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o il

Dq" rtment of the Treasury
Intemal Revenue Servce

A For the 2012 calendar year, or tax year beginning

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)

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements
, 2012, and ending

Open to Public
Inspection

C Name of organization D Employer identification number
B creckitmpicnte | cHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
frovbeg Doing Business As
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum 2933 SW 3RD AVENUE (305) 860-3300
Terminated City, town or post office, state, and ZIP code
Amended MIAMI, FL 33129 G Gross receipts $ 717,675.
xgg:;"’" F Name and address of pnncipal officer CLAUDIA URIBE-ORRETT H(a) ':ﬂ_ltlf;‘se:?gmup return for Yes ‘_i‘l No
2933 S.W. 3RD AVENUE MIAMI, FL 33129 H(b) Are all affirates mciuded?| X | Yes No

| Tax-exempt status [X l 501(c)(3) | | 501(c) ( ) € (insertno) | | 4947(a)(1) or J I 527 If "No,” attach a Iist. (see instructions)

J Website: p WWW.CHERRYBLOSSOMMIAMI .COM
I Corporation [ [Trustl

H(c) Group exemption number P
[ L Year of formation 2 007[ M State of legal domicile FL

K Form of organization I |Assoc13hon l JOther >

SCANNED JUL 2 4 2013

—————

Summary
1 Briefly describe the organization's mission or most significant actmttes o ___
§ _______________________________________________________________________________________
g _______________________________________________________________________________________
§ 2 Check this box » D if the organization discontinued Its operations or disposed of more than 25% of its net assets
«| 3 Number of voting members of the goverming body (Part Vi, Iine 1a) _ . . . . . . . . . . . v v i s e e 3 5.
2| 4 Number of independent voting members of the governing body (PartVl,ine1b) . . . . . . . . . .. . . .. ... 4 3.
S| 5 Total number of individuals employed in calendar year 2012 (PartV, In€ 23), _ . . . . . o o o oo 5 16.
E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . 0 v i v v e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part Vill, column (C), ine 12 | . . . . . . . . . 0 i i s e e e e 7a 0
b Net unrelated business taxable ncome fromForm990-T, lne34 . . . . . . . . . . . . v v v v v v v e v oo 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part Vill, ine1h) . . . . . | . QEC EH \/E _ 1 10, 000. 5,000.
g 9 Program service revenue (Part Vill, ine2g) . . . . . .|. Y 8 . 663,740. 712,675.
2110 Investment income (Part VIII, column (A), lines 3, 4, an gd). . JUL. 1 .5 20i3. |9!}. 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢ 10¢, and 11e), , . . . . . . 2 . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, calumpil)-ine,12), 1oz - = | . 673,740. 717,675.
13 Grants and similar amounts paid (Part IX, column (A), hhes 1-5)).\? Ut QV i, U l R 0 0
14 Benefits paid to or for members (Part IX, column (A),lne d4) . . . . . ... ... ..... 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 205,972. 279,110.
é’ 16a Professional fundraising fees (Part IX, column (A), hne11e) . . . . . . . . ... .. .... 0 0
S| b Total fundraising expenses (Part IX, column (D), line 25) »_______________9 _____
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11-24) _ . . .. . . . . ... ... 419,858. 354,897,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . .. 625,830. 634,007.
19 Revenue less expenses Subtractline 18fromine12. . . . . . . . . . . .t v 4. e . 47,910. 83,668.
] § Beginning of Current Year End of Year
85(20 Total assets (PatX.Ine 16) . . ... ... ... 254, 246. 306,103,
<5[21  Total habities (Part X, INE26) . . . . . .. ... 82,374. 49,125.
25|22 Net assets or fund balances Subtractline 21 fromine 20, . . . . . . .+t oottt .. 171,872. 256,978,

Signature Block

e

Under penalties of uryn\l declare that |
true, correct, and cgmp! %\Dnﬂlaritlon of pfeparer (othgr than officer) 1s based on all information of which preparer has any knowledge

vé examiyed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s

T-G-12

Sign } Signature of officer Date

e | Hlgudq Oeste0 -DRRe T

PnntType preparer’s name

} Type or pnnt name and title
Prep. signature Date Check X [
Y/ 7243 %]

Paid ADAM KORENFIELD self-employed P00443748
Preparer

Firm'sname B ADAM KORENFIELD, CPA] Fim's EIN_ P>
Use Only

Firm's address P> 2451 BRICKELL AVENUE, SUITE #15E MIAMI, FL 33129 Phone no 305.420.8043

May the IRS discuss this return with the preparer shown above? (see Instructions)

|X|YesJ |No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
Form 936 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . . ... ... .............. I |

1 Bnefly describe the organization's mission
PROVIDE A SAFE, NURTURING LEARNING ENVIRONMENT, AS WELL AS, PROVIDE
AFFORDABLE CHILDCARE SERVICES TO FAMILIES IN NEED TO RETURN TO THE
WORKFORCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIor FOMM 990 07 990-EZ7 . . . . . ..\ ot e e [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? . . . . L [ Jves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ 717,675. )
CHERRY BLOSSOM LEARNING CENTER WAS SUCCESSFUL IN SIGNIFICANTLY
INCREASING THE ENROLLMENT OF STUDENTS AT THEIR SCHOOL. DUE TO
VARIOUS ACCREDITATIONS RECEIVED BY THE SCHOOL, 62 STUDENTS COMING
FROM 1LOW INCOME HOUSING FAMILIES ARE CURRENTLY ATTENDING THE
SCHOOL. AS OF DECEMBER 31, 2012, THERE WERE 95 TOTAL STUDENTS
ENROLLED IN THE SCHOOL.

