. ggﬂ Return of Organization Exempt From income Tax
Form Under section 601(c}, 527, or 4947({a){1) of the Internal Revenue Cods {except hlack ung

tlvate foundation
Bapartment of the Treasury benatit trust of private founda )

OMB No. 1545-0047

2004

iniernal Revenua Service P Tho organization may have to use a copy of this retum to satisiy state reporting requirements,
A Faor the 2004 calendar yoat, ar tax year beglnaing JUL 1, 2004 andandging  JUN 30, 2005
B Sp“,?.?'c‘ ;{) " u,,; :a”?% G Mams of organization D Employer identlflcation numher

thane [t o KENNEDY ~DONOVAN CENTER, INC,

04-2519028

change | P | Nurmber and street {or P.0. box If mallis not defivared to straet addross)

ot jspecitcONE _COMMERICAL STREET

Room/suite

E Telephona number
508-543-2542

Insiruc-
jr:e'?f?r'n rlulo::,-c Gity or town, state or country, and ZIP + 4

anded FOXBORO, MA 02035-2530

F Accounting methoc: [:‘ Cash Accrual

[ e

[:]Qgggﬁ?g“‘m # Section 601(c}(3) organtzations and 4947(a)(1) nonexempt charltable trusts H and | are not applicable to section 527 otganizations.

must attach a completad Schedule A {Form 980 or 890-EZ).

H(a) s this a group retum for affiiates? [ Yes No

G Wabsita: »WWW . KDC . ORG Hib) H "Yes," anter numbar of affiliates P

—

K Check here M [ ifthe organization's gross recelpts are normally not more than $25,000. The

Organization type (checkonly ong) 501(c) (3 ) uneertno) [ ] 4947(a)(1) or b_| 527] Hi(c) ﬁfre [\altll afftI{iatgs I||1‘c|tu)ded?
' ‘No," attach a lis
Hid} 1s this a separate retura filad by an oz~

N/A T ves [_Tno

organization need not fils a return with #he IRS; but If the organization recelved a Form 990 Package ganization covered by a group ruling? [ Jves (X No

In the mail, it should fila a ratum without financlal data, Soma states raqulre a complete return, | Group Exemption Nurnbar B

M Chack ™ |__| iftha organization is not required to attach
recaipts: Add lines 6b, 8b, 9b, and 10b to ling 12 20,642,585, Sch, B (Form 990, 980-EZ, or 890-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Gontributions, gifts, grants, and slmllaramuunts received: .
Dirgct pultlie SUPDOTE oot e 1a

383,647.]

Indiract PUBIC SUPPOI e 1hb

Govamment contributions (Oramts) .. s 1c

j=2 A~ ]

Total {add lines 1a through 1c) (cash § © 387,647, noncash$

—
—r
=

387,647.

Program service revanue including government fees and contracts (from Part VI, line 93}
Mombership duss and assessments
Interest on savings and temporary cash investments
Dividands and Interest from securitfes
Gross rents

S O B ™

20,206,954

13,671.

ST [P T NG

& = =
—
&
o>
£
-
&
=3
=3
=
&
=
=
D
=
wr
&
wr

Nat rental income or (loss) {subtract line 8t from fing 6a)
Other investment income (describe B>

8 a Gross amount from sales of assets other (A) Securities

Revenie

than inventary 4,454 . ga

b Less: cost or other basls and sales sxpenses ..., 2,240, g

&t Gain or (loss) (altach schedule) 2,214, 8

d Nt gain or {loss) {combine Yine 8c, columns (A) and (B)) STMT 1
9 Special avents and activities (attach scheduls), If any amount is from gaming, check here P L]
a Gross raverus (notinciuding $ of contributions
FEROEBA O EING TAY oo e et eee s et e r b erer e ens e 93

2,214,

b Less: direct expanses other than fundraising axpenses gb

¢ Netincome or (foss) from speclat events (subtract lina 8b fram line 9a) )
10 a Gross sales of invantory, less retusns and allowances 102

B Less:cost of 000AS S80I .. .. . e

t Gross profit or {loss) from sales of inventory (attach scheduls) (subtract line 10b from line 10a)
11 Othar revenue {from Part VI, fine 103}
12__ Totalrevenue (add ines 1d, 2, 3,4, 5, 6¢, 7, B4, 9¢, 10c, and 11)

......................................................................................................... 11
..................................................................... 12

10

29,859,

20,640,345,

13 Program servicas (from line 44, column (B))
14 Management and general {from line 44, column (G}
Fundraising {from line 44, colmn (D))
16 Paymants to afflliates {attach scheduls)
17" Total expenses (add lines 16 and 44, column {A)}

Expenses
@

................... e 118
.................................................................................... 14
............................................................. e |18
...................................................................................................... 16
ettt ettt ere ettt et e nr s 17

18,593,660.

1,611,360,

202,267,

20,407,287,

18 Excess or (deficlt) for the year (subtract fine 17 from ling 12)

Net
Assels
—
w5
=
=1
&
Ay
o
o
€T
=%
k-]
=1
=
=
=
=
o
=
=
=
=
<
fai)
o
f=t]
2
=
oD
=«
-
=
=
(=]
o
=%
e
o<
a0
=
=
=
=
o
3
=
Fasy
e
oo
Lo}
=2
=
3
=
=
=
=

........................................................................... 18

......................................................... 19
20 Other changes in niet assats or fund balances (attach explanation) SEE STATEMENT 2 20

......................................................... 2

233,058,

1,414,450.

<76,646.>

1,570,862.

