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Form' 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

ﬁf;i’;?‘;;‘i:n'u'ﬂélv“f’c?’y P> The organization may have to use a copy of this return to satisfy state reporting requirements o’;ﬁg,fgc':i‘:,?.""
A For the 2010 calendar year, or tax year beginning and ending
B Checi if C Name of organization D Employer identification number
applicable

oange’ | KRISMARK CORPORATION

e Doing Business As 04-2944267

ratieh Number and street (or P.0. box if mail s not delivered to street address) Roomy/suite | E Telephone number

Toqun- 819 MASSACHUSETTS AVENUE 781-646-7623

rmended|  Crty or town, state or country, and ZIP + 4 G _Grossreceipts $ 1,259,042.

fopte- | ARLINGTON, MA 02476 H(a) Is this a group return

Pendnd |'E Name and address of principal oficer GARY S. STEVENS for affilates? [ _Jves (XINo

1320 CENTRE STREET, NEWTON CENTRE, MA 02459| Hb) Are all affiliates ncluded?_]Yes [__INo

I Tax-exempt status [ X 501(c)(3) [ 501(c)( )< (insertno) [ 1 4947(a)(1)or [ 527

J Website: p» ARLINGTONINFANTTODDLERCENTER . COM

If *No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [__] Corporation [ ] Trust [ ] Association [ X ] Other > NON P| L Year of formation: 1 9 8 7| M State of legal domicile: MA

| Part 1| Summary

| Part il | Signature Block |

o | 1 Bnefly descnbe the organization’s mission or most significant actvites: CHILD CARE CENTER/PRESCHOOL
Q
[=
g 2 Check this box P> |:] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 2
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
$ | 6 Total number of individuals employed in calendar year 2010 (Part V, ne 2a) 5 29
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vlil, ine 1h) 0. 0.
g 9 Program service revenue (Part VI, line 2g) 1,218,303. 1,258,166.
é 10 Investment income (Part V!, column (A), ines 3, 4, and 7d) 2,719. 876.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,221,022, 1,259,042.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,052,559. 1,082,721,
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 . 0.
a b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
ud 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f: 167,255. 203,007,
18 Total expenses Add ImeWM\A). line 25) 1,219,814, 1,285,728,
19 Revenue less expenses racwﬁfs\@\ 12 1,208. -26,686.
Eg N-—= ‘8 Beginning of Current Year End of Year
S5| 20 Total assets (Part X, line 1 9 g 203 \a 255,542. 227,458.
<o| 21 Total liabilities (Part X, ine \‘AN( 100,268. 98,870.
22| 22 Net assets or fund balances) Bibtract i e 155,274. 128,588.

ACDH

Under penathies of perjury, | declare that | have exarthrle

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

)
s-femﬁﬁlaudmg accompanying schedules and statements, and to the best of my knowledge and belief, it is

l
Sign } Signature of officer Date
Here GARY S. STEVENS, TREASURE A7 /@ X 3. 13. (32
Type or print name and title LA
Print/Type preparer's name Date Check 1| PTIN
Paid GARY S. STEVENS, CPA p 02/28/1 3set-employes
Preparer |Frm'sname p STEVENS & CICCONE ASBOCIATES, P.C. Frm's EIN
Use Only |Frm'saddressy, 1320 CENTRE STREET, BUITE 100
NEWTON CENTRE, MA 02459 Phoneno. (617)969-8700

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

@ Yes [ INo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990/(2a10) KRISMARK CORPORATION 04-2944267 Page2

| Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Ili [:]

1

Briefly descnbe the organization’s mission

TO PROVIDE A SAFE AND HEALTHY ENVIRONMENT TO TEACH, NURTURE AND
PREPARE CHILDREN FOR GRADE SCHOOL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? [:]Yes III No
If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If “Yes," describe these changes on Schedute O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 988,728 . ncluding grants of $ )Revenue$ 1,259,042.)
PROVIDE FOR THE CARE AND SUPERVISION OF CHILDREN IN THE DAYCARE
CENTER/PRESCHOOL. THE ONLY ACTIVITY IS THE CARE OF CHILDREN. ALL
REVENUES ARE USED TO TEACH IN THE BEST ENVIRONMENT AND PROVIDE A SAFE
LEARNING EXPERIENCE.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )
4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 988,728.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) KRISMARK CORPORATION 04-2944267 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, * complete Schedule C, Part lii 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable N _
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 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, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c 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 11d X
e Did the orgamization report an amount for other habilities in Part X, ine 257 If *Yes, ® complete Schedule D, Part X 11e | X
f Dud the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XiII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? 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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Parts Il and 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, hnes
1c and 8a? If "Yes, " complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes, "
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach rts audited financial statements to this returmn? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2G10) KRISMARK CORPORATION 04-2944267 Page4d
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part I1X, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 2? If "Yes, ® complete Schedule I, Parts | and Il 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 L. 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24¢c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 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, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 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 Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,* complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, Iine 2 [ ves [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V1 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) KRISMARK CORPORATION 04-2944267 Pageb

