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2102 1 0 9NV A3INNVIS

¢ | CHANGE OF ACCOUNTING PERIOD ]
: 990 Return of Organization Exempt From Income Tax g
. Form 1 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations) Z! ! I6
.- \ Depm;‘em of the TIE L P Do not enter social security numbers on this form as 1t may be made publhc. Open to Public
Internal Revenue Sefjice P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 %ndar year, or tax yearbeginmng  SEP 1, 2016 andending OCT 31, 2016
B Check1it él N of organization D Employer identification number
apphcable ' ’
crange. | ||{JHIERRY BLOSSOM, INC.
e bT)lr business as 52-1640318
et NUsdiber and street {or P.0. box if marl 1s not delivered to street address) Room/suite | E Telephone number
roturry 3 ELM STREET 106 301-320-6865
'a?e'g'"' br town, state or province, country, and ZIP or foreign postal code G Grossrecepts 3 10 r 555.
renn e HESDA, MD 20814 H(a) Is this a group return
nRica 7 e and address of principal officer PHILIP STEWART for subordinates? [ Jves [XINo
pending Sp AS C ABOVE H(b) Are all subordinates mcluded’?[:,YeS D No
1 Taxexempt/sta]s: [ X1 501(c)3) [ 1 501(c)( ) (nsertno.) [_]4947a)1)or [ 527 If "No,” attach a list (see nstructions)
J Website: P, C%RRYBLOSSOM .ORG H(c) Group exemption number P>
K Form ot orgahlzatlin: [ XJ Corporation [ J Trust [ | Association [ ] Other > | L Year of formation: 1 9 8 9] M State ot legai domicile: DC
[Partl] Suihihry
ol 1 Bnef:): &nbe the organization’s mission or most significant activites TO PROMOTE HEALTH AND FITNESS
% TH ; H ATHLETIC COMPETITION AND TO ENCOURAGE DONATIONS TO CHARITIES
g, 2 Che‘I Fﬁ box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Numy voting members of the governing body (Part VI, line 1a) 3 27
g 4 Numger gt ndependent voting members of the governing body (Part VI, line 1b) 4 27
g 5 Total[ nurfber of individuals employed in calendar year 2016 (Part V, ne 2a) 5 0
S| s Total htirtiber of volunteers (estimate if necessary) 6 2000
E 7a Totali| ¥ rﬂfted business revenue from Part VlI, column (C), ine 12 7a 0.
b Net uh ed busmness taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o| 8 Con ons and grants (Part VIII, ne th) 182,574. 9,704.
g 9 Progl rvice revenue (Part VI, ine 2g) 1,035,221. 0.
é 10 Inve | t Income (Part Vill, column (A), ines 3, 4, and 7d) 812. 59.
11 Othe ‘ e (Part Vi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 349,544. 762.
12 Totaj’L Hhue - add hines 8 through 11 (must equal Part VIII, column (A), hne 12) 1,568,151. 10,525.
13 Grants|hli similar amounts paid (Part IX, column.(A),-bnes=H3)——=r 18,000. 0.
14 Bengll l 1d to or for members (Part IX, column (A)Fﬁn‘,’é_‘.@&_\_\i%(_) 0. 0.
b 15 SalalI =} : ther compensation, employee beneflvt_s (Part 1X, column (A), ines |S'Q‘O) 6 : 000. 0.
g 16a Profes ;c al fundrarsing fees (Part IX, column|(@){ine 1{ia) 1 | 20 lhl . 0. ‘ 0.
3 b Total fraising expenses (Part 1X, column (D)fthne 25) ___2%3 33. e s i
W 47 Othd{akHbnses (Part IX, column (A), ines 1121 1d-11t23gw st 11T | 1,551,318. 59,580.
18 Total lp gnses Add lines 13-17 (must equal Pgﬂ_l)g,_colu?nn-(!k)',li}b';j);———" 1,575,318. 59,580.
19 P.e"./'.I E}Ileu £Ss expenses Subtract ne 18 from hine 12 <7, 167 .p> <49 z 055.>
Eé l ‘ Beginning of Current Year End of Year
@9 20 Total s (Part X, hne 16) 668,377. 619,322,
%‘é 21 Total liibgities (Part X, Iine 26) 0. 0.
25| 20 Net At or fund balances Subtract ine 21 from hine 20 668,377. 619,322,
[Partii | Sigfdture Block

Under penalties of e ry, | declare lhgiavexmmed this return(including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correc C ete. Deglaratio (other than officeN Is based on all information of which preparer has any knowledge. , .

