 Hurgicane Irma Hurricane Irii.q 2949836412219 7

o 990 Return of Organization Exempt From Income Tax QUETe 150047
orm ~ Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 6
Depanmen’t of the Treasury » Do not enter social security numbers on this form as it may be made public. .? Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. F é ? Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization - D Employer identification number
B checkitamicatle | CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
] Erness " Doing business as
] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
: Jnitial return 2933 SW 3RD AVENUE (305) 860-3300
__J f:ﬂ;:::;nl Crty or town, state or province, country, and ZIP or foreign postal code
Amended MIAMI, FL 33129 G Gross receipts $ 796,773.
| :ssgf:;w" F Name and address of pnncipal officer CLAUDIA URIBE-ORRETT H(a) 'ssutl)f;'rzlﬁagtggp retumfor | | Yes | X |No
2933 S.W. 3RD AVENUE MIAMI, FL 33129 A H(B) e ot suvoranstes e X | Vo5 | |No
| Tax-exempt status LXJ 501(c)3) J L501(c) ( } « (insertno) l J 4947(a)(1) or wJ 5’27 If “No," attach a st (see IW
J  Website: p WWW, CHERRYBLOSSOMMIAMI .COM f H(c) Group exemption number P>
K Form of orgamzahon—l X l Corporahonl rTrustr —[Assocnahon—[ I Other P LL YYear of formation 2007| M State of legal domicile FL
Summary \
1 Briefly describe the organization's mission or most significant actiites PROVIDE A SAFE, NURTURING LEARNING
8 ENVIRONMENT, AS WELL AS, PROVIDE AFFORDABLE CHILDCARE.
c
g
§ 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets /
G| 3 Number of voting members of the governing body (PartVl,me1a) | . . . . . ... ... .. ... .... 3 S.
: 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . . . . . .. . ... ... 4 3
;:-f 5 Total number of iIndividuals employed in calendar year 2016 (PartV, hne2a)_ . . . . . . . . . ... ... ... 5 37
'% 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . ... . e, 6
<| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 _ . . . . . . . . ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . . , . . . . . . . . . v v v v i i au.. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, lne 1h) . . . . . . . L. L 0. 0.
::: 9 Program service revenue (Part VIILIN€ 2G) . . . . . . . . . e 902,150. 774,263.
E 10 Investment income (Part VIli, column (A), ines 3,4, and7d), , . . . . ... ... ... .. 0. 0.
11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9c, 10c, and 1), ., . . . ... ... 0. 22,510.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ne 12)., . . . . . . 902,150. 796,773.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) | . . . . .. ... .. .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine d) . . . . . . . ... . ... ... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . ., . 439,717. 281,088.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e}, , . . . . . . . . . .. . ... 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) p
“117  otner expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ § . - VED 411,576. 377, 667.
18 Total expenses Add lines 13-17 (must equal Part X, column (AR ¢ 25) _ . . o i .| 851,293. 658,755.
19 Revenue less expenses Subtractline 18 fromline 12, . . . .f. . . DER . ..l 50, 857. 138,018.
5 § L ? inning of Current Year End of Year
§§ 20 Total assets (PartX,Ine16) , . _ . . . _ . . .. ... .. L. e s 511,774. 211,352.
:iw_% 21 Total habihties (PartX,hne 26y, . _ . . . .. . . ..... 9% “ a 30,044. 70,905.
25122 Net assets or fund balances Subtractine 21 from Ine 20, . . . . . . . . . o oukuyiity 481,730, 140,447.
Signature Block
Under penalties of perjury, J-qecjare that | have examin return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and completg/D%qéfa\flonﬂf preparer (gfh€r than oKjcer) 1s based on all information of which preparer has any knowledge ' 1
e (U ¥ fr]=2]i7
Sign ’ Signature of officer Date 4 7
Here } CLAUDIA URIBE ORRETT PRESIDENT
Type or print name and title .
. Print/Type preparer's name Prepar ature Date Check m r PTIN
Paid  |aADAM S KORENFIELD L, 74 /%/€A£47 selft.employed |  P00443748
'L”:Pg:’l; Fumsname BADAM KORENFIELD, CPA i FrmsEN B 81-1301256
Fim's address P>2451 BRICKELL AVENUE, SUITE $15E MIAMI, FL 33129 Phoneno  305-420-8043
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . .. | X | Yes —| | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
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CHERRY BLOSSOM LEARNING CENTER, INC.

Form 990 (2016)

26-0579567

Statement of Program Service Accomplishments

Check if Schedule O contamns a response ornotetoanyline mthisPart W, . ., . . ... .. ..

Briefly 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.

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

2
prior Form 990 or 890-EZ7_ | . . [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes i1n how it conducts, any program
SBIVICES . L . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e l:] Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 391,058, Including grants of $ ) (Revenue $ )
CHERRY BLOSSOM LEARNING CENTER WAS SUCCESSFUL IN SIGNIFICANTLY
INCREASING THE ENROLLMENT OF STUDENTS AT THEIR SCHOOL. THERE ARE
CURRENTLY A TOTAL OF 48 CHILDREN CATEGORIZED AS RECEIVING
SUBSIDIZED CARE DUE TO THEIR ELIGIBILITY BASED ON INCOME. A TOTAL
OF 9 CHILDREN HAVE BEEN GIVEN A 100 % SCHOLARSHIP. AS OF DECEMBER
31, 2016, THERE WERE 69 TOTAL STUDENTS ENROLLED IN THE SCHOOL.

4b (Code ) (Expenses $ 9,963. 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 $ 6,257. 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 b 407,278.