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

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0 .
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 t
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N L
(gambling) winnings to pnze winners? ) ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
tiled for the calendar year ending with or within the year covered by this return 2a 29| N
b [f at least one is 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 I1s greater than 250, you may be required to e-filfe (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 1t filed a Form 980-T for this year? If *“No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes,” to line 5a or §b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). - h i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7t X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b oo
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 980 (2010) KRISMARK CORPORATION 04-2944267

to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI

Page 6
] Part Vi ] Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a )
b Enter the number of voting members included in line 1a, above, who are independent 1b ;
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R D
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning the year
by the following R T
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body”? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
| organization's maiing 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 Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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 Does the organization have a written conflict of interest policy? If “No," go to line 13 12a X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
i to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢
13 Does the organization have a wnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) i
i a The organization’s CEQ, Executive Director, or top management official 15a X
‘ b Other officers or key employees of the organization 15b X
| If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
‘ 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 1
taxable entity dunng the year? 16a X
b If "Yes,"” has the orgamzation adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
[:l Own website D Another’s website E_{] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
GARY S. STEVENS - (617) 969-8700
1320 CENTRE ST. SUITE 100, NEWTON CENTRE, MA (02459
Form 990 (2010)
032008
12-21-10
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Form 990 (2010) KRISMARK CORPORATION 04-2944267 Page?

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ]

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee *

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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 orgamzations

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

® | st all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organzations.
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

|:| Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g the organizations compensation
hours for E B :‘33 organization (W-2/10939-MISC) from the
related 2|2 = .':-’ (W-2/1099-MISC) organization
organizations| 3 | £ £1i8g and related
in Schedule | £ | £ B f; :ﬁ-g: g organizations
O) El=E|c|=|Es| &
MICHAEL J. CICCONE
CHIEF EXECUTIVE OFFICER 20.00 X|X 70,174. 0. 0.
GARY S, STEVENS
CHIEF FINANCIAL OFFICER 20.00|X XX 70,173. 0. 0.
AFSANEH AFSHAR
SCHOOL ADMINISTRATOR 42.00 X|X 87,038. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) KRISMARK CORPORATION 04-2944267 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® © ) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | | o B organization (W-2/1099-MISC) from the
related £z . |E (W-2/1099-MISC) organization
organizations| = | = B and related
inSchedule | 5 | £| 5| E |25 & organizations
0O) E|E2|E|& |85 &
1b Sub-total » 227,385. 0. 0.
¢ Total from continuation sheets to Part VII, Section A [ 2 0. 0. 0.
d_Total (add lines 1b and 1c) | 4 227,385. 0. 0.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ' PRt ;;' o
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ) ‘ B '
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N '}f o
rendered to the organization? /f "Yes, " complete Schedule J for such person 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 NONE
(A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the orqanization p» 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) KRISMARK CORPORATION 04-2944267 _ Page9
[Part ViI| Statement of Revenue
‘ A B (& (D)
; Total (rezlenue Reléte-)d or Unr(ela{ted exgggggl#om
5 exempt function business tax under
? revenue revenue Sg%?g? 5113
‘2‘2 1 a Federated campaigns 1a ‘
gg b Membership dues 1b i
.,;E ¢ Fundraising events 1c |
%5 d Related organizations 1d '
4El e Government grants (contnbutions) | 1e \
-,‘;3 .,2, f Al other contributions, gifts, grants, and :
,g% similar amounts not included above 1f ;
g'g g Noncash contributions included in lines 1a-1f $ IR _ ~ ;
ow® h_Total. Add lines 1a-1f | 2 ‘
BusinessCodel I
8 | 2a TUITION INCOME 624410 [1,258,166./1,258,166.
€3
o f All other program service revenue
g_Total. Add lines 2a-2f p 1,258,166, |
3 Investment income (including dividends, interest, and
other similar amounts) > 876. 876.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | e
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
c Rental income or (loss) o e I .
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less cost or other basis )
and sales expenses X
¢ Gain or (loss) I I
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not i
g including $ of
o contnbutions reported on line 1c) See
g Part IV, line 18 a
g b Less direct expenses b - I o
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, fine 19 a
b Less direct expenses b _ . L . i} _
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns :
and allowances a '
b Less' cost of goods sold b } . o o B
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code} _ _ _ o
11 a
b
c
d Al other revenue
e Total. Add lnes 11a-11d >
12 Total revenue. See nstructions. > 1,259,042.(1,259,042. 0. 0.
a0 Form 990 (2010)
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Form 990 (2010)