’J‘iﬂl\lll“\) p A, Jhz/
Sign ture of officer | Date '
Here ILIP STEWART, PROGRAM DIRECTOR

} /§if or print name and title

PriftfTi/d preparer's name Preparer's signat Date chek [ X ]I PTIN
Paid G. 1%. ARNOLD, III 8‘@-5—’ MZ- 1/“/’7 Zenfmployed P00437391
Preparer | Frmis|fdfne p KAISER SCHERER & SCHLEGEL, PLLC Frm'sEINp.  52-1220482
Use Only |Frmislidiressy, 1410 SPRING HILL ROAD, SUITE 400

Al MCLEAN, VA 22102 Phoneno.(703) 847-4660

Yes D No

A For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
HEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (\QW ,9\

this return with the preparer shown above? (see instructions)
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Form 990 (2016) CHERRY BLOSSOM, INC. 52-1640318 Page?2

l Part jll | Statement of Program Service Accomplishments

LN

Check if Schedule O contains a response or note to any line in this Part Ili . D—ﬂ

1

Bnefly descnbe the organization’s mission:

TQO PROMOTE HEALTH AND FITNESS THROUGH ATHLETIC COMPETITION IN THE
WASHINGTON, DC METROPOLITAN AREA BY STAGING AN ANNUAL RUNNING EVENT,
AND TO ENCOURAGE CONTRIBUTIONS TO LOCAL CHARITABLE ORGANIZATIONS
THROUGH THE EVENT. THE EVENT TAKES PLACE ANNUALLY IN APRIL.

Did the organization undertake any significant program services during the year which were not listed on the

pnor Form 990 or 990-E27 . i o R . DYes L_X] No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes I—_X_—l No

If "Yes," descrbe these changes on Schedule O

Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) organizations 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 $ 5 1 L]. 0 5 e including grants of $ } (Revenue $ )
THE ORGANIZATION ANNUALLY CONDUCTS A RUNNING EVENT FORMALLY TITLED "THE
CREDIT UNION CHERRY BLOSSOM TEN MILE RUN," WHICH CONSISTS OF THREE
ELEMENTS: A TEN-MILE RUN, A FIVE KILOMETER RUN-WALK, AND A ONE
KILOMETER CHILDREN'S RUN. THE APRIL 2016 EVENT PROVIDED THE OPPORTUNITY
FOR APPROXIMATELY 16,300 TEN-MILE PARTICIPANTS AND 2,000 FIVE KILOMETER
PARTICIPANTS WHO ARE MORE COMFORTABLE RUNNING A SHORTER DISTANCE TO
TAKE PART IN ACTIVITES THAT PROMOTED THIER HEALTH AND FITNESS, PROVIDED
AN ENJOYABLE EXPERIENCE AND HELPED FIGHT CONCERNS OVER THE GROWING
OBESITY CRISIS IN THE UNITED STATES. THE EVENT OFFERED EDUCATIONAL
OPPORTUNITIES FOR PARTICIPANTS AT A SERIES OF CLINICS COVERING
TRAINING, INJURY PREVENTION, AND NUTRITION AT THE HEALTH AND FITNESS
EXPOSITION. THE EVENT ALSO ENCOURAGED PERSONS IN THE RUNNING COMMUNITY

{Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4c

(Code ) (Expenses $ mcluding grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(égwss $ including grants of $ ) (Bevenue 3 )

4e _Total program service expenses P> 51,105.

Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2016) CHERRY BLOSSOM, INC. 52-1640318 Page3
~Bart IV | Checklist of Required Schedules

A Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part Il 4 X
5 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 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintamn collections of works of art, histonical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il ) 8 X
9 Did the orgamzation report an amount n Pan X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV B B 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, iX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Partvi o o . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, ine 16? If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for mvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other abilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X = 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl o . ... |12a X
b Was the organization included in consolldated rndependent audrted ﬁnancnal statements for the tax year?
If *Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrajsmg, busmess
investment, and program service activities outsitde the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV~ . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV _ R .15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part] . ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Pan VIII ||nes
1c and 8a? If "Yes, " complete Schedule G, Part Il = = s 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan Vi, hne 93’7 II "Yes,"
complete Schedule G, Partlll .. . ... _ e . e . 19 X
Form 990 (2016)
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Form 990 (2016) CHERRY BLOSSOM, INC. 52-1640318 Page4
| Part IV] Checklist of Required Schedules (continued)

N . Yes | No
20a Did the organization operate one or more hospital facilities? 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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and /i o i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J . o |23 X

24a Did the organlzatlon 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*, go to line 25a . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R i R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year” 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied 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 pnor 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] . o . . . 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il . 26 X
27 Dud the organization provide a grant or other assnstance to an officer, director, trustee, key employee substantlal

contnbutor 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, Part Il i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructhions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A farmly member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h 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, Part IV . . i . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,® complete Schedule M . i 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete ScheduleM == = X o o . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7
If "Yes," complete Schedule N, Part | ) 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets”lf Yes complete
Schedule N, Partll . .. 32 X
33 Did the organrzation own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | i <] X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II III or IV and
PartV,hmet . e 34 X
35a Did the organization have a controlled entrty wrthm the meanlng of sectlon 512(b)(1 3)’7 X X 35a X
b If "“Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchamable related orgamzatron"
If *Yes,” complete Schedule R, Part V, line2 = L . |36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, PartVI . = 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . e - . 38 | X
. Form 990 (2016)