21 Net assets or fund balances at end of year (combine lines 18, 19, and 20)
42%1053 105 LHA  For Privacy Act and Paperwork Raduction Act Notlge, ses the separate Instructions,

Form 999 {2004)



KENNEDY-DONQOVAN CENTER,

INC.

04-2519028

Statement of
Functional Expenses

All organizations must completa column (A). Columns (B}, (G}, and {D) are raqulred for section 501(c)(3)
and {4 orqamzatmns and séction 4947(a)(1) nonexempt charitable trusts but optional for others.

Page 2

D St 05, 1o b 16 ot Part L () Total Bl ey, O it | (D) Fundrasing
22 Grants and altocations (attach schedule) ... .. = e
{cash $ nohcash $ 22
23 Spacific assistance to individuals {attach scheduie) | 23 : S
24 Bansfits pald to or for mambers (attach schedule) | 24 pEm e
25 Compansation of officers, directors, atc. . 26 117,761. 0. 117,761,
26 Othar salaries and wages .............cocoivivions 26| 9,180,911.] 8,354,057, 763,967.
27 Pansion plan contributions ... ... 27
28 Otheremployes heneflts ... 28 919,027, B27,361. 85,489. 6,177.
20 Payrolla%8 ......oociviiien e 29 890,468. 795,562, 89,105, 5,801,
30 Professlonal fundraising fees ... 30
31 Accounting fees ..., 31 48,671. 48,671.
82 LogalfeBS .. ..., 32 25,249, 25,249,
38 SUPPNIES ..., 83 111,188. 81,772, 18,785, 10,631,
34 Telaphone ... i, 34 92,146, 66,243, 24,867, 1,036,
86 Postage and ShIpPING ........oooveoevveeeereenas 25 31,038, 13,466, 14,730, 2,842,
B8 OGOUPANGY oo e, 36 750,346, 731,499, 17,121, 1,726,
37 Equipment rental and maintenance ... 37 200,815, 148,850, 47,720. 4,245,
38 Painting and publications ... 38 5,087, 1,399. 889. 2,799,
30 Travel s 9 306,286. 293,309, 12,164, 813.
40 Conferancas, conventions, and mestings ... 40
A1 I0erast e, 41 156,054, 101,100. 54,954,
42 Depraciation, depletion, etc. (attach schedule) .. 142 161,667, 119,938. 34,088, 7,641,
43 Othar expenses not covered abova (ltemiza):

a 434

b 43h

¢ 43c

d . 434 . -

¢ SEE STATEMENT 3 : age] 7,410,573, 7,059,104, 255,800. 95,669,
84 Lo aatonssommy oo sams (DY a3 s Bt nes 1315, [ 44| 20, 407, 287.] 18,593,660. 1,611,360, 202,267,

Jolnt Gosts, Chack L iif you are following S0P 68-2.

Are any Joint costs from a combined educational campaign and fundraising soliitation raported in {B) Program services?

It "Yos," anter (1) the aggregats amount of these joint costs $

"III the amount allocatad to Managemant and general $

; (i) tha amount allocated to Program services §

"I:Hes No

;and {lv) the amount aflogated to Fundraising §

4

Statement of Program Service Accompllshments

What is the organizatlon's primary exempt purpose? »  SEE STATEMENT 4

All organizations must desariba thelr exernpt purpose achisvements In a clear and conclise manner, State the number of cllents asrved, publications issued, ete. Dlscuss
_ achievements that are not measurable. (Section 801e)(3) and (4} organizations and 4947a)(1) nonexermpt charitable trusts rust alss enter the armoyint of granta and

allosations to othera.)

Program Sarvige
Expansas
{Required for 501(c)(3) and
{4} orgs,, and 4947(a)(1)

a ADULT AND FOSTER CARE - PROVIDES SUPPORT TO INDIVIDUALS

LIVING TN SEMI OR INDEPENDENT SITUATIONS, AS WELL AS FAMILIES

LIVING WITH INDIVIDUALS, WITH MENTAL OR DEVELOPMENT

trusts; but optlonal for others.)

DISABILITIES (Grants and altocations ' 1 10,861,418,
b CHILD AND FAMILY SERVICES -~ THERAPEUTIC, DAY AND FOSTER CARE
PROGRAMS PROVIDING SEVICES TO FAMILIES AND THEIR CHILDREN
WHO ARE DEVELOPMENTALLY DELAYED OR AT RISK OF DELAYS
{Grants and allocations § i 5,958,204,
¢ SEE STATEMENT 5
(Grants and allocations $ yl 1,774,038,
d
(Grants and allocations § )
e Other program services {atfach schodule) (Grants and allocations § :
f_Total of Program Service Expanses (should equai fine44, column (B), Program SAIVICes) ..o B 18,593,660.
s . ' Form 990 (2004)



Form 990 {2004) KENNEDY-DONOVAN CENTER, INC.

04-2519028 Page 8

Balance Sheets

Note: Where required, aftached schedules end amounts within the description column (A} (B)

should be for end-of-year amounts only. Beginning of year End of year
45 Cash«nom-interast-bearing ... e e 85,225, 4 468,743,
46 Savings and temporary cash investments .. 46
47 ¢ Accounts raceivable 47a 3,187,077, . :

b Less: allowanca for doubtiul accounts 471 659,000, 2,814,504 . 47c] 2,528,077,
48 a S

b Less: allowance for doubtful accounts ... 48h 48¢
A9 Grants racoivable ... ... 49
§0  Receivables from officers, diractors, trusiess,

and key smployess ..........cooeiiiii e, et ettt
% §1 a Other notes and loans recalvable ... 514
4 b Less: allowanca for doubtful accounts ... 51h 51t
2 Inventorles fOr sale O USE ... e 62
B3 Propaid expenses and deferred Charges ..............oocooooeoooo 71,526.] 53 62,604,
B4 . Investments - Securities .. ... STMT 11 » |:| cost X My 76,244, 54 81,457.
55 a thvestments - Jand, buildings, and '
BAUIDMINE BASIS ...\ G52 -

b Less: accumulated depraciation ... G66h
B6  Investments « O8hOr .............cooooerreren SER. STATEMENT 6. 0. 814.
67 a land, bulldings, and equiprment: basis ... 57a| . 4,567,459, .