KRISMARK CORPORATION

04-2944267 Pagel10

| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
71, 8b, 3b, and 10 of Part il Totlepenses | P mes | ene cxpanses Fé’i‘ééﬁ?é‘ég
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, ine 21 '
2 Grants and other assistance to individuals in '
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 227,385. 8§7,038. 140,347.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 668,055. 584,831. 83,224.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 11,879. 11,8789.
9 Other employee benefits 83,975. 81,940. 2,035.
10 Payroll taxes 91.,427. 77,198. 14,229.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 28,100. 12,400. 15,700.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 6,977. 6,977.
12 Advertising and promotion
13 Office expenses 11,569. 3,765. 7,804.
14 Information technology 8,361. 119. 8,242.
15 Royalties
16 Occupancy 59,428. 47,952. 11,476.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,542. 1,542.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 821. 821.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a SUPPLIES 27,242, 27,242,
b EDUCATION AND FIELD TRI 16,871. 16,871.
¢ REPAIRS AND MAINTENANCE 12,547, 12,547.
d INSURANCE - SEE EMPL BE 11,165. 7,929. 3,236,
e CLEANING & MAINTENANCE 6,155, 6,102, 53.
f All other expenses 12,229. 8,552. 3,677.
25 Total functional expenses Add lines 1 through 24 1,285,728. 988,728. 297,000. 0.
26 Jointcosts. Check here B> [ f following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicriation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

KRISMARK CORPORATION

04-2944267 Pagell

| Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 73,757.] 1 69,696.
2  Savings and temporary cash investments 164,810.] 2 140,686.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 122.] a 581.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II o o
of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary o N B o _
- employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepatd expenses and deferred charges 10,336.] 9 10,749.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 35,970. ) 0 N
b Less accumulated depreciation 10b 34,221. 2,570.] 10¢c 1,749.
11 Investments - publicly traded securtties 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 3,947.] 15 3,997.
____1 16 _ Total assets, Add lines 1 through 15 (must equal ine 34) 255,542.| 16 227 ,458.
17  Accounts payable and accrued expenses 372.] 17 2,607.
18 Grants payable 18
19 Deferred revenue 12,565.] 19 10,532.
20 Tax-exempt bond labiities 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualfied persons. Complete Part {|
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabiliies Complete Part X of Schedule D 87,331.| 25 85,731.
___| 26 Totalliabilities. Add ines 17 through 25 100,268, 26 98.,870.
Organizations that follow SFAS 117, check here P> I:l and complete
b4 lines 27 through 29, and lines 33 and 34. _
g 27 Unrestncted net assets 27
g 28 Temporarly restncted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here B [X] and
5 complete lines 30 through 34. _ )
£ |30 Captal stock or trust principal, or current funds 155,274.( 30 128,588.
;J)’ 31 Pad-in or capital surplus, or land, building, or equipment fund 0. 31 0.
4% |32 Retaned earnings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total net assets or fund balances 155,274.[ 33 128,588.
34 _Total iabilities and net assets/fund balances 255,542.| 34 227.,458.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) KRISMARK CORPORATION

04-2944267 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part ViIi, column (A}, line 12) 1 1,259,042,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,285,728.
3  Revenue less expenses Subtract line 2 from line 1 3 -26,686.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 155,274.
5 Other changes in net assets or fund balances (exptain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 128,588.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI!

]

2a

3a

Accounting method used to prepare the Form 990 |:| Cash E] Accrual l__—| Other

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

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

Were the organization’s financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durning the tax year, explain in Schedule O
If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a
separate basis, consolidated basis, or both:

m Separate basis D Consolidated basis [:] Both consolidated and separate basis
As a resuit 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-133?

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits

Yes | No

2a -X I

2| X

2c X

3a X

3b

032012 12-21-10
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21090228 803779 KRISMARK

SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
KRISMARK CORPORATION 04-2944267

[Part I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1

X1
(I
[

S WN

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

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

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

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

5 |:] 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 )

6 |:| A federal, state, or local government or governmental unit descnbed In section 170(b){1)}{(A)(v).

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

s 1A communtty trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il )

9 L—_l An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl')

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

1 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a El Type | b l:| Type ll c ':] Type lIl - Functionally integrated d l:] Type lit - Other

e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (ii} and (i) below, Yes | No
the governing body of the supported organization? 114g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of iv) Is the orgamization| (v) Did you notify the |  {vi) IS the (vii) Amount of
organtzation n col. (i) Iisted in your| organization in col. |Prganization in col
organization (described on knes 1-3 - fo5uerning document?| (i) of your support? ® °’g*{?§ef9 In the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010

Page 2

| Part Il ] 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 qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part I1l)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008

(d) 2009

(e) 2010

{f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract Iine 5 from tine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008

{(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

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

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

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

|

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2010 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

> ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and kne 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances® test The organization qualffies as a publicly supported organization

» ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
pL |

032022
12-21-10

14
21090228 803779 KRISMARK

Schedule A (Form 990 or 990-EZ) 2010

2010.05042 KRISMARK CORPORATION

KRISMAR2



Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its 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 lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractiine 7ctrom line §)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (agd ines 9, 10c, 11, and 12)

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » D
Section C. Computation of Public Support Percentage
156 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:|
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions » L]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,line 6, 7,8,9, 10, 11, or 12. * ~"Opeén ta Public ~
Department of the Treasury . . Pyl g e .
Internal Revenue Service l P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KRISMARK CORPORATION 04-2944267

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

|

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

| 1 Total number at end of year

} 2 Aggregate contnbutions to (dunng year)

i 3 Aggregate grants from (durnng year)

: 4 Aggregate value at end of year

i 6§ 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 legal control? El Yes Cl No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [_INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified histonic 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)? D Yes |:| No

9 In Part XIV, 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 descnbes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VI, iine 1 > 3
(i) Assets included in Form 990, Part X > $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 |
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
N
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Schedule D (Form 990) 2010 KRISMARK CORPORATION 04-2944267 Page2
Ltart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:| Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [_JOther
c [__—I Preservation for future generations
4 Provide a description of the organtzation's collections and explain how they further the organization’s exempt purpose in Part XiV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes ,:l No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not included
on Form 990, Part X? Clves [Ino
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Addrtions dunng the year 1d

Distnbutions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21? [:] Yes |:| No

b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

v
- 0o Q0

ta Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment p» %

Term endowment P> %

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 3a(i)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations ||sted as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds

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

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o ao v

-

(o]

g)OU'N

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 35,970, 34,221, 1,749.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 1,749.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 KRISMARK CORPORATION 04-2944267 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, iine 12

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

{c¢) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B
©)
D)
(3]
(@]
Q)
H)
0
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>
[Part VIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

1)
(2
)]
4)
©)]
(6)
@)
8
(9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
l Part IX | Other Assets. See Form 990, Part X, Iine 15
(a) Description (b) Book value

1)

2

©)]

(4)

)]

©

@

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} Iine 15.) R | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descniption of liability (b) Amount

(1) Federal income taxes

(29 PARENT SECURITY DEPOSITS 50,132,

(3) ACCRUED EXPENSES 35,599.

(4)

(O]

©

]

[ (S)]

9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 > 85,731,

ootnote In provide the text of the foolnote fo the organization's financial statements that reports the organization's liability for unceriain fax positions under

2. FIN 48 (ASC 740)

$5%0-30 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 KRISMARK CORPORATION

04-2944267 Page4d

| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facifities

Investment expenses

Prior penod adjustments

Other (Descnbe In Part XiV)

Total adjustments (net) Add hnes 4 through 8

© O NOO LN

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

1,259,042,

1,285,728.

-26,686.

© @IV (O ]|d|WIN

0.

10

_26,6860

|Part XHl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,259,042,
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovertes of pnor year grants 2c
d Other (Descnbe in Part XIV) 2d ~
e Add Iines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,259,042.
4 Amounts included on Form 990, Part VI, ine 12, but not on ine 1
a [nvestment expenses not included on Form 9380, Part VIii, ine 7b 4a
b Other (Describe in Part XIV) 4b -
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 1,259,042,
[ Part Xﬂ Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,285,728.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d i
| e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,285,728.
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1
a Investment expenses not included on Form 930, Part Vli, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18.) 5 1,285,728.

| Part XIV| Supplementa! Information

Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, ines 1b and 2b, Part V, hine 4, Part
X, ine 2, Part XI, ine 8, Part Xil, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information ’

032054
12-20-10

21090228 803779 KRISMARK
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SCHEDULEE Schools OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V, line 48. Open to Public

Interna! Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number

KRISMARK CORPORATION 04-2944267

[Part 1 |

YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, L
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunng the registration penod 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, use Part I 3 X
PART OF OUR PERSONNEL POLICIES. POLICY ALSO LISTED IN THE
NEWSPAPER. LISTED IN OUR PARENT HANDBOOK AS WELL. ACCREDITED
THROUGH NATIONAL ACADEMY EDUCATION FOR YOUNG CHILDREN
(NAEYC). SCHOOL IS NATIONALLY ACCREDITED.

4 Does the organization maintan the following? i 1. |- |
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions?
If you answered “No" to any of the above, please explain. If you need more space, use Part !I.

NO SCHOLARSHIPS OR FINANCTAL ASSISTANCE ARE AWARDED TO ANY
STUDENT - LINE 46.

&g B3
> b

5 Does the organization discnminate by race in any way with respect to
Students’ nghts or pnvileges? 5a
Admussions policies?