JSA
6E1

020 1 000
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\ | | ROMPEL

' CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567 |
Form 990 (2016) Page 3 *
Checklist of Required Schedules |
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . . . e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did 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 | . . . . . . . . . . . @ @ i v i i i et e e ee o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Part!ll, . . . .. . . . . . v u.en.. 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, |
T 5 X
6 Did the organization mamntain 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
"Yes,"complete Schedule D, Part]. . . . . . . @ i i i i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . . e e e e e e e e e e e e e e e e e e 8 X !
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . i 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, PartV. . . . . . . . 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment 1n Part X, line 10?7 If "Yes,"”
complete Schedule D, Part VI . . . . . . i i i et e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . .. .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill. . . . ... .. ... ..... 11¢ X
d Did 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, Part IX . . . . . . . . . i i i i e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, PartX . , . . . . . 11e X
f Did the orgamization’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, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financral statements for the tax year? I/f "Yes," complete
Schedule D, Parts XIand XIl. . . . . v v i 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 12a X
b Was the orgamzation included in consolidated, independent audited financral statements for the tax year? /f 9
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and XiI 1s optional . |12b X
13 |s the organization a school described in section 170(b)(1)(A)(w)? If "Yes," complete Schedule E. . . . .. ... .. 13 X
14a 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
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, Partslland IV . . . . . . . ... ... ... .. 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other ‘
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland IV . . . . . .. ... .. . ... 16 X !
17 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 I (see instructions). . . .. ........ 17 X i
18 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, Partll . . . . . . . . v i v i i e it e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . v .« v i i i i e i e e e e e e e e e e e e e e e e e 19 X
Form 990 (2016)
JSA
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' CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilites? 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 |, Partsland Il . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll. . . . . . . . . . . i u.. 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 L L e e e e e e e e e e e e e e e 23 X
24a 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 1ssued after December 31, 20022 /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"goto line 25a. . . . . . . @ v v i i i i e e 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 24c¢
d Did the organization act as an "on behalf of" i1ssuer 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 1n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . . . .. .. 25a X
b [s the orgamzation aware that it engaged In an excess benefit transaction wrth 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 | . . . . . . @ . & i i i i i e e e e e e e e e e e e e e e e 25b| X
26 Did the organization report any amount on Part X, line 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? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . i i i i it e, 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . ... ... .... 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? If "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 v v o i 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, PartIV. . . . . .. .. 28c X
29 Did 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? /f "Yes,"complete Schedule M . . . . . . . . . . @ 0 i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7Y ¢ O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . - . . v v o 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . « o v i i i v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part il, ll],
OriV, and Part V, lINe 1. v o v v i e e e i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 36b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R PartV,line 2 . . . . . . . . . . @ i v i v .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornote toanylineinthisPartV.. .. ... ... ... . .. ...... E—I
Yes [ No
1a Enter the number reported in Box 3 of Form 10986. Enter -O-if not applicable. . . .. ... .. 1a S/ O P
b Enter the number of Forms W-2G included m line 1a Enter -0-f notapplicable, . . . ... .. 1b 0. S
¢ Did the organmzation comply with backup withholding rules for reportable payments to vendors and oy
reportable gaming (gambling) winnings to prize WINNEIS? . . . . . . 0 v v i i e e e e e e e e e e e e 1¢c 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. . Zd 37
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . '
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 2 Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O. . . ... .. 3b
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
BCCOUME? L ot Lt i i e e e e e e 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 p
See nstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
. ¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T?2. . . . . . . . . . . . i i i i it e e e Sc
6a Does the organization have annual gross recepts 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 tax deductible?. . . . . . . L. L. 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 contrnibution and partly for goods
and services provided to the Payor? . . . . . . . . L. L 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 it was
required 10 file FOMM 82827 & & v v i v v e et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... I 7d L l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear?, . . . ... .. ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds. _J
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ... ... Sa X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter .
a |nitiation fees and capital contributions included on Part Vlll, line12 . . . . .. ... ... .. 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders. . . . . . . o . . Lo 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem ). . . . . . . . o L L i e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n leu of Form 1041%? ‘
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . l12b I «é«é “’:é{ ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans iIn more thanonestate?. . . . . . . . . ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states (n which
the organization is licensed to i1ssue qualifted healthplans . . . .. ... .. ... ... ..... 13b
¢ Enterthe amountofreservesonhand. . . . . . o . i it i it it e e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ..
b If "Yes," has it filed a Form 720 to report these payments? /f "No." provide an explanation in Schedule O . . . . . . 14b

JSA
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]
Form 990 (2016) CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567 page 6

URYl Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Check If Schedule O contains a response or notetoany inenthisPartvi . . . . .. . . ... . oo ... m
Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a )
If there are matenial differences in voting rights among members of the governing body, or if the governing :
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . . . . e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily 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 fited?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the organization have members or stockholders? . . . . . .« .« . L Ll L e e e e 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 governing body? . . . . . . . . . . . . L 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 governing body? . . . . . . . & . o i v i i it e e e e 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?. « . v o i o i i e e e e e e e e e e e e e e e e e e e e e 8a | 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 Vil, Section A, who cannot be reached at
the organization's mailing address? If "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 Internal Revenue Code )
Yes | No
-10a Did the organization have local chapters, branches, oraffilates? . . . . . . .« . o i i v i i . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, 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 filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . .. . . . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONMICES? « o v v i e e e e e et e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW RIS WS ONE « « v v v v v i e e e i e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o vt it e e e e 13 X
14 Did the organization have a written document retention and destructionpoliey?. . . . . . . . ... . oo 14 X
15 Dud the process for determining compensation of the following persons nclude a review and approval by | ) ’
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
a The organization's CEO, Executive Drirector, or top managementofficial . . . . . . . . . . . ..o 0oL 16a| X
b Other officers or key employees of the organization . . - « - &« v v v i v i v v et e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ;.
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement S
with ataxable entity dUMNG thE YEAI? . - o« o o v i i e et e et e e e e e e e e e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its Sl
participation n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to sucharrangements? . . .. . . .. ... ... ... . ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »FL,

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
El Own website l:] Another's website . Upon request |:] Other (explain in Schedufe O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest pohcy, 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 organlzatlon‘s books and records p»
CLAUDIA URIBE ORRETT 2933 S.W. 3RD AVENUE MIAMI, FL 331 05.860.3300