b Less: accumulated depraciation ... 67h 2,216,552. 215631546- 213501907°
68 Other assots (doscribe M= SEE STATEMENT 7 468,221, 500,535,

69 Total assets (add lines 45 through 58) (must equaline 74) ..o,

column (A) must equat fine 12; column (B) must equal line 21) .o,
74 Total llabliitles and net assets / fund hatances (add lines 66 and 73)

1,414,450,

138

6,079,266.] 5 5,993,137.

B0 Accounts payablo and ACOMIGH BXDBNSES ...........c..cc.....coooororverireoorerirerrerrerrs s 1,634,221, s 1,642,531,
B GBS PAYADIE .. . i s 61
B2 DSTBITEG IBVONUG ... ..., ..ooccoors oot 275,262 oz 198,896,

§ 63  Loans from officers, diractors, trusteas, and key employess ..o, 68

|84 a Taxcoxempt bond llablities | STMT. 8 1,690,000, sa 1,455,000,

3 b Mortgages and other notes payabls ... STMT 9. .. STMT 10 . 981,139.| san 1,070,284,
65  Other liabliities (describe ™ FUNDS HELD IN TRUST ) 84,194.] g5 55,064,
68 Total Mablittes (add tines 6O HrOUGN BE) oo, 4,664,816. 4,422,275,
Organizatlons that follow SFAS 117, sheck hate - and complete lines 67 through ’

69.and finas 73 and 74,

§ B7  UNBSEICIO et reneees 1,313,139, 1,514,862.

S |68 Temporarlly rSEHCtOA ... 101,311. 56,000.

@ |69 PamnANenY FOS OB oo e

§ Organizations that do not follow SFAS 117, chack hare P E:] and complete lines

= 70 through 74,

E‘ 70 Gapital stock, trust principal, o cuerent fURAS e

2 17 Pald-in orcapital surplus, or land, bullding, and equipmentfund .

ﬁ 72 Retalnad earnings, endowment, accumulated income, or otherfunds ...

E 78 Total net assats or fund balances (add lines 67 through 69 or linas 70 through 72;

1,570,862,

6,079,266,

74

5,993,137,

Form 990 Is avaitable for public inspection and, for some people, servas as the primary or sole source of information about a particular organization. How the pubiic
parceives an arganization in such cases may be determined by tha Information presentad on its return. Therafore, plaase make sure tha retum is complats and accurate

and fu

423021

lly descrlbes, In Part 11, the organization's programs and ascomplishments.

01-13-08



KENNEDY-DONOVAN CENTER,

INC

04-2519028 Page 4

| Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

Return

Reconciliation of Expenses per Audited
Financial Statements with'Expenses per

" par audtad nangi staoments o Wa[20, 641,918 * quditoq tnanca statormone .. » (220,485,506,
) , ; Srmamnamiianizdl b Amounts included on line a but not on SpE
b Amounts includad on line a but not on : ling 17, Form 990;
ling 12, Form 980; (1) Donated services
(1) Net unraalized gains : and usa of facilities | $
of investrents . § 1,573.¢ (2) Piior year adjustments
{2) Donated sarvices reportad on line 20,
and use of faclities __§ Form 990 ... 3
(3) Recoverigs of prior 4 (8) Losses raported on
yeargrants ... ] : line 20, Form 990 .8
(4) Other (specify): 4) Other (specify); =
§ soangl  STMT 12 $ 78,219. ¢
Add amounts on lines (1) through (4) ... 1,573, Add amounts on lines (1) through (4) . LA 78,219,
6 Lineaminusfinob ..., 20,640,345, ¢ Lingamitusiing b............coocorevrinen 7 .
d  Amounts Incleded on ling 12, Form e d  Amounts Included on line 17, Form
990 but not en line a: 990 but not on lins a:
{1) Ilnvestment expenses (1) Investmant expenses
not included on notinciuded on
line b, Form 990 % Hne 6, Form 990§
(2) Other (specify): (2) Other (spacify);
$ ] $
Add amounts on lines (1) and (2) ... 0. Add amounts on fines (1) and{2) ... .. 0.
e  Total revenue perline 12, Form 890 : e  Total expanses per lina 17, Form 990
{(inecpluslined) ... blel20,640,345, (ingepluslingdy mlg20,407,287.
List of Officers, Directors, Trustees, and Key Employees (List each ond even if not compensated.)
' (B) Tikls _aenecli< %\éavroat%% l%gurs G) G?mpansaﬁun (g!n%?g;ggu&%ng“to (E%Exﬁtagsg
() Narma and address perWDnsition \fno Pﬁa-l.[l’ ontor pﬁrﬁ;ﬁgggfﬁd utﬁgrgﬁowaaces
ANN TAYTOR SENIOR VICE PRESIDENT
ONE COMMERCIAL STREET
FOXBORO, MA 020235 40 83,777. 1,006. 0.
DANA ROSZKIEWIC! Z_' __________________ FORMER PRESIDENT
ONE "COMMERCIAL STREET _ " _"77""77~ |
FOXBORO, MA 02035 40 33,9584, 835. 0.
SEE _ATTACHED LIST - NONE ARE ___
""""""""""""""""""""""""""""""""" 0. 0. 0.
COMPENSATED _ _ ____________________
O - 0 . O". .