Employment of faculty or admiristrative staff?
Scholarships or other financial assistance? 5d
Educational policies?
Use of facilities? 5f
Athletic programs? 59
Other extracurncular activities? 5h
If you answered "Yes" to any of the above, please explain If you need more space, use Part I

STa -0ao0o0oD
D4 (D4 (D4 [D4 [ D4 D4 D4 |

6a Does the organization recetve any financial aid or assistance from a governmental agency? 6a
b Has the organization’s nght to such aid ever been revoked or suspended? 6b

If you answered "Yes" to either ine 6a or line 6b, explain on Part I :

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of ]
Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," explain on Part I! 7 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

|4
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* »

Schedule E (Form 990 or 990-E7) (20100 KRTISMARK CORPORATION 04-2944267 Page2

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

032082 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
21
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SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-E2) >

Complete if the organization answered

"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

" Open To Public
lnspection -

Name of the organization

KRISMARK CORPORATION

Employer identification number

04-2944267

I Part i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

(b) Description of transaction

{c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958

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

\A 4
©®» »

[Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 26, or Form S30-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due (e} In ({)) A&Jar%vg? (g) Wnitten
person and purpose the organization? amount default? cc))lmrr ea? agreement?
To From Yes No Yes No Yes No

Total > 3 .

Part il | Grants or Assistance Benefiting

Interested Persons.

Complete If the organization answered “Yes* on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

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

032131 12-21-10

21090228 803779 KRISMARK
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KRISMARK CORPORATION 04-2944267
Schedule L (Form 990 or 990-EZ) 2010 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of g:) Sharing of
ganization’s
person and the organization transaction transaction revenues?
Yes No
STEVENS AND CICCONE ASSOCIBUSINESS RELATIONSH 156,653 .MAINTAINS T X

| Part V- |Supplemental Information

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

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

(A) NAME OF PERSON: STEVENS AND CICCONE ASSOCIATES, PC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BUSINESS RELATIONSHIP - ACCOUNTING, BOOKKEEPING, GENERAL & ADMINISTRATION

(D) DESCRIPTION OF TRANSACTION: MAINTAINS THE BOOKS AND RECORDS FOR THE

COMPANY THROUGHOUT EACH YEAR. PREPARES ALL THE SCHEDULES,

RECONCILIATIONS, WORKPAPERS AND SUPPORTING DOCUMENTATION FOR THE AUDIT BY

AN INDEPENDENT OUTSIDE ACCOUNTING FIRM. PREPARE AND HANDLE ALL TAX ISSUES

AND FILINGS. GENERAL MGMT OF ALL NON-PROGRAM SERVICE REQUIREMENTS OF THE

ENTITY TO INCLUDE OFFICE SUPPORT, CONTROLLER, CFO AND CEQO RELATED

ACTIVITIES.

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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L]

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

b T Form 990 or 990-EZ or to provide any additional information. "7 " Open toPublic

e Y P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
KRISMARK CORPORATION 04-2944267

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

NON PROFIT

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

MICHAEL J CICCONE AND GARY S STEVENS OWN A SEPARATE COMPANY AS

SHAREHOLDERS.

ALSO OFFICERS OF THE NON PROFIT ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 2: A DAUGHTER OF ONE THE OFFICERS IS A

TEACHER AT THE CENTER.

FORM 990, PART VI, SECTION B, LINE 11: COPY OF FORM 990 WAS PROVIDED TO

THE ORGANIZATION'S GOVERNING BODY FOR REVIEW AND APPROVAL BEFORE IT WAS

FILED.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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- 4062

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

KRISMARK CORPORATION ORM 990 PAGE 10

Business or activity to which thig form relates

Identifying number

04-2944267

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

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation 3 2,000,000.
4 Reduction in hmrtation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar ltmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If maried filing separately, see instructions 5
[ (a) Description of property (b) Cost (business use only) {c) Elected cost '
$
|
7 Usted property Enter the amount from line 29 7 o o |
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011_Add lines 9 and 10, less line 12 > I 13 I ‘
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
| Part IU Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
I_Part |M MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 | §21.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

() Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | gy convention | (f) Method (g) Depreciation deduction
tn service only - see Instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h  Residential rentali property / 275 yrs MM S

/ 27 .5 yrs. MM S/L
/ 39 yrs. MM S/L
1 Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12yrs S/L

¢ 40-year / 40 yrs MM S/L
| Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 i 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr 22 821.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
0J8251 . LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
25
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Form 4562 (2010) KRISMARK CORPORATION 04-2944267 Page 2

I Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

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

Section A - Depreciation and Other Information (Caution: See the nstructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? L lyes [ INoi24bif "Yes," Is the evidence wnitten? | Yes | No