4b (Code ) (Expenses $ 76,855. Including grants of $ ) (Revenue $ )
ADDITIONAL SPECIALITY CLASSES ARE NOW BEING CONDUCTED AT CHERRY
BLOSSOM LEARNING CENTER SUCH AS MUSIC, KIDOKINETICS, PIANO,
COMPUTERS, YOGA, LANGUAGE CLASSES AND SOCCER. AS A RESULT, THERE
WERE SIGNIFICANT CONSULTING FEES PAID TO VARIOUS TEACHERS TO
PROVIDE SAID SERVICES.

4c (Code ) (Expenses $ 495,549, Including grants of $ } (Revenue $ )
DUE TO SIGNIFICANT ENROLLMENT, VARIOUS PROGRAM EXPENSES HAVE BEEN
INCURRED TO PROVIDE VARIOUS EDUCATION AND CARE TO THE STUDENTS.
THE RESULTING PROGRAM SERVICE ACTIVITIES INCLUDE THE VARIOUS
EXPENSES INCURRED IN CONUDCTING BUSINESS FOR A DAY CARE / SCHOOL.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 572,404.
ZE1oJ2<s)A2 000 Form 990 (2012)
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

Form 999 (2012)
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Page 3
Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

COMPIEte SChEAUIB A . .« o o o o e e e et e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . .. ... 2 X

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . .. .. . . i i i 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,”" complete Schedule C,Partil. . . . . . . . . ... ... ...... 4 X

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, ‘or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

= 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yos,”complete Schedule D, Part| . . . .« o o i i i i e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Hll . v+« o v v i i e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . .« i i i 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ., 10 X

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

Vil, VI, IX, or X as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"

complete Schedule D, Part VI | . . . . . . . . .. .. e e 11a| X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . . . . . . . . .. ... .. .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,”" complete Schedule D, Part VIil, . . . . .. . ... ...... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If “Yes," complete Schedule D, PartIX . . . . . . . . . . . . . o i v v, 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xl and Xl . . . . . v o« i i i i i e e i e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . .. .. 12b X

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E . . . . . . . ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X

Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuais located outside the United States? If "Yes,” complete Schedule F, Parts liland IV . . . . . . . .. .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If “Yes,”"complete Schedule G, Part!l . . . . . . . . . . o i it v 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7

If "Yes," complete Schedule G, Part lll . . . . .« o v v e e e e e e e e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H . . . . . . . .. .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

JSA

2E1021 1 000
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land I, . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 272 [f "Yes," complete Schedule |, Partsland lll . . . . . . ... .. ... .. ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . i i e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,” goto line 25. . . . . . . . @ v i i i i i e et e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. L. e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1. . . . . . @ . v i v i i e et e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll , . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o o . o o e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIvV . . . ... ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf "Yes, " complete Schedule M . . . . . . . .. . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partil. . . . . . . . @ i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . . .. .. ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I,
oriV, and Part V, e 1. . . o v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . . .. ... .. 35a X
b If "Yes" to lne 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,lne 2 _ . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? /f "Yes,” complete Schedule R, Part V,lne 2, , . . . . ... ... S, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes,” complete Schedule R,
PartVI . e e e e e e e e e e e e e - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule® . . . . . . . ... ... ... ... . . .... 38 X
Form 990 (2012)
JsSA
2£1030 1 000
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
Form 990 (2012) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questonimthisPartVv. . ... ... ... ... ......... [_l

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 3 :

b Enter the number of Forms W-2G included in line 1a Enter -0- 1if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and A i

reportable gaming (gambling) WINNINGS t0 PriZe WINNEIS?, | | | . . . . . . . . . . i vt vt ittt s oo e s 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a | 18 | .
b if at least one Is reported on line 2a, did the orgamzation file all required federal employment tax retumns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ol .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . , . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? . L Lt e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ __ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . i ittt e e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? , . . . ... .... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | | . L L L L L e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S N

and services provided t0 the PAYOT? . . . . . . . i i it e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, | . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required 10 file FOM 82827 . &+« v v v i v e it i e i e e et e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... I 7d | SN R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . . 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recerved a contribution of quabfied intellectual property, did the orgamization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting X
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R .
organization, have excess business holdings at any time dunng the = | S 8 X

9 Sponsoring organizations maintaining donor advised funds. .

a Did the organization make any taxable distributions under section 49662 _ | . . . . . . ... ... ......... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? ., . . ... ... ..... 9b X
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contributions included on Part VI, line 12 10a - o

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites , . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a v a

b Gross income from other sources (Do not net amounts due or paid to other sources .

against amounts due orreceived fromthem ), . . . . . ... .. . ... .. o oL, 11b | L

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | = | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization i1s licensed to issue qualified healthplans _ . . .. ... ......... 13b
¢ Enterthe amount of reserves on hand . . . . . . . . 0 0 s i e e e e e e e e e e e e e e e e e e 13c )
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . [ ., ... ..., 14a X
b If "Yes," has if filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
2E1oigA1 000 Form 990 (2012)
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Form 990 (2012) CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567 Page 6

LAYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any questoninthisPartVl. . . . . ... ... ... o oo oo v m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - - . . . . . . . 1a 3
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. L Lo oo o e 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware durnng the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. oL oL o e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . oL L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o . 0 v 0t it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . o v v v i i e e e e e e e e et e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... .. ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . . . .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

10a
b

11a

12a

13
14
15

| 16a

Yes No
Did the organization have local chapters, branches, oraffilates? . . . . . .. ... ... ... ... ... ..... 10a X
If "Yes," did the organization have written policies and procedures goverming the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a} X
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. ... ... ... 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T2 Lo YK 3o 11111 <32 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes”
describe in Schedule Ohow thiSwas dong . . . . . v v v vt i e e e e e e e e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower policy?. . . . . . . . . . . v i i e e e 13 X
Did the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... ... 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ........... 15a| X
Other officers or key employees of the organization . . . . . . . . . . . i i i i i i it e it e e et e e s 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the year? , . . . . . . . . . .. . e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Secti

on C. Disclosure

! 17
‘ 18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request [:l Other (explain in Schedule O)

Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzahon p-CLAUDIA URIBE-ORRETT 2933 S.W. 3RD AVENUE MIAMI, FL 33129 305.860.3300
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Form 990 (2012) CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567 Page 7

CEYAI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any questioninthisPartVIl . . ... ... ... ......... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Fom W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reiated organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

I___| Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (ist any| officer and a director/trustee) from related other
hours for _ - the organizations compensation
rolated | o § 2 g ) § % § organization (W-2/1099-MISC) from the
organzavons | 3 5 | E[ 8| §12 8 [ B | (W-2/1099-MISC) organization
below dotted | & 2 | § 2183 and related
g e < 3 organizations
line) 2| = 3
21 2 o @
3|2 2
® g
o
ULRICARDO GENG
DIRECTOR X 0 0 0
(2) CLAUDIA URIBE-ORRETT 40.00
EXECUTIVE DIRECTOR ["40.00] x 3,600. 0 12,768.
3) GEORGE BARKET
DIRECTOR X 0 0 0
(4) JOHN ORRETT
SECRETARY X 0 0 0
(5) TOM PETERSON
VICE PRESIDENT X 0 0 0
. _ ] i
o ]
@ ]
.o _ ]
ae ]
ay
az_ ]
as ]
a“s_ ]
JSA , Form 990 (2012)
2E1041 1000
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
Form 990 (2012) Page 8
~E1{A(E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (st any | DOX, unless person is both an from related other
haurs for officer and a director/trustee) the organizations compensation
reiaed |23 | 2191582 |3| organizaton | (W-2/1099-MISC) from the
organzatons [ 2 | 2|8 | e (53 g (W-2/1099-MISC) organization
belaw dotted | & g HREESFE- and related
line) EZ |3 .§ ®8 organizations
P ~ @ 3
@ o o
3 2 @
o | & 2
3 B
3
ib Sub-total = = L > 3,600. 0 12,768
¢ Total from continuation sheets to Part VI, SectionA | | | . . . . ... ... > 0 0 0
dTotal{(addlines1band1c) . . . . . . . . . ot i it it > 3,600. 0 12,768.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . .. ... i 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from the N
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 0 U IEa
7T 12, 77 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . , . ., . . . . .. .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 0

s

Form 990 (2012)
PAGE 9
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Form 990 (2012) CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567 Page 9

Statement of Revenue

N Check If Schedule O contains a response to any questionin this Part VIV . . . . . . . . .. ... ... .... [_|
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 2| 1a Federated campagns « . . . . . . . 1a
S é b Membershipdues . .. ...... 1b
g< ¢ Fundraisingevents . . . . .. ... ic 5,000,
©2| d Related organizattons . . . . . . . . 1d ‘
g;E, e Government grants (contributions) . . | 1e ;
"_g' E f All other contnbutions, gifts, grants,
= 6 and similar amounts not included above . [ _1f
§§ g Noncash contributions included in lines 12-1f $ —— e e -
h Total. Addlhnes 1a-1f . . . . . . . . .« o o o o v o o » 5,000. -
§ BusinessCode| | 1 T D
$ | 2a murTION 712, 675. 712, 675.
(4
e b
T c
sl d
b4 f All other program service revenue . . . . .
€| g Total. Addlnes2a-2f . . . . . .\ o it .. > 712, 675.
3 Investment income (including dividends, interest, and
other SIMIar amMoUNtS)e « = v v = =« ¢ o v e w e 0w e L g 0
4 Income from investment of tax-exempt bond proceeds . . . | o
5 ROyalleS « » = « « = ¢+ v ae s s e ieeue s > 0
(i) Real (1) Personal :
6a Grossrents . . . . . ...
b Less rental expenses . . . -
¢ Rental iIncome or (loss) - — e e e
d Netrentalincomeor(loss). . . . . . . v o v v o v v ... > 0
(1) Secunties (n) Other
7a Gross amount from sales of :
assets other than inventory ,
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . ... ... e ~- - . I - R
d Netganor(loss) . « « « ¢ ¢ v & v v v 0 v o 4 000 » 0
g 8a Gross Income from fundraising . : !
g events (not including $ '
E of contributions reported on line 1¢) Y
o See PartIV,INe 18 . . « . o . . .. .. a ’
21 b Less directexpenses . . . . .. .. .. b e e e o D P
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartiV,lne19 , _ . . . . ... .. a
b Less directexpenses . . . . . . . . .. b [FSUUIE VN O IR JE S R,
¢ Net income or (loss) fromgamingactvities. . . . . . . . . | 0
10a Gross sales of Inventory, less .
returns and allowances | _ . ., . .. . a .
b Less costofgoodssold. . . . . .. .. b [P SO [ h_-m.“_;_~"_n___.u_.;
¢ Net income or (loss) from sales of inventory, , , ., . . ... » 0
Miscellaneous Revenue Business Code .
11a
b
c
d Allotherrevenue . . . . ... .. ....
e Total. Addhnes 11a-11d + « « « « « ¢ ¢ v v v 0 v v o s > 0
12 Total revenue. See instructions_ . . . . . . . . . . .. .. » 717,675. 712, 675.
15A Form 990 (2012)