632004 11-11-18
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Form 990 {2016) CHERRY BLOSSOM, INC. 52-1640318 Pageb

| Part V[ ‘Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? R 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ’
3a Dud 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," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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 account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR)
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcn
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? R 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 and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . S 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied during the year . R | 7d [
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vill, line 12 . i 10a
b Gross receipts, included on Form 990, Part VIil, ne 12, for public use of club facilities .. | 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b .
12a Section 4947(a) 1) non-exempt charitable trusts. Is the orgamzatton f lmg Form 990 n I|eu of Fonn 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. l 12b C
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L i, 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 is licensed to issue qualified heatthplans .. ... . .. ... ... ... . ... 13b '
¢ Enter the amount of reserves onhand L . 113c
14a Did the organization receive any payments for mdoor tannlng services during the tax year? _______ 14a X
b i "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2016)

632005 11-11-18



Form 890 (2016) CHERRY BLOSSOM, INC. 52-1640318 Pageb
I Part Vi l Govemance, 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 or note to any line in this Part Vi LY_‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authorrty to an executive comrmittee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 27 )
2 [xd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i ol
officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect 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 prnior Form 990 was filed? 4 X
6 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? X 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . L 7b X
8 [nd the organization contemporaneously document the meetings held or wrmen achons undertaken during the year by the following: -
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maiing address? If *Yes, * provide the names and addresses in Schedule O N 9 X
Section B. Policies (This Section B requests information about policres not required by the Intemal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X
b If "Yes," did the organization have wrtten policies and procedures govemmg the actlvmes of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a| X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990. g—l

12a Did the organization have a written conflict of interest policy? /f "No," go to hne 13 R o|12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts'? - 112b X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, * descnbe
in Schedule O how this was done . . L l12e] X
13 Did the organization have a wntten whlstleblower pohcy” . . L . 13 | X
14 Did the organization have a written document retention and destruction polucy” L i 14| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent . “ ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ; M, ,;:, i
a The organization’s CEO, Executive Director, or top management official o . i . . . . 15a X
b Other officers or key employees of the organization e X i 15b X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see mstmctnons) L g{ f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ‘é N
taxable entity dunngtheyear? .. X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzatlon to evaluate rts partncnpatlon » o= .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . ‘__ . ﬁ« :
exempt status with respect to such arangements? .. SR A . . - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

18 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 [____I Another’'s website @ Upon request I:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
THE CORPORATION - 301-320-6865
4963 ELM STREET, STE 106, BETHESDA, MD 20814

632006 11-11-18 Form 990 (2016)




Form 990 (2016)

CHERRY BLOSSOM, INC.

52-1640318

Page 7

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
y . Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

|

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.

© st all of the organization’s current officers, directors, trustees (whether ndividuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and {F} # no compensation was paid.
® pist all of the organization's current key employees, If any See instructions for definition of “key employee.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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 orgamizations.
® | st 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 related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;

and former such persons

[:—_J Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfegfﬁ'g:man one Reportable Reportable Estimated
hours per box, unless person i1s both an compensation compensation amount of
week officer and a directorfrustee) from from related other
(list any g the organizations compensation
hours for =; - ] organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations; = | = EIE. and related
below § g s | € |25 & organizations
fine) ElE|E5| &85 &
(1) JEAN ARTHUR 1.00
VICE PRESIDENT X X
{2) GEORGE BANKER 1.00
DIRECTOR X
(3) NANCY BETRESS 1.00
DIRECTOR X
(4) MICHELLE CARTER 3.00
DIRECTOR/VOLUNTEER COORD X
(5) MUFFET CHATTERTON 1.00
DIRECTOR X
{6) KEN DONOVAN 1.00
DIRECTOR X
(7) TOM FILIPPONE 1.00
DIRECTOR X
{8) BECKY LAMBROS 40.00
OFFICER AT LARGE X X
(9) BRUCE LUNG 1.00
DIRECTOR X
(10) JEN MCCOLLUM 1.00
DIRECTOR X
{11) CANDICE MOTHERSILLE 1.00
DIRECTOR X
{12) IRV NEWMAN 1.00
DIRECTOR X
(13) PHIL POMMERENING 1.00
DIRECTOR X
(14) PEGGY POSEY 1.00
DIRECTOR X
(15) ARLENE SOLBECK 1.00
DIRECTOR X
{16) STEVE SOLBECK 1.00
DIRECTOR X
(17) DENNIS STEINAUER 1.00
PRESIDENT X X

632007 11-11-16

Form 990 (2016)