JSA Form 990 (201s)
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] 1

' Form 99® (2016) CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPartVIl. . . . . ... .............. 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 wrth or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 defintion of "key employee "

® 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 Form 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 orgamization’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

e 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 related organizations
List persons n the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

I:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Posttion (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 jcompensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor 1o 5] 5]l o]l x[e x| m the organizations compensation
related | o2 2 F(2 (348 organization (W-2/1099-MISC) from the
organizations| § & | £ | & g 22| | (W-2/1099-MISC) orgamzation
below dotted| 8 2 | 5 3 ©g and related
Iine) 5 5 e § organizations
5|2 ?
@ 8
° g
(1)RICARDO GENG 0.
DIRECTOR 3.001 X 0. 0. 0.
(2)CLAUDIA URIBE-ORRETT 0.
EXECUTIVE DIRECTOR 30.00| X 9,500. 31,500. 0.
{(3)GEORGE BARKET 0.
DIRECTOR 3.001 X 0. 0. 0
(4)JOHN ORRETT 0.
SECRETARY 3.00 X 0. 21,200. 0
(5)TOM PETERSON 0.
VICE PRESIDENT 3.00 X 0. 0. 0
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2016)

é%:0411000
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t CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
Form 990 (2016) . Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for offlcer a_nd a director/trustee) the organizations compensation
related |23 ) 21 Q18|33 | 3| organzaton | (W-2/1099-MISC) from the
organizations | = = Z(8le |53 3 (W-2/1099-MISC) organization
belowdotied |8 £ | £~ [2 |52 % and related
o 3 sloQ
ne) STl D g o organizations
c | = @ 3
¢ | 3 @1 3
3|2 2
3 o
3
__________________________________ R
__________________________________ r-____-—__—
__________________________________ %______J
_________________________________________ -
__________________________________ |
—————————————————————————————————— r_—-—--——_—-—-—
__________________________________ | I ——
1b Sub-total L > 9,500. 52,700. 0.
¢ Total from continuation sheets to Part VII, SectionA | _ . . . . .. ... .. » 0. 0. 0.
d Total {add linestband1c) . . . . . . .. . i ittt i i it » 9,500. 52,700. 0.
2 Total number of individuals (including but not limited 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 . . . . . ... . ... .. .. .«cu'.uue... 3 X
4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from the f‘a"‘y sl
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such L =
INOIVIOUAL . . . o 0 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 e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 3 ; |
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 limited to those listed above) who received LI "
more than $100,000 in compensation from the organization p 0. ot R
S
ésﬁoss 2000 (2016)
PAGE 8
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Forr 990 (2016) CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567  page 9

LAl Statement of Revenue
' Check If Schedule O contains aresponse ornote to anyhne inthis PartVIll. . . . . . .. ... ... ... .. .... l

B

N . T f~ . (A) (B) ©) (D)
, , oL o ) Total revenue Related or Unrelated Revenue
RN I L A 'vaﬁf?»;};w’;’," L exempt business excluded from tax
- 5 . ‘ ST e SN0 function revenue under sections
g S T revenue 512-514
{73 f
E"gg 1a Federated campagns . . . . . . . . [ 12 )
Gg b Membershipdues. . . ... ... .| 1b N R
g<| ¢ Fundrasingevents . . .......[1c o f" O
[ N N “ A s
®L| d Related organizatons . . . . ... .| 1d { S I R
..E . " “:, :
g;,—, e Government grants (contributions) . . | 1e L )
":'-,"E f Al other contributions, gifts, grants, . \\ ST .
'26 and similar amounts not included above . [ 1f . e ey
ot B %
o A N
8'2 g Noncash contributions included m lines 1a-1f $
©
h_ Total. Addlnes1a-f . . . . . . .. .. ........MP 0.
[ >
E Business Code : J
s
2 | 2a TUITION 774,263, 774,263.
(74
b
8
E c
7] d
E
s e
g f All other program service revenue . . . . .
B
o g Total.Addines2a2f. . ................W 774,263
3 Investment income (including dividends, interest,
and other similaramounts). = « « « « v o v« v v v ... P 0.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . . - - . i i s s i e i i i i e e D 0.
(1) Real (i) Personal ) . o ?, S
' O . Y A o
6a Grossrents . . . . . . .. . ¥ PO }: N PRI i .aﬁ%:»‘{‘
. SR RN e B e
b Less rental expenses . . . RURE Y PO Jr e*;‘\; ;fg‘,};;, g
¢ Rental income or (loss) . . L - R P I
d Netrentalincomeor{loss). . - « . « « = v « o v . . . . P 0.
7a Gross amount from sales of (1) Secunties (1) Other . (gﬁ
s o 1 A .
assets other than inventory ; . e i
o S5ty S
b Less costor other basis 7 %ﬁ?gf@&gﬁ
45 SrRied
and sales expenses . . . . ot o
) i g
¢ Ganor(oss) . ... ... : - R g
d Netgamor(ioss) « - « « v« v v v v vt v v oo .. P 0
g 8a Gross income from fundraising Y ;’w , ,}
B AL R A RV NPT g
£ events (not including $ Sy el B ;»,;’;g
> st | ettt
& of contributions reported on line 1c) : ’ 2 é“i v wg‘?\-,{fi;;g <4
R , . o el ] - ik U
@ See PartIV,lne18 . . . ... ..... a 0 SIS WA REN A
£ I RS R XA st o PPLE N
35 b Less diwectexpenses . . . -« . v ... b 0. St gt s S e MO € PR
°© ) e
¢ Net income or (loss) from fundraisingevents. . . . . . . 0.5 & A o m@%
R e L R R N A
9a Gross income from gaming activities ’ 'v‘ﬁ%m¢{*’%¢:§nywwbw% ;3~%%a¥m
o : SRS by ‘%‘e«ﬁ-‘«*ﬁ‘&k{v’ﬁ% s o
SeePartlV,lne19 . .. ........ a 0. T % PuE R A APIRER St Sk LR :,gj;»f
. SRR A RPN PRt : T S
b Less drectexpenses . . . . ... ... b 0. ‘ ”ﬂﬂﬁﬁﬁg?}mgﬂﬁ§%§ *@Aax¢ﬁ%;“%*
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
O R R = A
10a Gross sales of inventory, less B ; EESRIRS = i b
returnsandallowances , . . ...... a 0. e ’.:af o ¢ ”k‘? §§§%
ca e el gt Sl B
* Y S TR A X%
b Less costofgoodssold. . . . .. . .. 0. I The o Fe §§§§
c Netincome or (loss) fromsales of inventory, ., . . . ... P 0.
Miscellaneous Revenue Business Code . o cal e e T A T AR Tt R R }
41a CANCELLATION OF DEBT INCOME - SAMCO 1,000. 1,000.
CANCELLATION OF DEBT INCOME - CB3 21,510. 21,510.
c
d Allotherrevenue . . . . ... ... ...
By i o R s d i %Lt xw SV erMe e O
e TotalL Addlines11a-11d « « « « v v v e v v e v v .. D 22,510. Lt T R E S L
12 Total revenue. Seemstructions . . . . . . ... ... .p 796,773, 796,773.
Jsa
Form 990 (2016)
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X