2E1051 1 000
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Form 990 (2012)

CHERRY BLOSSOM LEARNING CENTER, INC.

26-0579567

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, T (A) (B) ()] (D)
otal expenses Program semvice Management and Fundraising
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 , 0
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, , , | 0
Benefits paid toor formembers , | . . ., . . .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 16, 368. 3,600. 12,768,
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Othersalanesandwages . . . . . . .. . ... 253,791. 253,791.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 8,849. 8,849.
10 Payrolltaxes . - . . . . . v v 0 oo oL 102. 102.
11 Fees for services (non-employees) -

a Management , . ... ._........... 0

blegal ... ... ... ..., 2,460. 2,460.

CAccounting . . . ... ... ... 4,040. 4,040.

dlobbying . .........c.0uco... 9

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees . . . . ... 0

g Other (if lne 11g amount exceeds 10% of lne 25, column

(A) amount, list line 11g expenses on Schedule Q), ., , , . . 0
12  Advertising and promotion , , ., . . ... ... 13,618. 13,618.
13 Officeexpenses . . . . . . . . . v v v v v 53,495. 53,495.
14 Informationtechnology. . . . . .. ... ... 2,344. 2,344.
15 RoOYalleS. . . . .o vv e e 0
16 Occupancy , ., ... ............. 86,588. 86,588.
7 Travel L L o e e e e 1,539. 1,539.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . _ . . 0
200 IntereSt . . ... .u.e e 9
21 Paymentstoaffilates. . . . . ... ...... 9
22 Depreciation, depletion, and amortization | | | . 13,438. 13,439.
23 dnsurance , ., . . ....... ATCH, 2. . 5,915. 5,515,
24  Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

aUTILITIES 9,980. 9, 980.

b WASTE DISPOSAL / FUMIGATION _ 4,208. 4,208.

¢ REPATRS AND MAINTENANCE _____ 8,674. 8,674.

dCONSULTING FEES_ ______ 76,855. 76,855.

e All otherexpenses _ATCH_ 1 ________ 72,142. 58,184. 13,958.
25 Total functional expenses. Add lines 1 through 24e 634,007. 572,404. 61,603.
26 Joint costs. Compiete this line only if the

organization reported 1n column (B) joint costs
from a combined educationai campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . . . . . 0

JSA
2E1052 1 000
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CHERRY BLOSSOM LEARNING CENTER, INC.

Form 990 (2012)

26-0579567

Balance Sheet

Check If Schedule O contains a response to any question in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng . ..., . ... ........... 1 5,824.
2 Savings and temporary cashinvestments_ . ... ... .. .. g 2 0
3 Pledges and grants recewvable, net =~ ... ... 3 0
4 Accounts recelvable' net ............................ c 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . ... .. ... .. ... .. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL . . . . . _ 53,463. 6 108,378.
fg’ 7 Notes and loans recewvable,net . ... ... ... ... qz 0
2] 8 Inventoriesforsaleoruse ... ... .. ... ... .. qs 0
9 Prepaid expenses anddeferredcharges . . . ... ... ........... d o9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 249,927.
b Less accumulated depreciation, , . . . ... .. 10b 58,026. 200,783 .10¢c 191,901.
11 Investments - publicly traded securites . , . . . . . . .. ... .. ... .. g 11 0
12 Investments - other securities See Part IV, lne 11, _ . .. .. ... ... g 12 0
13 Investments - program-related See PartiV,line 11 _ . . . . . ... . ... g 13 0
14 Intangble @ssets . . . . ... ... L. g 14 0
16 Other assets See PartIV, ine 11 _ . _ . . . . . . .. . . ... . ... ..., g 15 0
16 Total assets. Add lnes 1 through 15 (mustequalline 34) . . . . . . .. .. 254,246 16 306,103.
17  Accounts payable and accrued expenses . . . . . . . . . . .. ... 3,649 17 0
18 Grantspayable . . . . . ... qd 18 0
19 Deferredrevenue . . ., .. ... ... ... .. 19 0
20 Tax-exemptbondliabiies . . . .. .. .. ... ... .. ... ... .. .. g 20 0
@21 Escrow or custodial account habiity Complete Part IV of Schedule D . g 21 0
£122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, . _ . . . . .. ... .. 36,600, 22 33,600,
23 Secured mortgages and notes payable to unrelated third partes | _ | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | . . . | . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D | . . . .. ... ... ... 42,125, 25 15,525.
26 Total liabilities. Add ines 17 through25. . . . . . .. . ... ... ..... 82,374. 26 49,125.
Organizations that follow SFAS 117 (ASC 958), check here » '_l and
3 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestnicted netassels ... ... .. ... 27
g 28 Temporarnly restricted netassets ... ... ... 28
z 29 Permanently restnicted netassets., . . . . . . . . . ... e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds = g 30 0
$131 Paid-in or capital surplus, or land, buiiding, or equpment fund = = = = | g 31 0
<{32 Retained earnings, endowment, accumulated income, or other funds 171,872, 32 256,978.
2|33 Totalnetassetsorfundbalances . . . . .. ... ... ... . 171,872 33 256,978.
34 Total liabilities and net assets/fund balances. . . . .. ............ 254,246 34 306,103.