Form 990 (2016) CHERRY BLOSSOM, INC. 52-1640318 Page8
. LPart Vl|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) ) (D) (E) F)
Name and title Average (do ot ;&z‘g;‘mm one Reportable Reportable Estimated
hours per | nox, unless person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hstany 12 the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related g .g g (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below g g s “:E: -E_%’ s organizations
ne)  |2|Z|5|z|85| 3
(18) PHIL STEWART 40.00
EVENT DIRECTOR X X
(19) GEORGE TARRICO 1.00
DIRECTOR X
(20) BETTY WANG 1.00
DIRECTOR X
{21) ROBYN MARSDEN 1.00
DIRECTOR X
(22) ERIC SINKELDAM 1.00
DIRECTOR X
(23) ROB WOLFE 1.00
TREASURER X X
{24) EVE MILLS 1.00
DIRECTOR X
(25) NITA RONCONE 1.00
DIRECTOR X
(26) KIM NEMIRE 1.00
DIRECTOR X
1b Sub-total . o o A >
¢ Total from continuation sheets to Part VII, Section A _ . >
d Total (addlinestband1c) . ... . . ... P

2 Total humber of individuals (including but not Ilmlted to those isted above) who received more than $100,000 of reportable
compensation from the organization P>

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual = » 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensatnon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual B . R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . .. RN - 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 orgamization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization p» o L
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 {2016)

632008 11-11-16
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Form 990 (2016) CHERRY BLOSSOM, INC. 52-1640318 Page9
[ Part VIlIi ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . L__]
(A) (B) C) (D)
Total revenue Related or Unrelated R?rvgr'r]]utg fﬁﬂggfd
exempt function business sections
revenue revenue 512-514 ‘
-2% 1 a Federated campaigns 1a |
g é b Membership dues 1b
o< ¢ Fundraising events 1c
g _§ d Related organizations X id
g‘ E e Government grants (contnbutions) 1e
.g‘f_, f All other contributions, gifts, grants, and
_.Eg simifar amounts not included above 1 9,704.
E% g Noncash contributions included in hnes 1a-1t $
Oa| h Total. Add lines 1a-1f > 9,704.
usiness Cod
8|2
g . |
a f Al other program service revenue _ ‘
g Total. Add lines 2a-2f »
3 Investment income {including dividends, interest, and
other similar amounts) . . » 59. 59.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . » |
() Real (i) Personal }
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) ... N
7 a Gross amount from sales of i) Securnties (1i) Other ’
assets other than inventory
b Less: cost or other basis
and sales expenses ‘
¢ Gan or (loss) ‘
d Net gain or (loss) . >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See .
5 Part IV, line 18 . . ... a 792.] -
g b Less.drectexpenses b 30. o .
¢ Net income or (loss) from fundraising events » 762. 762.
9 a Gross income from gaming activities. See '
Part IV, ine 19 e e e ... @ .
b Less:drectexpenses . . b N ol !
¢ Net income or (loss) from gaming activities | |
10 a Gross sales of inventory, less returns ; ‘
and aillowances e a '
b Less: cost of goods sold e . ... Db R B o . -
¢ _Net income or {loss) from sales of inventory N
Miscellaneous Revenue Business Code] I A - I
11a
b
c
d Allotherrevenue = —
e Total. Addnes 11a11d . ... . > T E Sl 00
12 Total revenve. See instructions. _» 10,525. 0. 0. 21.
632000 11-11-18 Form 990 (2016)
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CHERRY BLOSSOM, INC.

52-1640318 Page10

[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Iine in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
70, 85, 9, and 105 of Par I Tl e | P | M eme | omae
41  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees i
6 Compensation not included above, to disquahfied
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages
8 Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions})
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 25,214, 19,381. 3,500. 2,333.
b Legal
¢ Accounting 80. 80.
d Lobbying -
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 1,896. 1,219. 677.
14  Information technology 4,141. 4,141.
15 Royalties
16 Occupancy 2,954. 5,000. <2,046.
17  Travel . i X 2,871. 2,871.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ _ 1,003. 1,003.
20 Interest o
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 66. 66.
23 Insurance ) - o 91. 91.
24 Other expenses. Itemize expenses not covered BRSS a& -l .
above. (List miscellaneous expenses in hne 24e. i ine} . “ = i .
24e amount exceeds 10% of line 25, column (A) = . - . .
amount, hst ine 24e expenses on Schedule 0.) T e ; : - ‘
a T-SHIRTS ,WARM-UPS,UNIFO 14,488. 14,488.
b STORAGE 3,442. 3,442.
¢ AWARDS & PRIZES 2,312. 2,312.
d DUES & SUBSCRIPTIONS 423. 423.
e All other expenses 599. 599.
25 Total functional expenses. Add lines 1 through 24e 59,580. 51,105. 6,142. 2,333.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
crecknere > [ tottowing SOP 08-2 (ASC 958-720)

632010 11-11-16

Form 990 (2016)



Form 990 (2016) CHERRY BLOSSOM, INC.

52-1640318 Page 11

_[Part X [ Balance Sheet

.