Forth 990 (2016)
X ls4)q Statement of Functional Expenses

CHERRY BLOSSOM LEARNING CENTER,

INC.

26-0579567

Page 10

Sectiorr 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 line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses bro ra(r'?‘)ﬁewlce Mana ((efn)em and . éD)
8b, 9b, and 10b of Part Vill. gxpenses genergl expenses :;\p;:ss;r;g

1 Grants and other assistance to domestic organizations

and domestic governments See Part [V, ine21, . . . 0.
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV,ines 15 and 16 _ | | . | 0.
4 Benefits padtoorformembers , |, , . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees _ . . . .. . ... 9,500. 9,500.
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
Other salanes andwages . _ . . . _ . .. ... 217,555. 217,555,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Otheremployeebenefts . . . . . .. ... .. 4,551. 4,551.
10 Payrolitaxes . . .+« ¢ v v i oo a 49,482, 49,482.
11 Fees for services (non-employees)

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

bLegal . .. .. ...t 413. 413.

cAccounting . _ . .. . ... .. ... ... 8,331. 8,331.

dlobbyng . . . ..., _ 0.

e Professional fundraising services See Part IV, line 17, 0.

f Investment managementfees | . . . ... .. 0.

g Other (f ne 11g amount exceeds 10% of line 25, column

(A) amount, hist line 11g expenses on Schedule0). . . . . . 0.
12 Advertising and promotion _ , ., .. ..., . 4,879. 4,879.
13 OffiCe@XPenSeS . . » v « v v v v i e e e e 3,720. 3,720.
14 Information technology. . . . . . .. .. ... 0.
15 RoyaltleS. . . . . . oo v in e 0.
16 OCOUPANCY . . . . o ve e e eie e e e ns 124,188. 124,188.
17 Travel |, _ . (o 0 o e e 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings |, , . . 0.
20 Interest . . . ... 20,927. 20,927.
21 Paymentstoaffihates. . ... ......... 0.
22 Depreciation, depletion, and amortization | _ | | 8,115. 8,115.
23 Insurance . . ., .. ..... ATCH, 2., 0.
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 line 24e expenses on Schedule O)

aUTILITIES 12,390. 12,390.

pWASTE DISPOSAL / FUMIGATION 5,085. 5,085.

¢REPATRS AND MAINTENANCE 10,567. 10,567.

dCONSULTING FEES 30,559. 30,559.

e All other expenses ATCH 1 148,493. 84,530. 63,963,
25 Total functional expenses. Add lines 1 through 24e 658,755. 407,278. 251,477,
26 Joint costs. Complete this line only if the

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

JSA

6E1052 1 000

59347X 574A 12/8/2017
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o 1 CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
Form 990 (2016) . Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X. . . .. . . ... .. ... ...... | l
(A) (B)
! Beginning of year End of year
‘ 1 Cash-non-nterest-bearing . . L. —-4,979. 1 ~7,441,
2 Savings and temporary cashinvestments, . . . . ... ... ... ... 04 2 0.
3 Pledges and grantsrecewvable, net ... ... ... .. 0. 3 0.
4 Accountsreceivable,met | L. 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . .. ... ... ... ... ... .. 0,5 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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
° organizations (see nstructions) Complete Part Il of Schedule L. _ . | 373,723, & 72,419,
‘3’ 7 Notes and loans recewvable, net ... 0. 7 0.
| 2| 8 Inventoriesforsaleoruse, | ... ... ................ 0] 8 0.
i 9 Prepaid expenses anddeferredcharges . . ... .. .. ... v.... O 9o 0.
10a Land, bulldings, and equipment cost or
! other basis Complete Part VI of Schedule D 10a 220,645
} b Less accumulated depreciation. . . . . .. ... 10b 82,285. 132,837 110¢ 138,360.
! 11 Investments - publicly traded securittes | ., . . . .. . .. .. .. ... .. 0. 11 0.
! 12 Investments - other securities See Part IV, lne 11, _ . . .. .. ... .... 0.12 0.
13 Investments - program-related See ParttV,lne 11 | _ . . . . . . . ... .. 0. 13 0.
14 Intangibleassets, . . . . . . ... ... ... ... .. 10,193,/ 14 8,014.
15 Otherassets See PartiV,ine 11 _ _ . . . . . . . . . . . . ... 015 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. ... 511,774 .16 211,352.
17 Accounts payable and accrued expenses, . _ . . . . .. .. .. 0. 17 0.
18 Grantspayable . . . . . . .. .. 0. 18 0.
19 Deferred revenue . . . . . . ... ... 0. 19 0.
| 20 Tax-exemptbond iabilties . . . ... ... ... ... 0. 20 0.
1 21 Escrow or custodial account hability Complete Part IV of Schedule D | | | . 0. 21 0.
@22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L, . . . . . . ... ... 30,044 22 60, 905.
=123  Secured mortgages and notes payable to unrelated third parties . | . | . . 023 0.
24 Unsecured notes and loans payable to unrelated third partes . . _ . . . . 0. 24 10,000.
25 Other habilittes (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. ... e 0. 25 0.
26 Total liabilities. Add lines 17 through25, . . . . . . ... _ .. .. ... 30,044, 26 70,905.
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
3 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets L 27
g 28 Temporanly restricted netassets _ ... ... ... 28
e 29 Permanently restrictednetassets. . . . . .. .. ... ... ... ... ... 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds .. ... ... .. 0. 30 0.
@131 Paid-in or capital surplus, or land, bullding, or equpment fund . 0. 31 0.
f, 32 Retained earnings, endowment, accumulated income, or other funds = 481,730, 32 140,447.
2|33 Totalnetassetsorfundbalances . . . . ... ... .. ... .. ... . 481,730 33 140,447.
34 Total labilities and net assets/fundbalances. . . ... ....... .. ... 511,774. 34 211,352.