(a) S;{e BU(S(I:I)IGSS/ (d) Basis for (dizreclanon 0 (o) ) Ele((:'t)ed
(RPREDER) | oot | mvosiment | SO0 |eicrestrlone | U | URIOE | CGRERGY | secton 7o
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use.
% S/L -
% S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), fine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e) "

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal {(noncommuting) miles
driven

33 Total miles driven dunng the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primanly by a more

36

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes, " do not complete Section B for the covered vehicles
| Part V1 [ Amortization

(a) (b) (c) (d) {e) {f
Description of costs Date amortizaton Amortizable Code Amortization Amortization

begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2010 tax year

43 Amortization of costs that began before your 2010 tax year

- g1

44 Total. Add amounts in column (f) See the instructions for where to report

016252 12-21-10 Form 4562 (2010)
26
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The Directors

Krismark Corporation D/B/A
Arlington Infant Toddler Center
(A Non-Profit Organization)
Arlington, Massachusetts

INDEPENDENT ACCOUNTANTS' AUDIT REPORT

I have audited the accompanying balance sheets of Krismark Corporation D/B/A Arlington Infant Toddler
Center (A Non-Profit Organization) as of December 31, 2011 and 2010 and the related statements of
revenues, expenses, and changes in net assets and cash flows for the years then ended. These financial
statements are the responsiblility of the company's management. My responsibility is to express an opinion on
these financial statements based on my audit.

I conducted my audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that I plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as evaluating
the overall financial statement presentation. I believe that my audit provides a reasonable basis for my
opinion.

In my opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Krismark Corporation D/B/A Arlington Infant Toddler Center (A Non-Profit Organization) as of
December 31, 2011 and 2010 and the results of its operations and its cash flows for the years then ended in
conformity with accounting principles generally accepted in the United States of America.

As of February 28, 2013, and subsequent to the financial statement date, the program service expenses and

general and administrative expenses have been restated to more accurately reflect the nature of expenditures
(see footnote 4). There was no change to total expenses due to this restatement.

S

August 1,2012
Q'\ :)M/(/té/‘;’ - p/}

RESTATED February 28, 2013 (Note 4)



KRISMARK CORPORATION D/B/A
ARLINGTON INFANT TODDLER CENTER
(A NON-PROFIT ORGANIZATION)
STATEMENT OF FINANCIAL POSITION

For The Years Ended December 31,

ASSETS
2011 2010
Current Assets
Cash $ 222963 § 210,382
Accounts Receivable 329 581
Prepaid Expenses 15.765 10,749
Total Current Assets 239,057 221.712
Fixed Assets (Note 1):
Equipment and Fixtures 8,796 35,970
Less: Accumulated Depreciation ( 7.692) ( 34.221)
1,104 1749
Other Assets:
Security Deposits 4,122 3.997
Total Other Assets 4,122 3.997
Total Assets $ 244283 $§ 227458
LIABILITIES AND NET ASSETS
Current Liabilities:
Accounts Payable $ 4,291 $ 2,607
Deferred Income 9,969 10,532
Parent Security Depostts 50,409 50,132
Accrued Expenses and Other Current Liabilities 35,611 35,599
Total Current Liabilities 100,280 98,870
Net Assets 144.003 128.588
Total Liabilities and Net Assets 2442 $ 227458

The accompanying notes are an integral part of the financial statements.
See Independent Accountant's Audit Report.
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STATEMENT OF REVENUES, EXPENSES AND CHANGES IN NET ASSETS

Tuition Income

Program Service Expenses

Gross Profit

General and Overhead Expenses

Increase/(Decrease) in Net Assets

Net Assets, Beginning

Net Assets, Ending

KRISMARK CORPORATION D/B/A
ARLINGTON INFANT TODDLER CENTER
(A NON-PROFIT ORGANIZATION)

For The Years Ended December 31,

2011 % 2010

$ 1,327,219 100.0% $ 1,259,042
1,003,834 15.6 988.728
323,385 244 270,314
307,970 23.2 297,000
15,415 _12% (  26,686)
128,588 155274

$ 144,003 § 128,588

The accompanying notes are an integral part of the financial statements.
See Independent Accountant's Audit Report.

DENNIS M RAIMO, CPA Cuh.ﬁzd_(/)uﬂ[tc Hecountant

%

100.0%

(_21%)



KRISMARK CORPORATION D/B/A
ARLINGTON INFANT TODDLER CENTER
(A NON-PROFIT ORGANIZATION)

STATEMENT OF CASH FLOWS

For the Years Ended December 31, 2011 and 2010

Cash Flows from Operating Activities:
Excess of Revenues Over Expenses/(Expenses Over Revenues)
Noncash Items Included in Net Revenues:

Depreciation

Changes In Operating Assets and Liabilities
(Increase)/Decrease in Accounts Receivable
(Increase) in Prepaid Expenses
(Increase) in Security Deposit
Increase in Accounts Payable
(Decrease) in Withheld Taxes
(Decrease) in Deferred Income
Increase in Parent Security Deposits
Increase in Accrued Expenses and Other