Check if Schedule O contains a response or note to any ine in this Part X

L

632011 11-11-16

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearng 48,804.] 1 19,755.
2 Savings and temporary cash investments 615,661.] 2 595,721.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net R . 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L . - 5
6 Loans and other recewvables 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
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use B 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D . | 10a 20,199.
b Less: accumulated depreciation 10b 19 . 353. 912.] 10¢ 846.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, ine 11 12
13  Investments - program-related. See Part IV, ine 11 13
14  Intangible assets . 14
15 Other assets See Part IV, line 11 ) 3,000.] 15 3,000.
16 Total assets. Add lines 1 through 15 (must equal hine 34) 668,377.] 16 619,322,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities » o 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
:EE key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L L ) 22
- 123 Secured mortgages and notes payable to unrelated thwd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . E 25
26 Total liabilities. Add bnes 17 through 25 . o 0./ 26 0.
Organizations that follow SFAS 117 (ASC 958}, check here > | X] and ) B eyt '
2 complete lines 27 through 29, and lines 33 and 34. R RS I Ai "
g 27 Unrestncted netassets = 668,377.| 27 619,322.
g 28 Temporarily restncted netassets . . 28
-g 29 Permanently restncted netassets . . L i 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> ] ' '
s and complete lines 30 through 34. R SRR NS .
{3 30 Capital stock or trust principal, or current funds e 30
E 31  Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33  Total net assets or fund balances o 668,377.{ 33 619,322.
34  Total liabilities and net assets/fund balances 668,377.] 34 619,322.
Form 990 (2016)



Formi 990 (2016) CHERRY BLOSSOM, INC. 52-1640318 Page12

‘ |Part XI| Reconciliation of Net Assets

-

Check if Schedule O contains a response or note to any hne n this Part Xi

L]

© 0O N OGO L WN =

-
[=]

Total revenue {must equal Part Vill, column (A), ine 12)

10,525.

Total expenses {must equal Part IX, column (A), hine 25)

59,580.

Revenue less expenses Subtract line 2 from line 1

<49,055.>

Net assets or fund balances at beginning of year {must equal Part X, hne 33, column (A))

668,377.

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© [0 |N | (O |d W [N |-

Other changes in net assets or fund balances (explamn in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-
(=)

619,322.

| Part XII Financial Statements and Reporting

Check f Schedule O contains a response or note to any line in this Part XlI

]

2a

Accounting method used to prepare the Form 990" DTJ Cash D Accrual [:' Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? i

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.

|:] Separate basis [:] Consohdated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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 D Consoldated basis l—__l Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? __

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
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
If "Yes," did the organization undergo the required audrt or audnts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

2c

3a X

3b

632012 11-11-16
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[

SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support 201 6

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

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
CHERRY BLOSSOM, INC. 52-1640318

[Partl [ Reason for Public Charity Status (Al organrzations must complete this part ) See instructions

The organmization 1s not a private foundation because it 1s: (For ines 1 through 12, check only one box.)

1 [

2 [
3 [
4

9 00 00O

10

11
12

0

A church, convention of churches, or association of churches descnbed In section 170(b){ 1{AXi)-

A school described In section 170{b){ 1{A)ii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

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

A federal, state, or local government or governmental unit descnbed in section 170{b){ 1{AXv)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)}{1)}A)(vi). (Complete Part I )

A communtty trust descnbed In section 170{b)}{1){A){vi). (Complete Part 1)

An agncultural research organization described in section 170(b){ 1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university-

An organization that normally recewves (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part [l1.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 50%a)2). See section 509(a){3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete ines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported orgamzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type Il, Type I/l
functionally integrated, or Type Il non-functionally integrated supporting organization.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgarnization(s)

f Enter the number of supported organizations L o, . I ]
g Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (ili) Type of organization | (V]S tie organtzauon ngﬁan {v) Amount of monetary {vi) Amount of other
organezation (described on nes 1-10 |AHSTIELT doctimen support (see instructions) | support (see nstructions)
above (see mstructions Yes No
Jota! A RV R LT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CHERRY BLOSSOM, INC. 52-1640318 Page2
[Part T} | ‘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 il. If the organization
fails to qualify under the tests histed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants "}

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publcly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract tine 5 from line 4

Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net ncome from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI }

11 Total support. Add hines 7 through 10 - b ; .
12 Gross receipts from related activities, etc (see instructions) | | 12 l
13 First five years. If the Form 990 is for the organlzatlon s first, second thnrd fourth, or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop her s . e . R pl]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2015 Schedule A, Part If, ine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on I|ne 13, and line 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization T D

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on I|ne 13, 16a or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . .. . .

b 10°% -facts-and-circumstances test - 2015. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization I D

18 Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons e | 2 I:]

el

» ]

Schedule A (Form 990 or 990-EZ) 2016
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édule A (Form 990 or 990-E7) 2016 CHERRY BLOSSOM,

INC.