76 Did any officer, director, trustee, or key empioyas recelvg aggragate compensatien of more than $100,000 from your organization and all ralated
organizations, of which more than $10,000 was providad by the related organizations? If "Yas " attach schadule. ™ [ | Yes No

423031 01-18-05

Form 990 (2004)



Paga 6

Form 990 (2004) EENNEDY-DONQVAN CENTER, INC. 04-2519028

76
77

78a

79

802

81a

02 a

83 a

84a -

86

= — - — =)

86

87

88

89 a

a0 a

91

92

Other Information

Yas

Dict the arganization engage in any activity not previously reported to the IRS? If "Yes," atiach a detailed description of aach activity
Wera any changas made in the organizing or governing documents but not raportad to the IRS?
If "Yas," attach a conformed copy of the changes.

Did the arganization have unrelated businass gross income of $1,000 or mora during the year covered by this return?
If"Yas," has It flled a tax retura on Form 89D-T forthls year? . e AN B
Was thare a liquidation, dissolution, termination, or substantlal contraction during the year?
If "Yas," attach a staternent

Is the organization related (othar than by association wlth a statewide or natlonwide organization through common membership,
goveming bodies, trustees, officers, etc., to any othar exempt or nonexempt organization?
If "Yes," entar the name of the organization W

and check whether ftis |1 exemptor ] nonexampt. |
Enter diract or indirect political expenditures. See line 81 Instructions | 81a l 0.}

Did the organization flle Form 1 20-P 0L f0r S YOI e e e et e e
Did the organization recelve donated services or the uge of materiats, equipment, or facilities at no charge or at substantially lass than

falr rental value?

If "Yas," you may indicate the value of thase itams hera. Do not include this amount as revenue in Part | or as an

expense in Part1i. {See nstructions im PAILHLY e | g2p | N/A

Did tive organization comply with the public inspection requiraments for raturns and exemption applications?
DId the arganization comply with the disclosure requirements relating to quid pro quo contrlbutions?
Bld the organization soliclt any contributions or gifts that were not tax deductibla?
it "Yes," did the organization include with every solicitation an exprass statemant that such contributions or gifts wera not

X GOGUCHDIO? | _._\ooooeo oo es e et N/A....
501(c)(4), (5), or {6) organizations. a Wera substantially all dues nondeductible by members?
Did the erganization make only in-house lobbying expenditures of $2,000 07 18852 ..o N A
if"Yes" was answered to elther 85a or 85h, do not complete 850 through 85h belew unless the organization recalved a walvar for proxy tax
owad for the prior year, :

Duaes, assessmants, and similar amounts from memhbers

............................................................... 86 N/A

8%

it

84h

852

86D

Section 162(e) lobbylng and political eXPeNiIIES e 85 . N/A

Aggregate nondeductible amount of section 6033(e}{1)(A) dues notices . 868 N/A

Taxable amount of tobbying and political expenditures (line 85d l8ss 858) ... 85t N/A

Doss the osganization alact to pay the saction 6033(s) tax an tha amount on Ine 852 ... LB
If saction 6033(s)(1)(A) duas notices were sent, does the erganization agree to ade the amount on ling 85f to Its reasonabie astimate of dues
allacable to nondaductible kobbylng and political sxpendituras for the fallowing tax year? N/ A

507(c)(7) organizations. Enter: a Inltiation faas and capital contributions included on fine 12

86y

| 86h

Gross racalpts, included on line 12, for publle use of elub facltlas

501(e)(12) organizations. Entar: @ Gross income from members or shareholdars

Gross incoma fram othar seurces. (Do not net armounts dug-or paid to othar sources
against amounts dug or recaived from themm.) ... 87 N/A

At any time during the year, did the organization own a 50% or graatar intarest in a taxabls corporation or partreiship,
or an antily disregarded as separats from the organization under Regulatlons sectlens 301,7701-2 and 301.7701-37
HUY88," COMBIALE PAILIX L oot e et ettt
507(c)(3) organizations, Enter: Amount of fax imposed on the organization during the year under: )

section 4911 P 0 . ;saction 4912 ' 0 « ; section 4955 P 0.
501 (c)3) and 507 (c)(4) organizations. Did the organization engage in any section 4058 axcess benefit

transaction during the year or did It becorne aware of an excass beneflt transaction from a prior year?

If"Yes," attach a statorment explaining each ErABSACHION . ..ottt et
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

SBCHONS 4012, 4085, AN A0B8 e et e

894

Entar: Amount of tax on ling 89¢, above, raimbursed by e 0rganlzation

List the states with which a copy of this return Is filad > MASSACHUSETTS

Nurnber of employess amployed In the pay period that includes March 12, 2004 } 90h |

364

Tito hooks are In care of W KEVIN CONARE, EXECUTIVE DIRECTOR Telaphone no. > 508-543-2542

Located at » ONE COMMERCIAL STREET, FOXBORO, MA 7P+ 4 02035

" Bection 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Ferm 1041 - Check FBIB v

and anter the amount of tax-gxempt inferest recelvedor acorusd during the Yx Year ... b l a2 [

423041

01-13-05 -

Form 990 {2004)



Form 990 (2004) KENNEDY~-DONOVAN CENTER, INC. 04-2519028 Page 6
| Analysis of Income-Producing Activities (See page 33 of tha instrusctions.)