JSA
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CHERRY BLOSSOM LEARNING CENTER, INC.

26-0579567

Form 990. (2012) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI. . . . . ... ... ....... [X]
1 Total revenue (must equal Part VIll, column (A}, line12) . . . . . . .. ... .o oo 1 717, 675.
2 Total expenses (must equal Part IX, coumn (A),fne25) . . . . . ... ... .. o o000 2 634,007,
3 Revenue less expenses Subtractline2fromline1. . ... ... ... ... .. ... 0., 3 83,668.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 171,872.
5 Net unrealized gains (losses)onmvestments . . . . . . .. ... L0 000 00l o e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . . . o L L Lol e e e 6 0
7 INVeStMENt @XPEeNSES . . . ¢ - &« i e e e e e e e e e e e e e e e e 7 0
8 Priorpernodadjustments . . . .« . i i i it e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . . . .. .. ... ... 9 1,438.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
| 33, COIUMM(BY) « v v v v e v e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e 10 256,978.
| m Financial Statements and Reporting
| Check If Scheduie O contains a response to any queston nthisPart XIl . . .. .. ... ........ [_]
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
i I__—l Separate basis Consolidated basis D Both consolidated and separate basis
1 b Were the organization's financial statements audited by an independent accountant? . . .. ... ... .. .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis ‘___] Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . . . o L o 0 i e e e e e e e s e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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ig:fga’tfg‘o{z) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 1545-0047

Open to Public

Department of the Treasury

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

Reason for Public Charity Status (All organizations must compiete this part.) See instructions
The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 | | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
i A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
|| Ahospital 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, andstate
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

2
3
4

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

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

7 An organization that normally receives a substantial part of its support from a governmental umt or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normaily receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

recelpts 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 )

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

11 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
a D Type | b |:] Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated

e|:] 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 received a wrnitten determination from the IRS that it 1s a Type |, Type |, or Type lll supporting
organization, check this box e 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 (n) Yes | No
and (1) below, the governing body of the supported organization? . . ... ... .. 1190)
(i) A family member of a person described In (1) above? ., 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ..., 11g(iii)
h Provide the following iInformation about the supported organization(s)
(i) Name of supported (ii} EIN (iii) Type of organization () Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section ?Lr(');f:n"":" incol (ijof | col () organzed
(see instructions)) y docug.:ment’> 9 your support? ntheU s ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(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 | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

1

6

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") . . . . . .

Tax revenues levied for  the
organization's benefit and either paid
to orexpended on tsbehatf . . . . . . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add ltnes 1 through 3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . .. ..

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned . . ... .....
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalttes and income from similar
SOUMCES , |, |, . . . v v v v v v v v v e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon . . . . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPart V) . . . ... ... ..
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seenstructions) - . . . . . . . .. .00 L0 o oL 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 . . . . . . . . . . . . L . . i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,lne14 , . . . . .. ... ... . ..... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on hine 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization , ., . . . . . ... ... ....... | 4
b 331/3% support test - 2011. 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 orgamzation qualifies as a publicly supported organizaton, . . . . .. ... ... .. .. |
17a 10%-facts-and-circumstances test - 2012. 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 qualfies as a publicly supported
e o = 2= 1« 1 |
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganIZation . . . . . . . . . L . e e i e 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
INSHIUCHIONS . . . L L L it it it e i e e et e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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CHERRY BLOSSOM LEARNING CENTER,

INC.

26-0579567

Schedulé A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not mcluée any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished n 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 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | | |, .
5 The value of services or faciities
furnished by a governmental unit to the
organization without charge | . . . . . .
6 Total. Add lines 1 throughS, . . .
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . ... . ...
8 Public support (Subtract ine 7c from
Ine6) . . . . . v o e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromhne6. . . ... .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v v v v e e e e -
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, , , .
¢ Addhnes 10aand10b _ , _ ., . . ..
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
carnedon - ¢ s e 4 e s e e e 4 s e
12 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiV) , ., .. ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) ... ... ...
14  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, checkthisboxandstop here. . . . . . . . . . @ . . 0 i i i it e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divded by hne 13, column (f)) . . . . . . . . . . . 15 %
16  Public support percentage from 2011 Schedule A, Partlil,hine15. . . . . . . . . . . ¢ v v v v v v o v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by ine 13, column (f)) . _ . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, hne 17 . . .. ... .. ... .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 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 >

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

JSA
2812211

000
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

Schedule A (Form 990 or 990-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 1I, hne 17a or 17b, and Part I, ine 12. Also complete this part for any additional information. (See
instructions).

