect to
a Students’ nghts or PrIVIIEGES? & . . . . . i i it i e e e e e e e e e e e e e e e e e et e e, 5a X
b ADMISSIONS POIICIES? . & i & i i i it i i e e e e e e et e e e e et et e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . L L s e e e e e e e e e e e e e e e e 5¢c X
d Scholarships or other financial @ssIStance? . . . . . . i i i i v i i i it e e e e e e e e e 5d X
e Educational policies? . . . . . . L . L i i e e e e e e e e e e e e e e e e e e, Se X
B oUse of facilities? L . L L L i i e e e e e e e e e e e e e e e e e e e e e, 5f X
g ANIElIC PrOgramS? & L L L L L et e e e e e e e e e e et e 59 X
h Otherextracurncular aCtivities? . . . . . . L . i i it et e e e e e e e e e e e e e e e e e, 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part !l
6a Does the organization receive any financial aid or assistance from a governmental 80ENCY? L L . L. e e e e e e e e ... 6a X
b Has the organization's night to such aid ever been revoked or suSPended? . . . . . . v ittt e e e e 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part [l
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 ractal nondiscrimination? If "No," explanon Partll . . ... ...... 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

EEA

Schedule E (Form 990 or 990-E7) (2011)



Schedule E (Form 990 or 990BIx2811$ky Learning Center 27-3642872

Page 2

Part |l Supplemental Information. Compliete this part to provide the explanations required by Part |, ines 3, 4d, 5h,
* 6b, and 7, as applicable Also complete this part to provide any other additional information (see Instructions)

0l1. Record maintenances (Questions 4a, 4b, 4c or 4d)

interested to learn Chinese culture and language regardless of their race. We do not

offer scholarships and other financial assitance.

02. Description of nondiscriminatory policy (Question 3)

students during the registration period.

EEA Schedule E (Form 990 or 990-£2) (2011)



SCHEDULE L Transactions With Interested Persons OMB No_ 1545-0047
(Form 990 or 990-EZ) P Complete If the organization answered 201 1
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public ]
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection {
Narme of 1he organization Employer identrfication number
Blue Sky Learning Center 27-3642872

Part | Excess Benefit Transactions (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

{c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction Yes | No
M
(2
3
4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
UNdersection 4958 . & . . . . .. i it e e it e e e e et e e et et > s
3 Enter the amount of tax, if any, on hne 2, above, rembursed by the organization . . . .. ... ........ | )
Part |l 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 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Ornginal (d) Balance due (e)In default? | (f) Approved | (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes | No | Yes | No | Yes | No
(1) Sulan Wang X 29,396 29,396 X| X X
(2) Working Capital
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . ... e e e e e e e e e e e e e e e > 3 29,396 {
Part lli Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
2)
(3)
4
(5)
(6)
{4]
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-£7) 2011
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Schedule L (Form 990 or 990-€2) 2011 B] e Sky Learninq Center

27-3642872 Page2

Part IV

Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Descniption of transaction

{e) Sharing of
organization's
revenues?

Yes | No

M

2

(3)

(4)

(5

(6)

(7)

(8)

9

/

(10)

/

PartV

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA

Schedule L (Form 990 or 990-E2) 2011



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2011
Open to Public |

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection |
Name of the organization Employer Wdentification manber
Blue Sky Learning Center 27-3642872
01. Description of other revenue (Part I, line 8)

Descraiption Amount

Tuition Income 62,695

02. Descraption of other expenses (Part I, laine 16)

Descraiption Amount

Advertisements 650

Bank fee 464

DMV fee 270

Insurance 282

Website design 1,000

Legal fee 550

Gas 3,728

Foo/stacks for students 3,627

Books/DVD rental for students 863

Supplies 1,340

Projector & screen 362

Shelves & toys 404

Meals & entertainment 612

Gifts to teachers 500

Phone bills 457

Business trips to China 2,620

Depreciation 8,000

Misc. 1,490

California franchise tax 800

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the orgamization Employer dentificatton number

Blue SRy Learning Center 27-3642872

03. Description of total liabilities (Part II, line 26)

Beginning
Category of Year End of Year
Loans from Princaipal 7,920 29,396

EEA Schedule O (Form 990 or 990-EZ) (2011)