Note: Ef.?ter gross amounts unlass otherwlse Unrolatad business income Exciuded by section 612, 613, or614 | - {E)
indicated. Bugi?e . (B) t A0 (D) t Related or exampt
83 Program service ravenue: code Amoun oo Amoun function income
a THIRD PARTY INSURANCE 3,680,426,
h CLIENT FEES 363,564,
¢
il
¢
f Medicare/Medicald payments . 1,264,959,
g Fess and contracts from govarnment agencles ... 14,898,005,
94 Mernbershlp duss and assessments . ...
95 Intersst on savings and temporary cash investments .,

96 Dividands and Interest from securitles ...
97 Mot rantal income or (loss) from real astata:
dabt-financed property ...,
b not debt-financad property ...
98 Net rental Income or {l0s$) from parsonal proparty
99 Other Investmant income ...,
100 Gain or {loss) from sales of assets
other than INVentory ...l 18 2,214,
101 Netincome or (loss) from special events ...
102 Gross profit or (loss) from sales of inventory
103 Other ravenue:
a MISCELLANEQUS 29,859.
h - .
C
il
(]
104 Subtotal (add columns (B), (D), and (E)}
106 Total (add line 104, columns {B), (D), and (E))
Nole: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |,
I Relationship of Activities to the Accomplishment of Exempt Purposes (Sas paga 34 of tha Instructions.)

Line No."| Explain how gach actlvity for which income is reported In column (E) of Part VIl contributed Imporantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 13

o

15,885. 20,236,813,
20,252,698,

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

A B ¥ D E
Name, addrass, algd)ElN of corporation, Perce(nt%ge of Nature (of'actlvltlas Totai( in)come End-(ofl gar
partnership, or disreparded sntity ownership Interest assets
%
N/A %
il
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, divectly or indirectly, to pay premiums on a parsonal bansfit contract? ... ... | ves No
{(b) Did the organization, during tha year, pay premiums, diractly or indiractly, on a parsenal benefit contract? . ... [ Yes No

Note: Jf "Yes" to (D), fila Form 8870 anll Form 4720 (see Instructons).
Plaase Under penalties of perjury, | declare that | have exarnined this retullgnblncludlng accempanying sehedules and statements, and to the best of my knowledge and belisf, It s trug,

corraet, and plete. Daclaraijen) of praparer (other than offlcen) Is baged on all Infgrinatian of which preparer has any knowledge,
Hor } ' ¢ ’]2&0“ } Hevie Kodman ﬂcn are @m‘-‘dﬂm’
Hora Signatiira of officgr/ ™ Dite Type or print name and title. !

B4

) Check if Preparer's SSN or PTIN
Praparar's } S( @/(\:S Dat Salh P
Pal slgnature ,{ A QN SLE oC employed W []

Praparer's Flm'snameaALEXANDER, ARONSO FINNING & CO., P.C. |[gny P

Uso Only | o emove, A 21 EAST MAIN STRE
WESTBORO, MA £1581 Phone no. » 508-366-9100

23161 addregs, and
) Form 990 (2004)

01-18-056 | ZIP+4




SCHEDULE A
{Form 890 or 990-EZ)

Organization Exempt Under Section 501(c})(3)

(Excopl Private Foundation) and Section 601(a), 601({), B01(k),

B01(n}; or Sestion 4947(a}(1) Nonexempt Gharltattie Trust

Department of the Treasury
internal Revenue Seivice

Supplementary Information-{See separate instructions.)
p MUST be completed by the above organizations and attachad to their Form 999 or 990-EZ

OMB No. 1646-0047

2004

Narme of the ¢rganization
KENNEDY-DONOVAN CENTER, I

NC.

Employer Identlflcation numhet

04: 2519028

(Se¢ paga 1 of the instructions. List each one. If there are none, entar "None.")

Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees

(a) Name and addrags of each employee paid (h} Title and average hours bl |.,.8) Expense
more than $50,600 per W“ﬁé‘sﬂ?é’;? tedto (6) Compensation "c'%?ﬁp)‘g‘eﬁaﬂﬁgﬁ.“ accgﬁg&]gﬂge%ther
BARBARA CHARBONNEAU | CONTROLLER
ONE COMMERCIAL STREET, FOXBORO, MA
01803 40 65,106. 308.
MICHAEL J. HYLAND | PROGRAMS VP
ONE COMMERCIAL STREET, FOXBORO, MA
01803 40 65,031, 128.
DANIEL COUET | PROGRAMS VP
ONE COMMERCIAT, STREET, FOXBORO, MA
01803 ' 40 61,921. 291,
ALBERT TOUSIGNANT MIS DIRECTOR
ONE COMMERCIATL, STREET, FOXBORO, MA
01803 40 61,707. 291,
KATHRYN MCROBERTS | BR VP
ONE COMMERCIAL STREET, FOXBOR(O, MA
01803 40 57,421.  270.|
Total number of other employaes paid . :
VOr 850,000 oo ooivoiiieiienee » .

| Compensation of the Five Highest Paid Independent Contractors for Pr
{See page 2 of the instyuctions. List each one (whather individuals or firms). If there are none, eniar "Nona.")

ofessional Services

() Name and address of each independant contractor pald more than $50,000

(b) Typa of sarvice

(6) Compensation

EASTER SEALS OF MASSACHUSETTS

448 MAIN STREET, WORCESTER, MA 01608 PHYSICAL THERAPY = 84,734,
WILLIAM GBRR ___ o ___
92 LEWIS AVENUE, WALPOLE, MA 02081 MANAGEMENT 51,000.

Total number of others receiving over

$50,000 for professional services ... .