JSA
2E1225 1 000
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SCHEDULE D
(Form 990)

Department of the Treasury

| OMB No 1545-0047

2012

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. . .
4 Aggregate value atend ofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legatcontrol? . . . ... ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... . ... ... .. .. ... ..., 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... .. ... .. .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ _ _ ___ _________
4 Number of states where property subject to conservation easement s located » _ ____ ___________ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservationeasementstholds? . . . ... .. ... .. ... ....... D Yes ':l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements dunng the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MANBYN . . . . . . .. .\ [Ives [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’'s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 8
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to regor’t In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for pubhc exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenues included in Form 990, PartVllLllne 1 . . . . . . . . . . 0 v i it it il e » s _ e ___
(i) Assets Iincluded in Form 990, Part X . . . . . . . . . . . L L e e e » S ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincludedin Form 890, PartVillLline 1 . . . . . . . . . . . . .. . .. . e » s ____
b Assetsincluded in Form 990, Part X . . . . o o o i v i b e i e e e e e e e e e e e v e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2E12‘€15§A1 000
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CHERRY BLOSSOM LEARNING CENTER,

Schedule D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

INC.

26-0579567

Page 2

3 Using the organmization's acquisition, accession, and other records, check any of the following that are a significant use of its

5

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

'

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XMl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

I_—I Yes ﬁ No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

1a

-0 O 0

2a
b

1a
b
c

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement m Part Xlll and complete the following table

Beginningbalance . . . . . . .. ... L e e 1ic
Additions duringtheyear . . . . . .. c v v i i v i i i i e e e s 1d
Distributions duringtheyear. . . . . . . . . . oo o oo oo 1e
Endingbalance . . . . . . . . . o L e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xill

L_]Yes | | No

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year

(b) Prior year

(c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions . . . .. ... ...

Net investment earnings, gains,
andlosses. . . . .. v v 0.

Grants or scholarships . . . . ..

Other expenditures for facilities
andprograms. . . . . . .. .. .

Administrative expenses . . . . .

End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasrendowment p

Permanent endowment » %

%

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not In the possession of the orgamization that are held and administered for the

organization by

(i) unrelated organizations . . . . . . . ... oL
(i related organIzations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Describe in Part XIlIl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . . . .« . . oo 0o e e
b Buidings . . . . ... ... .. .. ...,
¢ Leasehold improvements. . . . . ... .. 204,126 26,678 177,448.
d Equipment . . « . . o oo oo 23,066 16,388 6,678.
e Other - - - - -« o i v it it i i 22,7351 14,960 7,775.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 191, 901.
Schedule D (Form 990) 2012
JSA
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CHERRY BLOSSOM LEARNING CENTER, INC.

Schedule D (Form 990) 2012

26-0579567
Page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} ne 12) »

- 1iR4lR Investments - Program Related. See Form 990, Part X, lin

e13

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

(2)

(3)

(4)

16)

(6)

7)

(
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

F1qd)d Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

(1)

(2)

(3)

4)

(5)

(8)

()

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability (b) Book value [P
(1) Federal income taxes
(2)REAL ESTATE TAXES PAYABLE 15,525.
(3)
4)
)]
(6)
(7
(8)
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 15,525.

¢
i
]

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organmization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

JSA
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CHERRY BLOSSOM LEARNING CENTER, INC.

26-0579567

Schedule D (Form 990) 2012 . Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains oninvestments ... 2a
b Donated services and use offacities . . ... ... ......... 2b
¢ Recovernies of prioryeargrants . = . L 2c
d Other (DescribenPartXIll) ... ... ..., 2d
e Addlines 2athrough2d ... ... ... 2e
3  Subtractline 2e from INE 1 | | . . . . . e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b = | 4a
b Other (DescribenPartXil) .. ... ... .. ... ab
¢ Addlmesdaanddb e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12.) . . . ... ... ..... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciies 2a
b Prioryear adustments Tt ™
 Ofherlosses Tt ”
d Other (Describe mPanXiil] =~~~ 2d
o Addlneszathroughzd Tt 20
3 Subtractline 2e from e’ | L L. Ll Ll Ll .3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other (Descrbe mPartXmty o000 4b
c Add lnes 4a and &b Tt 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . ... . ... .| 5

L PAll Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012 CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567 Page 5
Supplemental information (continued)

Schedule D (Form 990) 2012
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SCHEDQULE E
(Form 990 or 990-EZ)

Intemal Revenue Service

l OMB No 1545-0047

Schools

P Complete if the organization answered “Yes" to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2012

Open to Public

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Inspection

Name of the organmization

CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

6a

7

Employer identification number

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? .~ _ . . . . . .. .. ... ... ...
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
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,
tn a way that makes the policy known to all parts of the generai community it serves? If "Yes," please
describe If "No," please explain If you need more space,usePartll, . . . .. ... ... ... .. ... ....

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff> . . = . . . . . . .
Records documenting that scholarships and other financial assistance are awarded on a racially

Does the organization discriminate by race in any way with respect to
Students’ rights or privileges?

Admissions policies?

Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or line 6b, explain on Part Il

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 Part ||

YES | NO
1 X
2 X
3 X
4a [ X
4b | X
4c | X
44 | X
5a X
5b X
5c X
5d X
5e X
5f X
5¢g X
5h X
6a X
6b X
7 X

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

JSA
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
Schedule.E (Form 990 or 990-EZ) (2012) Page 2

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

JSA Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULE L
(Porm 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons '
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

Name of the organtzation

CHERRY BLOSSOM LEARNING CENTER, INC.

26-0579567

2012

Open To Public
Inspection
Employer identification number

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

1 {a) Name of disqualified person (b) Relatlonsh;%é) %lr\ggﬁlnzgtllso%uahﬁed person (c) Description of transaction Y&r—e:::
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 . . . L . L L. L e e e e e e e e e e e e e e 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-EZ, Part V, line 38a or Form 990, Part IV, ne 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or {e) Oniginal (f) Balance due  |(g) In default?(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
ATTACHMENT 1 organzation? committee?
To |[From Yes | No | Yes | No | Yes | No
N
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)
{10)
Total . . o 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 a4 e 4. . | ) 141,978.
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 27
{a) Name of interested person | (b) Relattonship between interested |{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance

person and the organization

1

(2)

(3)

(4)

(5)

(6)

(N

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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CHERRY BLOSSOM LEARNING CENTER, INC.

Schedule L (Form 990 or 990-EZ) 2012

26-0579567

Page 2

Business Transactions Involving interested Persons.
Complete if the orgamization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(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
(1) JORGE URIBE FATHER OF AN OFFICER 33,600.| LOAN TO ORGANIZATION X

(2)

(3)

(4)

(5

(6)

(7)

(8)

(9

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)
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CHERRY BLOSSOM LEARNING CENTER, INC.

.

26-0579567

Schedule L (Form 990 or 990-EZ) 2012 Page 2
(l4d\" Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28¢
{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

()

(2)

(3)

4

(5)

(6)

(7

(8)

(9

(10)

Supplemental Information

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

SCHEDULE L, PART ITX

ATTACHMENT 1

NAME RELATIONSHIP PURPOSE TO FROM ORIGINAL

CHERRY BLOSSOM ACADEMY LEASEHOLD IMPROV. X 39,198.
JORGE URIBE LEASEHOLD IMPROV. X 58,000.
BLOSSOMS DEVELOPMENT LEASEHOLD IMPROV. X 53,463.

BALANCE DUE Y N Y N Y N

39,198. X X X
33,600. X X X
69,180. X X X

261567 1 000
59347X 574A 7/8/2013

8:21:02 PM V 12-5F
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| omB No 1545-0047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

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.
Depantment of the Treasury

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

1

PART VI, SECTION A, GOVERNING BODY & MANAGEMENT AND SECTION C, DISCLOSURE

LINE 2 - THE ORGANIZATION'S DIRECTOR HAS A 'FAMILY RELATIONSHIP' WITH

ANOTHER DIRECTOR WITHIN THE ORGANIZATION.

LINE 11A - BEFORE THE FILING OF FORM 990, ALL MEMBERS OF THE GOVERNING
BODY RECEIVE A COPY OF SAID FORM TO REVIEW AND COMMENT. THE GOVERNING
BODY MEET TO DISCUSS THE FINANCIALS OF THE PRIOR YEAR, PROGRESS OF THE

NONPROFIT, AND THE INCOME TAX RETURN.

LINE 19, THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XI, RECONCILIATION OF NET ASSETS

THERE IS AN OTHER CHANGE IN NET ASSETS OR FUND BALANCE (LINE 5) OF
$1,438. THE DIFFERENCE RELATES TO AN ADJUSTING JOURNAL ENTRY TO THE BOOKS

AND RECORDS OF THE PRIOR YEAR THAT WAS INADVERTENTLY NOT REFLECTED.
ATTACHMENT 1

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
TELEPHONE 8,561. 8,561.
UNIFORMS 4,663. 4,663.
DUES AND MEMBERSHIPS 170. 170.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

CHERRY BLOSSOM LEARNING CENTER,

INC.

Employer identification number

26-0579567

FORM 990, PART IX - OTHER EXPENSES

DESCRIPTION

BANK FEES / CREDIT CARD FEES

FIELDTRIPS

CLEANING SERVICE

SECURITY EXPENSES (ALARM)

PAYROLL FEES

MISCELLANEOUS EXPENSES

PLAYGROUND EXPENSES

POSTAGE / PRINTING / COPYING

KITCHEN EXPENSES

AUTO EXPENSES

LANDSCAPING EXPENSES

MEALS AND ENTERTAINMENT

EDUCATION

LICENSES AND PERMITS

BUSINESS REGISTRATION TAXES

TOTALS

(a)
TOTAL
EXPENSES

ATTACHMENT 1

(CONT'D)

SERVICE EXP.

(D)

MANAGEMENT FUNDRAISING
AND GENERAL

EXPENSES

13,958.
3,283.
2,903.
2,409,
2,103.

958.
6,285.
734.
1,786.

12,991.
1,350.
1,128.
3,814.
4,916.

130.

72,142.

JSA
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2012

‘ 2E1510 1 000
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Depreciation and Amortization
{Including Information on Listed Property)

o 4562

Department of the Treasury

Intemal Revenue Servce  (99) p> See separate instructions. p Attach to your tax retum.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

CHERRY BLOSSOM LEARNING CENTER, INC.