Current Liabilities

Net Cash Provided/(Used) By Operating Activities
Net Increase/(Decrease) in Cash and Cash Equivalents
Cash and Cash Equivalents at Beginning of Year
Cash and Cash Equivalents at End of Year

Interest Paid

2011 2010
$ 15,415 ($ 26,686)
645 821
252 ( 459)
5,016) ( 413)
125) ( 50)
1,684 2,235
- ( 7,589)
563) ( 2,033)
277 830
12 5.159
12,581 ( 28.185)
12,581 ( 28,185)
210,382 238,567

§ 222963 5 210382

$ -

$

The accompanying notes are an integral part of the financial statements.
See Independent Accountant's Audit Report.
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KRISMARK CORPORATION D/B/A
ARLINGTON INFANT TODDLER CENTER
(A NON-PROFIT ORGANIZATION)
NOTES TO AUDITED FINANCIAL STATEMENTS
For The Years Ended December 31, 2011 and 2010

Note 1 - Summary of Significant Accounting Policies

Organization

The company was incorporated as a non-profit organization concerned primarily with the running
and operating of a child day-care center and to provide for the care and supervision of children. All revenue
is earned in Massachusetts.

The company is a tax exempt organization under Section 501(C)(3) of the Internal Revenue Code.

Income Recognition

The company records income as it is earned. Income from tuition payments that relate to the
subsequent year are classified as deferred income in the Current Liabilities section of the Statement of
Financial Position. This income is recorded in the year that the day care services are actually provided.

Fixed Assets

Fixed assets consist of Equipment and Furniture. Assets have been depreciated over five and seven
years under the Modified Accelerated Cost Recovery System ("MACRS'). Obsolete and fully depreciated
fixed assets that are no longer in service are written off in the year that obsolescence is determined.

Taxes on Income

Since the company is a non-profit organization, there are no federal or state income taxes. The entity
does have to pay filing fees which are included in dues, fees and subscriptions on the Statement of Revenues,
Expenses and Changes in Net Assets.

The Company is not a taxpaying entity for federal income tax purposes, and thus no income tax
expense has been provided for in these financial statements.

Use of Estimates

The presentation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ from
those estimates.

Fair Value Measurement

The Organization adopted the provisions of financial Accounting Standards Board Statement of
Financial Accounting Standards No. 157, "Fair Value Measurements'" (SFAS 157). SFAS 157 defines fair
value, establishes a framework for measuring fair value under accounting principles generally accepted in the
United States of America, and expands disclosures about fair value measurements. SFAS 157 established a
fair value framework that prioritizes the inputs and assumptions used to measure fair value. The three levels
of the fair value framework under SFAS 157 are as follows:

DENNIS M RAIMO, CPA cul'l.fl.u{.(puﬁ[m O4ccountant



KRISMARK CORPORATION D/B/A
ARLINGTON INFANT TODDLER CENTER
(A NON-PROFIT ORGANIZATION)
NOTES TO AUDITED FINANCIAL STATEMENTS (CONT.)

For The Years Ended December 31, 2011 and 2010

Note 1 - Summary of Significant Accounting Policies (Cont.)

Fair Value Measurement

Level 1 - inputs that reflect unadjusted quoted prices in active markets for identical assets or
liabilities at the measurement date.

Level 2 - inputs other than quoted prices in active markets that are observable for the asset
either directly or indirectly, including inputs in markets that are not considered to be active.

Level 3 - pricing inputs that are unobservable for the asset or liability and include situations
where there is little, if any, market activity for the asset or liability. The inputs into the
determination of fair value require management judgment or estimation.

A qualifying asset or liability's level within the framework is based upon the lowest level of any input
that is significant to the fair value measurement. Adopting SFAS 157 did not result in any change in the
measurement of the carrying value of the company's qualifying assets and liabilities as they have historically
been recorded at market value.

Note 2 - L.ease Commitment

The lease was renewed on January 1, 2012 for a two year term at an annual base rent of $47,952 and
expires on December 31, 2013. The lease includes electricity, heating oil, and water. The Lessee is
responsible for it's pro rata share of snow removal and heating oil over certain base parameters as

established by the landlord.

Note 3 — Retirement Plan

The company established a Simple IRA plan for its employees. The company match for 2011 and
2010 was up to three percent (3%) of participating employees’ compensation. The company made a Simple
TRA matching contribution of $11,479 and $11,879, respectively, for the calendar years 2011 and 2010. All
retirement plan liabilities of the company are fully funded annually.

The company converted its retirement plan from a Simple IRA plan to a safe harbor 401(k) plan
effective January 1, 2012.