...................... E i 0

423101/11-24-04

LHA For Paperwork Reruction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 980 or 890-EZ) 2004



Schaduls A {Form 990 or 990-EZ) 2004 KENNEDY —-DONOVAN CENTER, INC. 04-2519028 Page2
Statements About Activities (Ses pags 2 of the instructtons.) : |Yes| No

1 During the year, has the organization attempted to Influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yos," anter the total expenses paid or incurred in connection with the
lobbylng activites ™ § $ (Must aqual amounts on line 38, Part VI-4,
of ling i of Part VI-B.}

Organizations that mada an election under sectton 501{h) by filing Form 5768 must complate Part VI-A. Othar organizations chacking
"Yes," must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activities,

2 During the year, has the arganization, elther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directers, officars, creators, kay amployaes, or mambers of thair familias, or with any taxable organization with which any such
person is afiitlated as an officer, director, trustes, majority owner, or principal beneficiary? (I the answer to any question Is "Yes,"
attach a detailed staiement explaining the transactions,) SER STATEMENT 14

85008, BXONANYS, OF RS T PPOPBI Y T ettt et e e n ettt et s

b Lending of money or othar 8xtension of CradI? ... e s 2h X
¢ Fumishing of goods, services, or facilities? ... et 2 | X

d Payment of compensation (or payment or relmbursement of expenses If more than $1,000?  SEE PART V, FORM 990 . | a1 | X

& Transfor of any part Of s iNCOMB OF ASSAISY ... oo 28 X

4 a Do you make grants for schotarships, fellowships, studant loans, etc.? (If "Yas,' attach an explanation of how X
you determing that reciplonts qualify 1o receive paymMants.) « v 3a

b Bo you have a sectiori 403(k) annuity plan for your employees? a | X

4 @ Bid you maintain any separate account for participating donors whers donors have the tight to provide advica
01 tho USE OF ISLIBUEON DFFUNGS? ... oottt estee s ee s et e e et e s s s as s st e s ensees s e essaes s ot e s et e e e ees et eenes 4a X

h Do vou provlda credit counseling, debt management, credit repalr, or debt negotiation ServiCeS? .o e ah X
Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions.)

The organization is not a private foundation becauge it is: (Please check only ONE applicabla box.)

5§ L1 A church, convention of churchas, or assoclation of churches. Sectlon 170(b)(1)A)(I).
68 L1 Aschool Section T70(BY1MANID. (Also completa Part V.)
7 |:| Ahospital or a cooperative hospltal service organizatlon. Section 170(b)(1)(A)II).
8 Ej A Fadaral, state, or local govarnment or govammental unlt, Section 170(b) 1)(A)(v).
g [ 1 Amedical ressarch organization operated in conjunction with a hospital. Section 170(h)( J(A)(iii). Enter the hospltal’s nama, city,
and state P>
10 [ an arganization oparated for the benefit of a coflage or university owned or oparated by a governmantai unit. Saction 170(b){1}{(A)(iv).
{Also complete the Suppert Schadule In Part [V-A))
114 An organization that normally raceives a substantial part of its support from a govesnmental unit or from the general public.
Saction 170(b)(1)(AXvl). (Also complete the Support Scheiule In Part IV-A))
b [ & communlty frust. Section 170{b}1)}{ANVD). (Also complete the Support Schedale in Part IV-A)
12 ] an organization that normally receives: {1) more than 33 1/3% of its suppott from contributions, membershlp fees, and gross
recolpts from activities relatad to its charitable, etc., functions - subjact to cartain excaptions, and (2) no mora than 33 1/3% of
its support from gross investment Income and unrelated business taxable Income (less section 511 tax) from businessas acquired
hy tha organization after June 30, 1975. Sea section 500(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [ An organization that is not controfled by any disqualified parsons (other than foundation managers) and supports organizations dascribed in:

(1} lines 5 through 12 ahove; of (2) section 501{c}4}, (5), ar {6), If they meet tha test of section 509(a)(2). {See saction 509(a)(3).)
Provide the following infermation about the supportad organizations. {See page 5 of the instructions.)

{h) Line number

(a} Nama(s) of supportad organizatlon(s) from above

14 [ 1 An organization organized and operated to tast for public safety. Section 509{a}{4). {See page 5 of the Instructlons.)

150504 : Schedule A (Form 980 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 RENNEDY-DONOVAN CENTER, INC, 04-2519028 Page3s

Support Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of acdounting.