52-1640318 Pages

Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. 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) p>

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on hnes 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add Ines 7a and 7b
Public support. {Subtractie 7c from line § )

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

184,998.

190,600.

184,050.

182,574.

9,704.

751,926.

1,286,884,

1,304,464,

1,238,907,

1,385,578,

762.

5,216,595,

1,471,882,

1,495,064,

1,422,957,

1,568,152,

10,466.

5,968 521,

0.

0.

0.

5,968 521,

Section B. Total Support

Calendar year {or fiscal year beginning in) >

9
10

11 Net income from unrelatéa .buélness

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties foans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acqured after June 30, 1975
¢ Add Ines 10a and 10b

activities not included in ine 10b,
whether or not the business is
regularly camed on o

Other income. Do not Include gam
or loss from the sale of capital
assets (Explain in Part V1)

Total support. (add tines 9, 10c, 11, and 12)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1,471,882,

1,495, 064.

1,422,957,

1,568,152,

10,466.

5,968,521,

1,188.

416.

1,793.

812.

59.

4,268.

1,188.

416.

1,793.

812.

59'

4,268.

1,473,070,

1,495,480,

1,424,750,

1,568,964,

10,525.

5,972,789,

First five years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here

[ ]

Section C. Computation of lf’ﬁ'bllc Support Percenta_ge

15 Public support percentage for 2016 (fine 8, column (f) divided by line 13, column (f)) = = . ..
16__Public support percentage from 2015 Schedule A, Part lll, line 15

15

99.93 %

16

99.82 %

Section D. Computation of Investment Income Percentage -

17

18

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)}

Investment income percentage from 2015 Schedule A, Part |ll, line 17

17

.07 %

18

.18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on lme 14 and hne 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = . . . . .

» (X1

b 33 1/3% support tests - 2015. Hf the organization did not check a box on line 14 or line 1923, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .. ...... ..

632023 09-21-18
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Schédule A (Form 990 or 990-E7) 2016 CHERRY BLOSSOM, INC. 52-1640318 Pages
{Part IV | "Supporting Organizations
. . (Complete only iIf you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explan. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explan in Part VI how the organization determined that the supported
orgamization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If *Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the
organization made the deterrmination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization*)? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes, "

answer (b) and (c) below {if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organzing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) mdividuals that are part of the charitable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes," provide detail in =
Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77? )
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more i X
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed S SO
in section 509(a){(1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.
¢ Did a disqualified person (as defined n fine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section B}
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated ISR PR P
supporting organizations)? If *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to iy R B
determine whether the organization had excess business holdings.) 10b
832024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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_|Part IV | "Supporting Organizations (continued)

.
.

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnibed in (a) above?
¢ A 35% controlled entrty of a person described n () or (b) above?If “Yes" to a, b, or c, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the dwectors, trustees, or membershup of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamzation’s directors or trustees at all imes dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrctions, if any, apphed to such powers dunng the tax year.

2 Did the orgamzation operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting orgamization? if "Yes, " explam in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majorty of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents i effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? /f "Yes,* descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes [ No

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered themr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orqanizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes | No

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. [: Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part .} See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

N D W IN =

D (O |d W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-}

7 Other expenses (see instructions)

-

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add hnes 1a, 1b, and 1c)

1d

o Qa0 |o W

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acqusttion indebtedness applicable to non-exempt-use assets

N

[A)

Subtract line 2 from line 1d

w

F-S

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from hne 3)

Multiply ine 5 by .035

Recovernes of prior-year distnibutions

0 (N[O (O

Minimum Asset Amount (add line 7 1o hine 6)

0 N (O[O b

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

af s

Enter 85% of iine 1

NS

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in pnor year

O d W (N |-

o [ (bW N =

Distributable Amount. Subtract kne 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions)

632026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 CHERRY BLOSSOM, INC. 52-1640318 Page7
i E’art VT‘Type 1§ Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
« Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

Distnbutions to attentive supported organizations to which the organization i1s responsive
_(provide details in Part V1) See instructions

9 Distnbutable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

QN0 (O [d

() (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) st Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2016 (reason-

able cause required- explamn i Part Vi) See instructions

3 Excess distnbutions carryover, if any, to 2016

From 2013
From 2014
From 2015
f Total of ines 3a through e
g _Applhed to underdistributions of prior years
h _Applied to 2016 distributable amount
i _Carryover from 2011 not applied (see instructions)
j Remainder. Subtract ines 3g, 3h, and 3i from 3f
4 Distnbutions for 2016 from Section D,
ne 7. $
a Applied to underdistnbutions of pnor years ‘ B o
b Appled to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years pnor to 2016, if o ) : $
any Subtract ines 3g and 4a from line 2. For result greater e S e
than zero, explamn in Part VI. See instructions v, i -
6 Remaining underdistnbutions for 2016 Subtract lines 3h LT
and 4b from hne 1. For result greater than zero, explain n ’
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3} - : Cos
and 4c¢ ) ) N
8 Breakdown of line 7. )

o a0 (T

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o (a0 |T|w

Schedute A (Form 990 or 990-EZ) 2016

632027 09-21-16



Schedule A (Form 990 or 990-E2) 2016 CHERRY BLOSSOM, INC. 52-1640318 Pages

[~Part Vi I Supplemental Information. Provide the explanations required by Part 11, ine 10; Part Il, ine 17a or 17b; Part Iil, line 12;
. Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, Iines 1 and 2; Part IV, Section C,
line 1, Part 1V, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1; Part V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
{See instructions.)