JSA
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

Form 990 (2016) . Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylinemthisPart X1, . . .. ... .. ... ....... @
1 Total revenue (must equal Part Vill, column (A), Ine 12) . . . . . .. .. . . . . . v .u.. 1 796,773.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . .. . . . ... . . ... uue.. 2 658,755.
3 Revenue less expenses Subtracthne2fromhnet. . .. . . . . . . . . .. .. . ... ... ... 3 138,018.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 481,730.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . v v it i e e e e 5 0.
6 Donatedservicesanduseoffacilities . . . . . .. .. ... .. .. ... e 6 0.
7 Investment eXpenses . . . . . . . . .. i e e i e e e e e e e e e e e e e 7 0.
8 Priorperiod adiustments . . . . . . .. . L 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 (explaninSchedule O) . . . ... .. ........ 9 —479,301.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . v i i e e e e e e e e e e e e e e e e e e 10 140,447.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart XIl . . ... ... ... ........ [_]
Yes | No
1 Accounting method used to prepare the Form 990 D 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
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
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 basls, consolidated bass, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis -
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation 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 in
Schedule O
3a As aresult 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 v o v vt e et e e e e e e e e 3a X
b i "Yes," did the orgamization 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
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support |-OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service P Information ahout Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

Name of the organization

CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
[T Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 12, check only one box)

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

2 A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

- A medical research organization operated 1n conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)}(vi). (Complete Part Il )
An agnicultural 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

©w o

uniersity

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

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 orgamzations described 1n section 509{a)(1) or section 509(a)(2). See section 509(a)(3).
~ Check the box In lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g
Type 1 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.

b [:l 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 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type i1l non-functionally integrated. A supporting orgamzation operated in connection with its supported organization(s)
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.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting orgamzation

f Enter the number of supported organizations. . . . . . . . . . . . L e e e e e e e e ’::l

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

o

(1]

(1) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization| ({v) Amount of monetary (vi) Amount of
(described on lines 1-10  |sted in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

Schedule A (Form 990 or 990-EZ) 2016
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 falled to qualfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

7

Section A. Public Support

/

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 /(f) Total
1 OGifts, grants, contributions, and 7 4
membership fees received (Do not /
include any "unusualgrants ™) ., _ . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , . ., . . .
3 The value of services or facilities
furnished by a governmental unit to the
organmization without charge , . ., . . . .
4 Total. Add hines 1 through3_ . . ., ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f)_ . . ., ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlned4 . ... ... ... /
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES, | . ., . . v v v v v e s v v n s _
9 Net income from unrelated business
activities, whether or not the business
1Isregularlycarnedon , , . ., .. ...
10 Other income Do not include gam or
loss from the sale of capital assets
(ExplaninPatVi) | . .. ....
11  Total support. Add lines 7 through 10, |
12 Gross receipts from related activities, etc (seenstructions) _ /. . . . . . . ... ... ... ... .. 12 L
13

First five years. If the Form 990 s for the organ;atlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) I___I
»

organization, check this box and stop here

Section C. Computation of Public Support Percéntage

14 Public support percentage for 2016 (line 6, collltﬁ’mn (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partll,ine 14, _ . . . . .. ... .. ... ... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization quahfies as a publicly supported organization ., . . . ... ... ........ >
b 331/3% support test - 2015, 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 orga//mzatlon qualifies as a publicly supported organization, . ., . ... ... ..... | 4 D
17a 10%-facts-and-circumstances test *2016. If the organization did not check a box on line 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 mgets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization, . . .. ......, A > D
b 10%-facts-and-circumstance /test - 2015. 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 VI how the/ organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . £ . . L L L L L 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
instructions . . . . . / .................................................... » [ ]
Schedule A (Form 990 or 930-E2) 2016
JSA
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‘ CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

Schedule A (Form 990 or 990-EZ) 2016 Page 3
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 Paft 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) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 /[ (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") /
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . ., . . . .
3  Gross recelpts from activities that are not an /
unrelated trade or business under section 513 . /
4 Tax revenues levied for the
organmization’s benefit and either paid
to or expended onits behalf . . . . . . .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge. . . . . ..
6 Total. Add lines 1 through 5. . . . . . . /
7a Amounts included on hnes 1, 2, and 3
recelved from disquahfied persons , . . . /
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . « o . o .. .. /
8 Public support. (Subtract ine 7c from /
Y- I S - - - / e -
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2012 (b)2013 | (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromhne6. . . ... ... .. /
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar /
SOUMCES. . & v v v v v v e e v e s e s
b Unrelated business taxable income (less ‘
section 511 taxes) from businesses /'
acquired after June 30,1975 _ . | . .,
¢ Addlnes 10aand10b . . . . .. ... /
11 Net income from unrelated business /
activities not Included In line 10b,
whether or not the business is regularly /
carmedon . . . . s e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart\Vi) . . . ... .....
13 Total support. (Add lines 9, 10c, 11, /
and12) . . . . .. ..o oo
14 First five years. If the Form 990 s for thé organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . /. . . . . . . . . . L e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Suppért Percentage
15  Public support percentage for 2016 (Iine 8 /column (f) divided by ine 13, column (f)), . . . . . . . . .. ... 15 %
16  Public support percentage from 2015 Schiedule A, Partlll, lne15. . . . . . . . .. .. ... ........ 16 %
Section D. Computation of Investnient Income Percentage
17  Investment income percentage for 206 (ine 10c, column (f) dvided by ine 13, column () . . . . ... ... 17 %
18 Investment income percentage frorfi2015 Schedule A, Partlil,ine 17 | . . . . . . . . . v v v v v o v v v 18 %