Galsndar year {or fiscal yoar

beginningin) . > {a) 2003 {h) 2002 {e) 2001 {dj 2000 {8) Total

15

Gifts, grants, and contributions
racaived, (Do not include unusual

grants, Sealine 28.) . . 367,492, 435,881. 297,446, 262,356, 1,363,175,

16 Mambership fess recelved .........
17 Gross receipts from admissions,
marchandise sold or services
parformad, or furnishing of
facitities in any activity that ts
ralated to the organizatlon’s
charitable, efc., purpose . 19,714,654.19,143,492.118,525,348./17,251,832.] 74,635,326,
18- Gross incoms from interest,
dividends, amounts receivad from
payments on securlties foans {sec-
thon 512(a)(5)), rents, royalties, and
unrelatad husiness taxable Incoms
{less sectlon 511 taxes) from
huslnsesses acquirad by the
organization after June 30, 1975 12,708. 18,127. 28,484, 47,775. 107,094,
10 Netincoms from unelatad business :
: activitias not included In line 18
20  Tax ravanues lavied for the
or?anlzation’s bonaflt and slthar
patd to It or axpendsd on its hehalf
21 The value of services or facilitles
furnished to the organization by a
governmental unit without charge.
Do not Includa the value of services
or facllities ganarally furished to
the publle witkout charge .
pg  Other Income. Attach a schedule. SEF STATEMENT 15
Do not include galn or (loss) from : o
saleofcapltalagsets floss ) ........ 29,817. 58,950. 55,373, 58,127, 202,267.
28 Totaloflines 15throngh 22 20,124,671 .19,656,450.{18,906,651.[17,620,090. 76,307,862.
24 Line 23 minus ne 17 ... 410,017. 512,958, 381,303, 368,258, 1
26 Enteri%oflne?s . . . 201,247, 196,565, 189,067. 176,201
26 Orpanizations described on fines 10 or 11: a Enter 2% of amount in cotumn (e), line 24 ... P | 26a
b Prapare alist for your records to show the name of and amount contributad by each person {other than a governmental o
uniit or publicly supported organization) whose total gifts for 2000 through 2003 sxcesded the arnouat shown In line 26a. Begzts
Da not fllg this list with your rofurn. Enterthe totai of all these axcess aMOUNLS ..o oo | 26h 96,105,
¢ Total support for section BOS(a){1) test Enter e 24, CORIMIN B e
d Add: Amaunts from column {e) for lines: 18 107,094, 19 =
22 202,267. 8 96,105, | 254 405,466.
& Public support (Hne 266 minus 108 260 1061 __......_.......oooo oo e Bl2ge | 1,267,070,
1 _Publlz support peccentage (Hine Z6e (numerator) divided by line 26e {denominaton)) ... P | 26i 75,7574
27  Organizatlons deserlbed on Hee 12; a For amounts included In lines 15, 6, and 17 that were receivad from a "disquatified person,” prepare a list for your o
records to show the name of, and total amoeunts racelved In sach year from, sach "disqualifisd persor.’ Do not file this (Ist with your return. Enter the sum of
such amounts for each year: N/A _
{2008 . (2002) . e (2001) e (20000 e
b For any amount included It line 17 that was recelvad frdm_ dach person {other than "disqualified persons”), prepare a list for your records to show the nama of,
and amount received for sach yaar, that was mora than the larger of (1) the amount on line 25 for the year or (2} $5,000. (Inctuda in the list organizations
described in Yines 5 through 11, as wall as individuats.)} Do not flle this [ist wlih your return. After computing the differance betwasn the amouns recaivad and
the farger amount describad in (1) or {2}, enter the stm of these diffarsnces {tha excess amounts) for sach year: N /A
(2003) (2002) e, (2001) (2000) .
¢ Add: Amounts from celumn (g) for lines: 15 16
17 20 21
4 Add: Ling 27a total and line 27D total
8 Public support (line 27c total minus ling 27dtotal) ...
f  Total support for section 509(a}(2) test: Enter amount or line 23, column {8) N/A
i Public support percentage (line 27e (numerator) divided by line 271 (denominator)} ... B 27
h_Investment income percentage (line 18, column {¢) (numerator) divided by line 271 (denominatot)) ......... P\ 27h N/A 9

.28 Unusual Grants: For an organization described In line 10, 11, or 12 that received amy unusual grants during 2000 through 2003, prapare a list for your records

to show, for each year, the name of the contrlbutor, the date and amount of the grant, and a brief dascription of the nature of the grant. Da not flig this list with
your return, Do not includa thase grants in line 15,

423121 12-03-04 NONE Schedule A (Form 990 of 890-E2) 2004




04-2519028

Page 4

Scheduis A (Form 990 or 990-E7) 2004 KENNEDY -DONOVAN CENTER, INC.

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

28

30

N

32

4 Records indicating the raclal composition of tha student body, faculty, and administrative staff?

Does the erganization have a raclally nondiscriminatory policy toward students by statement in It chartar, bylaws, gther govarning
instrument, or in a resolution 0f It8 QOVAINING BOYT . e oot
Doss the organlzation Ingluds a statamant of lis racially nondiscriminatory policy toward students in all ks brochuras, catalogues,
and other written communications with the public dealing with student admissiens, programs, and scholarships? .....o.ooovvervcriee i,
Has the organization publicized its racially nondiscriminatory policy through newspapar or broadcast media during the pariod of
soflcltation for students, or durlng the ragistration pariod if it has no solleitation program, In a way that makes the policy known
to all parts of the general community it sarves?

I "Yas," please describe; if "Ne," please axplain, (If you nead mors space, attach a separate statement.)

Yeas

No

Doas the organization maintain the following:
Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory basls?
Goples of all catalogues, brochures, announcerents, and other written communications to the public dealing with studant
admissions, programs, ad STROIBESNINET . ..o b ettt s
Coplas of all material used by the erganization or on its behalf to solicht COMtDUtONS Y e
If you answared "No" to any of the.above, please explain. (If you nead more space, attach a separate statamant.)

322

32b

32c

32d |

343 Does the organization discriminate by race I any way with respact to: i
B BN S O DIV IS e e e et et 332
b ADMISSIONS POIGIES? ..ottt ettt st et e ettt e bt e e e er e a3h
¢ Employment of faculty or admlnistrative STaff? s e 3%
d Scholarships or ather financlal A8SISTANCET ... ... et dad
B EQUCAHIONAT POICIEST . ... ittt e e e et et et 33e
U0 0T O OS ? eeeeet 1 e e LR e et o2 b e st et et ettt vt ete e re et 33
g Athietlc programs? et e Lot e e ettt e e et e s ettt ettt et e et e e et et e e et et ren e 83y
B OB XU T LI AV IS ? e e e et vttt 33h
If you answared "Yas" to any of the above, please axplain. {If you nieed moras space, attach a separate statement.)
i
34 a Does the organization racelve any financial aid or assistanca from & goVerNMENtal AQENCY? . e 34a
b Has the organization’s right to stch aid aver been ravoked OF SUSPANABA T e ——————
If you answarad "Yas" to elther 344 or b, pleasa explain using an attached statermant.
35 Does the organization cortify that it has complisd with the applicable requirsmerts of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering rasial nondiscrimination? If "No," attach an axplanation . e 36
Scheduls A (Form 890 or 990-EZ) 2004
423131
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Schedule A {Form 990 or 990-EZ) 2004 KENNEDY~DONQVAN CENTER, INC.