PART VI

THE ORGANIZATION CHANGED ITS FISCAL YEAR FROM 9/1 THROUGH 8/31 TO 11/1

THROUGH 10/31. THE FISCAL YEAR IS BEING CHANGED BECAUSE IT BETTER

COORDINATES WITH THE CORPORATION'S ANNUAL MEETING IN OCTOBER WHERE THE

BOARD CAN APPROVE THE BUDGET FOR THE FOLLOWING YEAR. THIS SHORT PERIOD

RETURN IS BEING FILED TO REPORT THE ACTIVITY BETWEEN THE OLD FISCAL

YEAR-END AND THE NEW FISCAL YEAR-END.

632028 09-21-16 Schedule A (Form 990 or 990-EZ} 2016
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SCHEDULE D Supplemental Financial Statements =
{Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 6

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. "
Department of the Treasury > Attach to Form 990. ?pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

CHERRY BLOSSOM, INC. 52-1640318

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, ne 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in wrniting that the assets held in donor adwised funds
are the organization's property, subject to the organization's exclusive legal control? . |:I Yes [::, No
6 Did the organization inform all grantees, donors, and donor advisors i wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible prnivate benefit? [:I Yes [:I No
[Part I | Conservation Easements. Complete if the organlzatlon answered “Yes" on Form 990, Part v, ine 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g, recreation or education) [:l Preservation of a histoncally important land area
Protection of natural habitat [:I Preservation of a certified historic structure
|:] Preservation of open space

N L ON -

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. . | Held atthe End of the Tax Year
a Total number of conservation easements . B 2a
b Total acreage restncted by conservation easements B 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgurshed or terminated by the organization during the tax
year p

4 Number of states where propenrty subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . L D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

»
7 Amount of expenses incurred in monitoring, tnspecting, handling of violations, and enforcing conservation easements dunng the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170h)(4)(B)i)? L Cdves [ Ino

9 In Part XHI, describe how the organization reporls conservatron easements In its revenue and expense statement, and balance sheet, and
mnclude, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part'ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part XIil,
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:

(i) Revenue included on Form 990, Part Vill, ine 1 L . N ]
(ii)) Assets mciuded in Form 990, Part X e o > $

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for ﬁnancraj gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIII, line 1 _ e I
b_Assets included in Form 990, Part X . . R
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule D (Form 990) 2016
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Schédule D (Form 990) 2016 CHERRY BLOSSOM, INC. 52-1640318 Page2
art lit | ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
¢ 3 .Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)
a ':] Public exhibrtion d D f.oan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l:] No

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, lne 21

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i D Yes C] No
b if "Yes," explain the arrangement in Part XlIl and complete the following table-

Amount
¢ Beginning balance R i R R 1c
d Addmons dunng the year i id
e Distributions dunng the year i 1e
f Ending balance 1f
2a

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodtal account hability? D Yes ‘:l No
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl .
[PartV |Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, ine 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions i

Net investment earmings, gains, and losses
Grants or scholarships

Cther expenditures for facilities

and programs

® Q0T

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not n the possession of the organization that are held and administered for the orgamization

by: Yes | No
(i) unrelated organizations _ _ . . . X R . X . 3afi)
(ii) related organizations L. . L VR <~ 1)}

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . o L . |L.3b

4 Descnbe in Part Xili the intended uses of the organization's endowment funds.
| Part Vi - | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation
12 Land . = = ) L -
b Buildings L
¢ Leasehold mprovements
d Equipment . ..
e Other . . . . 20,199. 19,353. 846.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) - _p 846.
Schedule D (Form 990) 2016
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[Part VII] ‘Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ne

11b See Form 990, Part X, line 12

(a) Description of security or category gnciuding name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(€)

D)

(B)

(91

(G)

_H

Total. (Col. (b) must equal Form 990, Part X, col. {B) ne 12.} >

] Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine

11c See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value

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

n_

2

(3)

(4)

{5)

(6)

1)

8

9

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) >

I Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1 _

(2

{3)

(4)

{5)

(6)

@

{8)

(9)

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

»

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, lne 25.