Identifying number

26-0579567

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (€8 INSITUCIONS), | . . . . . . . .ottt e e e e e 1

2 Total cost of section 179 property placed in service (seenstructions) . . . L L L L L L. 2

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

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

5 Dollar hmitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If mamed filing

separately, SBeINSIUCHONS « & o o & o & o o & o = o & & » 2 = o = s s s = = = s e e s s _» & o o s s s s v e b o o 4 v w 5

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

7 Listed property Enter the amountfromine29 . .. .. ... ... | 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . . . .. ..... 8

9 Tentative deduction Enter the smallerof ine Sorline8 . . . ., 9
10 Carryover of disallowed deduction from ine 13 of your 2011 Form4562 = . . . . . . . . .. ... .. .. 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 morethanline 11, ., . . . .. .. .. ... 12
13 Carryover of disallowed deduction to 2013 Add lines 9and 10, lesslne12 . . . . p I 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
m Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed In service

dunngthetaxyear (see Instruchions) . . . . . . . . . . . L L.l e e e e e e e 14
15 Property subject to section 168(f)(T)election , , | . . . ... L. Lo 15
16 Other depreciation (ncluding ACRS) . . . . . . . . ottt i ettt e e e e e e e e e e e a4 e 16 4,387.
m MACRS Depreciation {Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed In service Iin tax years beginning before 2012 , , . . . . . ... . . . .. .. 17 I 6,275.

18 If you are electing to group any assets placed In service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . . . i i e e e e e e e e e e e »

Section B - Assets Placed in Service During 2012 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) period
19a 3-year property SEE
b 5-year property DETAIL 1,449.1 5.000 HY 200DB 290.
¢ 7-year property 2,163. 7.000 HY 200DB 308.
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 S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs . S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromlne28 = . . .. ... ... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 In column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seenstructions , , . . . . . . ... . 22 11,260.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , , . . . ... ... .. .... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.

2X2300 2 Q00
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26-0579567

Form 4562 (2012)

Page 2

Listed Property (Include automobilles,
entertainment, recreation, or amusement)

certain other vehicles,

certain computers, and property used for

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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

—J Yes LI No | 24b If "Yes," 1s the endence written?

JYes I_I No

Type of (:)) erty (list Dat (bl)ced Bus(lilss/ (d) Basis for(:e)precxauon R 0 M (ti) o b ") " Electet(ii)sectlon
ypvehlé,les,pﬁrst) |?1 :.gr:ce '";:fg;netg;:se Cost or other basts (b”s'"fss:fc';:;;stmem ::ﬁ;f:ry CO:VE:T.IOH gggif:l:or? " 179 cost
25 Special depreciation allowance for quahfied listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . ... ... ... 25
26 Property used more than 50% in a qualified business use
%
%|
%i
27 Property used 50% or less in a qualified business use
%l S/L -
%) S/L -
Y%l SiL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandoniine21,page1, . , . . . .. ... . ... [ 28
29 Add amounts tn column (1), ine 26 Enterhereandonline 7,page 1 . . . . . . . & v v i i i e e e e e e e e e e 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

30

31
32

33

34

35

36

(a) (b) {c) (C)] (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
dnven . L L e e e e
Total miles driven during the year Add lnes
30through32 . . . . .. ... .........
Was the vehicle avalable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours? _ | | . .. ... ... ..

Was the vehicle used primarly by a more
than 5% owner or related person?

Is another wvehicle avallable 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
more than 5% owners or related persons (see instructions)

37 Do you manntan a wniten policy statement that prohibits all personal use of vehicles, includng commuting, by Yes No

YOUr eMPIOYEES? | L e e e e e e e e e e e e e e e e e e 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 Do you treat all use of vehicles by employees as personaluse? .,
40 Do you provide more than five vehicles to your employees, obtan information from your employees about the

use of the vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualfied 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 )
Amortization

(b) (e)
Descrlpt(lsl?m of costs Date g:\g?:s.zauon Amomza(::l)e amount Code(:)ectlon Ar:::tlnzagro " Amomzatlo(r? for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear 43 2,179,
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . ., . . . . . . . .. . .. ... 44 2,179.
15 Fom 4562 (2012)

2X2310 2 000
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Fen 3308 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Serice P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . ., . ... ...... > | X

e 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

Electronic filing (e-fife). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

mAutomatic 3-Month Extension of Time. Only submit original (no coples needed)
A corporatton required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIONY | . o o e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
Zﬂi t;)’a:zefor Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 2933 SW 3RD AVENUE
Ir:'sl:zd?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
MIAMI, FL 33129
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . ... ... l O_l i ]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CLAUDIA URIBE-ORRETT

Telephone No » 305 860.3300 FAX No » 305 860.3304
e |f the organization does not have an office or place of business in the United States, checkthisbox _ . , . . . . .. ... .. | 4 D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . . . . > D If it 1s for part of the group, check thsbox . | . . . . » I_];nd attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation requtred to file Form 990-T) extension of time
until 08/15 20 13 | tofile the exempt organization return for the organization named above The extension s
for the organization's return for
> calendar year 2012 or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason ‘:I Initial return l:’ Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See Instructions 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
JSA
2FF 8054 2 000
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