19a 331/3% support tests - 2016./If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization P
b 331/3% support tests - 2015. If the orgamzation did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization P H

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

JSA Schedule A (Form 990 or 890-EZ) 2016
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

Schedule A (Form 990 or 990-EZ) 2016

Page 4

Supporting Organizations

(Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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

3a

4a

5a

9a

10a

Are all of the organizatton's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

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

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)? If "Yes," describe in Part VI when and how the
organization made the determination

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 orgamization put in place to ensure such use

Was any supported organization not organized in the Umted States ("foreign supported orgamzation")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain 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

Did the organization add, substitute, or remove any supported organizations during 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, (i) the reasons for each such action,
() the authority under the orgamzation's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported orgamzations, or (i) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? /f " Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 72
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined 1n line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI.

Did a disqualified person (as defined n line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5¢c

9a

9b

9c

10a

10b

JSA
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

Schedule A (Form,990 or 990-EZ) 2016

11

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution 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 described in (a) above?
¢__A 35% controlled entity of a person described n (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the powef to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe 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,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what condifions or restrictions, If any, applied to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes| No

Section C. Type Il Supporting Organizations

Were a majonity of the organization’s directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organizatton’s supported organization(s)? If "No, " describe 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 Il 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) 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 in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described 1n (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 times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard

Yes| No

3

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization i1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

Did substantially all of the organization’s activities during the tax year diectly 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 their 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

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 involvemnent

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

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

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

Yes| No

2a

2b

3a

3b

JSA
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

Schedule A (Form 990 or 990-E2) 2016 Page 6
Type Il 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 VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnibutions 2
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net iIncome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |____| Check here if the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2016
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CHERRY BLOSSOM LEARNING CENTER, INC.

Schedule A (Form 990 or 990-E2) 2016
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

26-0579567
Page7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

3 Administrative expenses patd to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add ines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide detalls in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

()

Excess Distributions

(if)

Underdistributions

(iii)
Distributable

Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prtor to 2016
2 (reasonable cause required-explain in Part VI) See
Instructrons
3 Excess distributions carryover, If any, to 2016
a
b
¢ From?2013........
d From2014. .. ... ..
e From2015. ., .... .. _
f Total of lines 3a through e - )
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract iines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017 Add lines 3
and 4c¢
8 Breakdown of line 7
a
b Excess from 2013, . . .
¢ Excess from 2014, . . .
d Excess from 2015. . . .,
e Excessfrom 2016, . . .
Schedule A (Form 990 or 990-E2) 2016
JSA
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’ CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
Schedule A (Form 890 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10, Partll, ine 17a or 17b; Part
i}, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, imes 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; PartV, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

.

h .
Schedule A (Form 990 or 990-EZ) 2016
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B)MB No 1545-0047

2016

Open to Public

SCHEDULE D
(Form_ 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspection
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" on Form 990, Part IV, line 6

{a) Donor adwvised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . .. ... ..
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 legalcontrol? , . ., . ... ... [:I Yes ':’ No
6 Did the organization inform all grantees, donors, and donor adwvisors 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
confernng mpermissible private benefit? . . . . . . . L L L L L L e e e e e e e e [:I Yes |____| No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 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 at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. ... .. i e e e 2a

b Total acreage restricted by conservatoneasements . . . . ... .......... e e 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢

d Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a
historic structure histed mnthe NationalRegister, . . . . .. .. ... ... ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . .« . v v ... Yes ‘:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section 170(M@NBYI? . . . . . . oo oo e e e [ Jves [ Ino

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" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not 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, In Part Xlll, the text of the footnote to its financial statements that describes 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) Revenueincluded nForm 990, PartVIllLne 1. . . . . . . . . it it e >3
(i) Assets included N Form 990, Part X. . .« . o o o 0 i it i e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included inForm 990, Part VIl line 1. . . . . . . . . . . .0 it i e >3

b Assetsincluded in Form 990, Part X. . v« v o o v i i e e e e e e n e e e e e e e e e e e >3 k
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

Schedule D (Form 990) 2016 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
Xt
5 During the year, did the orgamzation 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? | , . . . . j—j Yes l’l No
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, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
| included on Form 990, PartX? . . . . . . . e e [ JYes [ INo
‘ b If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginmingbalance | . . . .. ... L e 1c
d Additions duringtheyear . . ... ... ... ... ... . ... ... 1d
e Distributionsduringtheyear . . . . .. . ... ... ... ... ... ... 1e
f Endingbalance | . . . . ... .. ... e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? ]:J Yes No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided onPart XIll , . . . . .. . ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . i _
b Contrbutions . . . . ... . ...
¢ Net investment earnings, gains,
andlosses. . . . .. ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . . .. ..
| f Administrative expenses . . . . .
‘ g Endofyearbalance. . . .. ...
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 %
Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIzationS . . . . . . o i L it 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 3a(i)
(i) related organizations . . . . . . . . . L. it i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b if "Yes" on hne 3a(n), are the related organizations listed as required on Schedule R?, . . . . .. ... ...... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. . Y
‘ Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumuiated {d) Book value
(investment) (other) depreciation
fa Land |, .. ... ...,
b Buldings _ ... ............
¢ Leasehold mprovements . . . . ... 171, 444. 35,369 136,075.
d Equpment . . ... ... .. ... .. 26,467. 24,750 1,717.
e Other , ., .. . .. .. . .. . . . ... 22,735, 22,167 568.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ), . . . . . . » 138, 360.
Schedule D (Form 990) 2016
)
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! CHERRY BLOSSOM LEARNING CENTER,

Schedule D (Form 990) 2016

INC. 26-0579567

Page 3

LUl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial dervatves . . . .. ... ... .....
(2) Closely-held equity interests _ _ . . ., .. .....
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

()

(H)

Totat. (Cofumn (b) must equal Form 990, Part X, col (B) ine 12) P

EViAZI] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990

, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

()

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B} Ine 13) P

Other Assets.