1. (a) Descniption of liability

(b) Book value I

(1) Federal ncome taxes

2

_®

)

5)

6

n

®

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .. .. .. D

e eb o beEn e =

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D

632053 08-29-16
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Schédule D (Form 990) 2016 CHERRY BLOSSOM, INC. 52-1640318 Page4
]Part X1 |‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. . Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audrted financial statements . 1
2 Amounts included on hine 1 but not on Form 990, Part VI, ne 12
a Net unrealized gains {losses) on investments 2a
| b Donated services and use of facilities 2b
! ¢ Recovenes of pnor year grants B 2c
d Other (Descnbe in Part Xiil ) 2d
e Add lines 2a through 2d . i X 2e
3 Subtract line 2e from hne 1 i 3
4 Amounts included on Form 990, Part Vi, hne 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, tine 7b 4a
b Other (Descnbe in Part XIii.) 4b
¢ Add hines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

] Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part WV, ine 12a.

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Otherlosses _ _ i 2c

d Other (Describe i Part XIIL) ; ; 2d

e Add lines 2athrough2d . X 2e
3 Subtract ine 2e fromline 1 A A 3
4 Amounts mncluded on Form 990, Part IX, hne 25, but not on ine 1.

a Investment expenses not included on Form 990, Part VI, ne 7b 4a

b Other (Descnbe in Part XliI) X 4b

¢ Add lines 4a and 4b o B . B . 4c

Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part I, ne 18.) - 5

Ert Xill| Supplemental Information.

Provide the descniptions required for Part [I, lines 3, 5, and 9; Part lil, kines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

632054 08-29-18 Schedule D (Form 990) 2016



S,GHEDULE L

L 4

.

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons
J{Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule L (Form 990 or 390-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open To Public
Inspection

Name of the orgamization

CHERRY BLOSSOM,

INC.

Employer identification number

52-1640318

] Part [ Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) 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) Relationship between disqualified

person and organization

(c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year under

sechon 4958

3 Enter the amount of tax, if any, on line 2, above, resmbursed by the organization

» 3
» $

] Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, lne 5, 6, or 22

kh) Approved

{a) Name of {b) Relationship | {c) Purpose |(d)toantoar|  (e) Onginal {f) Balance due (@ in Ko d o | () Wntten
interested person with organization of loan w;’;ﬂ:;:;, princtpal amount default? cgmmmee'? agreement?
To |From Yes | No |Yes | No | Yes | No
Total . N _ . > 3
Part'lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 27.
‘ {a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

632131 10-24-16
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dule L (Form 990 or 990€2) 2016 CHERRY BLOSSOM, INC. 52-1640318 Page2
]‘?art v | ‘Business Transactions Involving Interested Persons.
. Complete if the organization answered "Yes” on Form 990, Part IV, ine 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between mterested {c) Amount of (d) Descnption of c(:) asr:‘lgg{:gn(.’;
person and the organmization transaction transaction r%venues?
Yes No
PHILIP STEWART, EVENT DIREPRESIDENT OF ROAD R 0. AGEMENT X

| Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PHILIP STEWART, EVENT DIRECTOR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT OF ROAD RACE MANAGEMENT INC.

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT AND STAFF SERVICES PROVIDED

TO CHERRY BLOSSOM INC BY ROAD RACE MANAGEMENT INC.

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16




- OMB No 1545-0047
SGHEDULE O Supplemental Information to Form 990 0r990-EZ | an e~ —
Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information_about Schedule O {(Form 990 or 990-EZ) and its instruchons i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHERRY BLOSSOM, INC. 52-1640318

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR _CHILDREN NEEDING MEDICAL ASSISTANCE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TO MAKE CONTRIBUTIONS TO A SEPARATE ASSOCIATION WHICH IS DEDICATED TO

PROVIDING SUPPORT TO CHILDREN IN NEED OF MEDICAL ASSISTANCE.

UNFORTUNATELY, THE KIDS RUN WAS CANCELLED DUE TO UNSAFE WEATHER

CONDITIONS. THE ANNUAL RUNNING EVENT DID NOT OCCUR DURING THE SHORT

YEAR PERIOD 9/1/16 THROUGH 10/31/16.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS ARLENE SOLBECK AND STEVE SOLBECK ARE MARRIED TO EACH OTHER.

FORM 990, PART VI, SECTION A, LINE 3:

THE PROGRAM DIRECTOR IS PAID FOR MANAGEMENT SERVICES BY A RELATED

CORPORATION. SEE SCHEDULE L.

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN IS FORMALLY REVIEWED BY THE EVENT DIRECTOR AND THE TREASURER.

COPIES WERE ALSO MADE AVAILABLE TO THE MEMBERS OF THE BOARD PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY OF THE ORGANIZATION IS MADE AVAILABLE TO

MEMBERS OF THE BOARD THROUGH A SECURE SECTION OF_ ITS WEBSITE ACCESSIBLE

ONLY TO MEMBERS. MONITORING OF COMPLIANCE IS DONE ANNUALLY.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16




Scgtdule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

. CHERRY BLOSSOM, INC. 52-1640318

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY OF THE ORGANIZATION

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