Note 4 - Event Subsequent to the Date of the Accountants' Audit Report

Subsequent to the audit report dated August 1, 2012 for the audited financial statements for the
years ended December 31, 2011 and 2010, in order to improve accuracy, the salaries of the chief executive and
financial officers of the entity have been restated to more clearly indicate the overhead and general
administrative costs incurred by their wholly owned related organization. Consequently, salaries of these
officers were re-classified as represented in the supplementary schedule of general and overhead expenses.
There was no change in the net expense cost to the entity or the assets of Krismark Corporation due to this
restatement. A regulatory agency in the Commonwealth of Massachusetts, where the non-profit corporation
is located, has requested this restatement in order to indicate more clearly the nature of expenses being
incurred by Krismark Corporation.

DENNIS M RAIMO, CPA Ci’lfL/LE({ _(/Du.[;[m O4ccou.nta.nl



KRISMARK CORPORATION D/B/A

ARLINGTON INFANT TODDLER CENTER

(A NON-PROFIT ORGANIZATION)

NOTES TO AUDITED FINANCIAL STATEMENTS (CONT.)

For The Years Ended December 31, 2011 and 2010

Note 4 - Event Subsequent to the Date of the Accountants' Audit Report (Cont.)

These expenses were restated to indicate the following:

Salaries and wages, executive officers
General and overhead expenses

Total

DENNIS M RAIMO, CPA auhfuc{fpugﬁc Hecountant

Pre-Restatement

2011 2010
$ 298,000 $ 297,000
9.970 -
$ 307,970 § 297,000

Post-Restatement

2011 2010
$ 154,114 $ 140,347
153,856 156,653
§_307,970 3 297,000
7



AUDIT REPORT OF CERTIFIED PUBLIC ACCOUNTANTS ON THE
SUPPLEMENTARY INFORMATION

Board of Directors

Krismark Corporation

D/B/A Arlington Infant Toddler Center
Arlington, M A 02476

My report on the audit of the basic financial statements of Krismark Corporation for the years

ended December 31, 2011 and 2010 appears on page 1. That audit was made for the purpose of expressing

| assurance that there are no material modifications that should be made to the financial statements in order

| for them to be in conformity with generally accepted accounting principles. The information included on the

| accompanying page is presented for supplementary analysis purposes and has been subjected to the same
‘ au(\iit procedures as the basic financial statements.

February 28, 2013

DENNIS M RAIMO, CPA C’E'lfL/tEJ Public Aecountant



KRISMARK CORPORATION D/B/A
ARLINGTON INFANT TODDLER CENTER
(A NON-PROFIT ORGANIZATION)

PROGRAM SERVICE EXPENSES

For the Years Ended December 31, 2011 and 2010

Accounting

Adpvertising for teachers

Bank charges and returned checks
Cleaning of facilities
Compensation of administrator
Conferences and meetings
Depreciation

Dues, fees, and donations
Education and field trips
Equipment lease - facilities
Insurance - general

Program service expenses

School supplies and food

Other employee benefits - health insurance
Other teacher salaries and wages
Payroll taxes - program service
Pension plan expense - teachers
Rent - facilities

Repairs and maintenace - facilities
Snow removal - facilities

Telphone expenses - facilities
Website

2011

315
994
6,554
90,096
2,125
645
1,542
15,823
796
7,617
9,535
26,828
93,904
594,817
78,414
11,479
47,952
5,279
6,967
2,033
119

$ _1.003.834

2010
N 12,400
305

6,102
87,038
1,542
821
1,557
16,871
1,497
7,929
3,765
27,242
81,940
584,831
77,198
11,879
47,952
12,547
3,070
2,123
119

§__ 988,728

See Independent Accountant's Audit Report on the Supplementary Information

DENNIS M RAIMO, CPA auh_ﬁzr{@ug[w HAecountant



. KRISMARK CORPORATION D/B/A
ARLINGTON INFANT TODDLER CENTER
(A NON-PROFIT ORGANIZATION)

GENERAL AND OVERHEAD EXPENSES

For the Years Ended December 31, 2011 and 2010

Accounting

Casual labor

Compensation of officers
Computer, consulting, and related costs and supplies
Depreciation

Insurance - General
Internet Fees

Office expenses and supplies
Other salaries and wages
Payroll processing fees
Payroll taxes

Pension plan

Rent

Security

Storage

Taxes - other

Telephone

Utilities

2011

b 25,670

3,550
154,114
9,751
1,017
2,648
250
7,079
74,594
403
13,000
1,397
10,874
102
1,024
884
833
780

§____ 307,970

2010
$ 15,700
6,977
140,347
7,917
1,348
3,236
325
7,384
83,224
473
14,229
2,035
10,610
176
613
605
935
866

§ 297,000

See Independent Accountant's Audit Report on the Supplementary Information
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