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

(a) Description

(b) Book value

)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

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

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

3

“)

(%)

(6)

@

(8)

(9

Total. (Column (b} must equal Form 990, Part X, col (B) line 25) P

n

2. Lability for uncertain tax positions in Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI l

[Y

égﬁ 2701000
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Schedule D (Form 890) 2016

Page 4

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 audited financial statements . . . . .. ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gams (losses)oninvestments . . . . ... .. ... ...... 2a
b Donated services and useoffacilities . . . . .« o o . v e et e 2b
¢ RecoveriesofprioryeargrantS. . . . -« o+ v v v h m e e e e e 2¢
d Other(DescribemPart Xill) . . v v v v it e i et i e e e 2d
e Addines2athrough2d . . . . . v v o v i v i it e e et et e e e e 2e
3  Subtractiine2e from NE 1 .« v v v v v v i et e e e e e e e e e e e 3
4  Amounts Included on Form 990, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . . . 4a
b Other (Describe MPartXIll) + v v v v v ot e e e e e e e e et e e 4b
C AAINES4a and db . . . v v i i e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . v . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . .. .. ... ... ... .... 1
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
a Donated services anduseoffacilities . . . . ... ... ... . ... 2a
b Prioryear adjiustments . . « v« v v b e e e e e e e e e 2b
€ OhBIIOSSES. + v v v e e e e e e e e e e e e e e e 2¢c
d Other (Describe NPartXIll) . o v v o v v i e e e e e e e e e e e e 2d
e Addlnes2athrough2d . . . .« ¢ vt vt it e et e e e e e e 2e
3 Subtractine2e fromliNe 1 . . v« o i v i i e e e e e e e e e e e 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 ine7b . . . . . . . 4a L )
b Other(DescribenPart XMl ) . o+« v o v it e e e e e e e 4b
AddINES 42 and 4B .+ . v v v i e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . v v v v v v . . 5

Part bA[} Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 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 Xll, Iines 2d and 4b Also complete this part to provide any additional information

it

\
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SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990,

Name of the organization

CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

Onpen to Public
Inspection
Employer identification number

Part | I

6a

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? . . . . . ... . . . . ... . .. ...
Does the organization Iinclude 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 racitally nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space,usePartll. . . . . . . . . . ... . i,

SEE SUPPLEMENTAL PAGE

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

nondiscriminatory basis? . . . . . . L L L L e e e e
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admisstons, programs, and scholarships? . . . . . . . . . . .. ... . e,

If you answered "No" to any of the above, please explain If you need more space, use Part Il

Does the organization discriminate by race in any way with respect to
Students' nights or privileges? | . . . L .. . L e e e e e e e e e

Admissions PolICIES? | . L . L L L e e e e e e e e e
Employment of faculty or administrative staff?, . . . . . . .. L L L.
Scholarships or other financial assistance? . . . . . . . . . . . .. ... e e e e
Educational policies? . . L. L e e e e e e e e e e e e
Use of facilies? . | . L . . . e e e e e e e e e e e e e
Athletic Programs? | . | L e e e e e e e e e e e e e e e e

Other extracurnicular activities™?, | . . . . . . . . . L e e e e e e e e
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il

Does the organization receive any financial aid or assistance from a governmentalagency? . . . ... .... ...
Has the organization's right to such aid ever beenrevoked or suspended? . , . .. ... .. ... ... ......

If you answered "Yes" on either line 6a or line 6b, explain on Part Ii
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 nondiscrimmation? If "No," explain on Partl . . . . . .

YES | NO
1 X
2 X
3 X
4a | X
ab | X
4c | X
4d | X
5a X
5b X
5¢ X
5d X
5e X
5f X
5 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) (2016) Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information (see instructions)

SCHEDULE E, LINE 3

THE SCHOOL INFORMS THE PARENTS OF ALL STUDENTS AND PROSPECTS OF FUTURE

STUDENTS THAT THE ORGANIZATION HAS A RACIALLY NONDISCRIMINATORY POLICY.
THE GENERAL COMMUNITY IS PROPERLY INFORMED AND HAS BEEN COMMUNICATED OF

THE SCHOOL'S NONDISCRIMINATORY POLICY AND PROCEDURES.

v

JSA Schedule E (Form 990 or 990-EZ) (201¢ )
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SCHEDULE L Transactions With Interested Persons |__oMmB No 1545-0047

(Form 990 or 990-EZ)| p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P-Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions i1s at www.irs gov/form9390. Inspection

Name of the organization Employer identification number

CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

m 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 bj::::?z:::;ua“ﬁed person and (c) Description of transaction 1:’"‘::
(1) CLAUDIA URIBE ORRETT TREASURER / BOARD MEMBER EXCESS TAX BENEFIT X
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SeCtioN 4958 | L L L . L. e e e e e e e e e e > $ 115,393.
3 Enter the amount of tax, If any, on ine 2, above, rembursed by the orgamization, . . . ... ... ..... > 3 NONVE

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, line 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?
organization? committee?

ATTACHMENT 1

To | From Yes | No | Yes | No | Yes | No

(i)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
g ) > $ 133,324,

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

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4
(5
(6)
(7)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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' ’ CHERRY BLOSSOM LEARNING CENTER, INC.

Schedule'L (Form 990 or 990-EZ) 2016

26-0579567

Page 2

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

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Shanng of
organization's
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

| 10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)
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Schedule L (Form 990 or 990-EZ) 2016

CHERRY BLOSSOM LEARNING CENTER, INC.

26-0579567

Page 2

Business Transactions Involving Interested Persons.

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

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

(1)

_(2)

_3)

(4)

(5)

(6)

(7)

(8)

(%)

10
WSupplemental Information

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

SCHEDULE L, PART TI

NAME

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG.?
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

NAME

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG.?
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

NAME

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG.?
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

CHERRY BLOSSOM ACADE

SEE PT V

LEASEHOLD IMPROV.

YES

YES
YES
YES

X NO

13,365,
X NO
X NO
X NO

JORGE URIBE

SEE PT V

LEASEHOLD IMPROV.

X YES

YES
YES
YES

NO
58,000.
37,000.

X NO
X NO
X NO

BLOSSOMS DEVELOPMENTAL THERAPY ASSO

SEE PT V
LEASEHOLD IMPROV.

X YES

YES
YES
YES

NO

29,179.
X NO
X No
X NoO

ATTACHMENT 1

JSA
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Schedule*L (Form 990 or 990-EZ) 2016

CHERRY BLOSSOM LEARNING CENTER, INC.

26-0579567

Page 2

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
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes [ No

(1)

(2)

3)

(4)

_(5)

(6)

(7)

(8)

(9)

10
m Supplemental Information

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

SCHEDULE L, PART IT

NAME

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG.?
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

NAME

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG.?
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

NAME

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG.?
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

ORANGE BLOSSOM LEARNING CENTER
SEE PT V
LEASEHOLD IMPROV.

X YES NO
29,875.
29,875.

YES X NO
YES X NO
YES X NO

ORANGE BLOSSOM LEARNING CENTER
SEE PT V
LEASEHOLD IMPROV.

YES X NO
23,905.
23,905.

YES X NO

YES X NO

YES X NO

CLAUDIA URIBE-ORRETT

SEE PT V
LEASEHOLD IMPROV.

YES X NO

168, 224.

0.
YES X NO
YES X NO
YES X NO

ATTACHMENT 1 (CONT'D)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome No 1545-0047

{(Form'990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

1

PART VI, LINE 2 - THE ORGANIZATION'S DIRECTOR HAS A 'FAMILY RELATIONSHIP'
WITH ANOTHER DIRECTOR WITHIN THE ORGANIZATION. THE ORGANZATION'S
EXECUTIVE DIRECTOR, CLAUDIA URIBE-ORRETT IS THE SPOUSE OF THE SECREATRY

JOHN ORRETT.

PART VI, 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. COMPENSATION OF ANY BOARD
MEMBER, OFFICER OR DIRECTOR IS DISCUSSED AT THE BOARD MEETING AND VOTED
ON FOR APPROVAL. COMPENSATION IS BASED ON COMPARATIVE DATES OF OTHER

SIMILAR ORGANIZATIONS.

PART VI, LINE 19, THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XI, LINE 9, OTHER CHANGES IN NET ASSETS OR FUND BALANCES; THE 2014 [
AND 2015 TAX RETURN WERE AUDITED AND IT WAS DETERMINED THAT AN

INADVERTENT EXCESS TAX BENEFIT UNDER IRC SECTION 4958 WAS PROVIDED TO A

DISQUALIFIED PERSON OF THE EXEMPT ORGANIZATION. A PAYMENT TO THE IRS OF

$115,393 WAS REMITTED TO RECTIFY AND IMMEDITEALY CORRECT THE INADVERTENT

EXCESS TAX BENEFIT PROVIDED TO THE DISQUALIFIED PERSON. AS A RESULT OF

THE PAYMENT, THE LOAN RECEIVABLE REFLECTED ON THE BALANCE SHEET PROVIDED -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

TO THE DISQUALFIIED PERSON WAS TAKEN OFF THE BOOKS AS IT WAS COMPLETELY
PAID OFF AND CORRECTED. CBLC HAS TAKEN CORRECTIVE MEASURES TO ENSURE THAT
NO DISQUALIFIED PERSONS WOULD RECEIVE ANY EXCESS TAX BENEFITS IN THE
FUTURE. (THE ABOVE HAS BEEN REFLECTED IN SCHEDULE L PART I.) TO WRITE OFF

THE RECEIVABLE, THE FUND BALANCE WAS REDUCED FOR A CORRESPONDING AMOUNT.
ATTACHMENT 1

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
TELEPHONE 7,286. 7,286.

UNIFORMS 3,125. 3,125.

BANK & CREDIT CARD FEES 15,815. 15,815.

BAD DEBT EXPENSE - CB3, INC. 11,472. 11,472.

CLEANING SERVICE 559. 559.

PAYROLL FEES 2,283. 2,283.

PLAYGROUND EXPENSES 1,750. 1,750.

POSTAGE / PRINTING / COPYING 970. 970.

KITCHEN EXPENSES 1,244. 1,244.
COLLECTION EXPENSE FEE 8,973. 8,973.
LANDSCAPING EXPENSES 1,190. 1,190.
EDUCATION 10,182. 10,182.

LICENSES AND PERMITS 1,574. 1,574.

OTHER TAXES 315. 315.

ALARM / SECURITY EXPENSES 3,183. 3,183.

COMPUTER EXPENSES 202. 202.

BUSINESS REGISTRATION FEES 5,508. 5,508.

EVENTS 7,216. 7,216.

JSA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization Employer identification number

CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567

ATTACHMENT 1 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
INSURANCE - D&O 22,744. 22,744.
SCHOOL EXPENSES AND SUPLIES 24,467. 24,467.
EDUCATIONAL SUPPLIES 18,435. 18,435.
TOTALS 148,493. 84,530. 63,963.

Schedule O (Form 990 or 930-EZ) 2016
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. CHERRY BLOSSOM LEARNING CENTER, INC. 26-0579567
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