04—

2519028  pagss

Lobbying Expenditures by Electing Public Charities (3ee page 9 of the Instructions.)
(To be completed ONLY by an ellgible organization that filad Form 5768)

N/A

Check P a [:] If the organlzation belongs to an affiliated group.

Chieck ® 1 [:l if you ehacked "a" and "limited control' provisions apply,

. . . (a) ()
Limits on Lobbying Expenditures Affillated group To be completed for ALL
{The tann "expentiituras’ means amounts paid or incurrad.) totals electing organizations
N/A

36 Total lobbylng axpenditures to Influance public opinicn {grassroots tobbying)

37 Total lobbying expenditures to influsnce a legislative body {direct lohbying)

38 Total lobbying axpenditures (add lines 36 and 37)

39 Other axempt purpose expendifUras e

40 Total exempt purpose expenditures (add Ines 3B and 39Y

41 Lobbying nontaxahle amount, Enter the amount fram the following table -

If the amoynt an line 40 Is - The lobhylng nontaxahls amount ls -

20% of the amount on line A0

$100,000 plus 15% of the excess over $500,000
$176,000 plua 10% of the excess over $1,000,000

Over $1,600,000 but not over $17,000,000 $226,000 plus 5% of the excess over $1,600,000

Over $17000,000 ... $1,000,000

42 Grassroots nontaxable amount (enter 25% ofline 41) i

43 Subtract line 42 from ling 36. Enter -0- If line 42 Is more than line 36

44  Subtract line 41 from line 38, Enter -0~ if line 41 is more than line 38

Gautlon: If thers is an amount on aither line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 504(h) election do not have to complate all of the flve colurans
helow. See the Instructions for lines 45 through 50 on page 11 of the instructions.)

Lobhying Expenditures Durlng 4-Year Averaging Period

N/A

- Galendar year (or
flscal year hapinning in) »

(a)
2004

{h). {t) ()
2003 2002 2001

(e)
Totat

46 Lobhylng nontaxable
AMOURE oo

46

Labhying celting amount

(150% of line 45(8)) .........

47 Total lobbying

expenditures

48 Grassroots nontaxable

amount .

49 Grassroots celling amount

(150% ofline 48(e}) .........

80 Grassroots fobbylng

Lobbying Activity by Nonelecting Public Charities
(For rkgporting only by organizations that did not complste Part VI-A) {See page 11 of the instructions.)

N/A

During the year, did the organlzation attempt to influence national, state or local legislation, including any altempt to

. I o No
influence pubfic opinion on a legislative matter or refarendum, through the use of;

Yos

Amount

a Volunipers

Paid staff or managemant (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

Malllngs to mermbars, legistators, orthe Public ...

Grants to other organizations for lebbying purposes

Direct contact with legislators, thelr staffs, government officials, or a leglslativa body

Rallies, demonstrations, seminars, conventions, speachss, lecturss, or any other means

b
6
i
¢ Publigatlons, or published or broadcast statements
f
Y
h
i

Total labhying expendituras (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed dascription of the lobbying activities.,

YL
11-24-04 .
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Schaduia A (Farm 990 or 990-E2) 2004 KENNEDY—-DONOVAN CENTER, INC. 04-2519028 Pagos
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.) )
B1  Did the repotting organization directly or indiractly angage In any of the following with any other organization dascribed In section
501(c) of the Coda {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nencharitable exempt erganization of: Yes | No
[0 GASH oottt ettt e ettt et et et s s et es e ee et oL R e S1a(l) X
(I OHNGT B888ES o et et ettt s et e e e eea e AR R bR A s ARttt bbbttt all) X
iy Othertransactions:
{1} Sales or exchanges of assets with a noncharitable exempl Organizalion ... e e i) X
(1) Purchases of assats from a noncharitable exampt organization ... e I} X
{111} Rental of facllitios, BOUINMBNT, OF OMIEF BESEIS ... .. oo oo cee e et et s s s s e es e es et sttt et st b{ll X
{Iv) RelMmbUISEMANt AFANGBMBIE ... o itiieeis i eestis oo oeesiess e ee st et ee e es e eesees st e es e omes ookt et h(iv) X
(V) LOBNS OF 08I QUATAITEBS . _.._........oo\ kot eeeess it sae s soss e ssms s s s e e st hiv) X
{vl) Parformancs of services or membarship ot fundralsing SORCALIONS ... ..o oot e bvl} X
¢ - Sharlng of facilities, equipment, malling lists, other assets, or paid BMPIOYEBS ..o ¢ X
If the answar to any of the above Is "Yes," complate the following schedute. Colurmn (b} should always show the fair market valug of the
goods, other assats, of servicas given by the reporting organization. If the arganization received less than falr market valus in any
transaction or sharlng arrarigament, show In column (d) the valua of the goods, other assels, or sarvicas recelved: N/A
Lin(ea )no. Amaurt involved Name of nuncharltab(l?exempt organization Dascription of transfars, transagl)uns, and sharing arrangemants
62 a s the organization dirsctly or indirectly affiliated with, or related to, one or more tax-sxempt organizations described In section 501(¢) of the
Goda (other than section SHT{CHB)) 07N SECHON B2TP .. i et e et » [ ]ves No
b 1f"Yes,  complaie the following scheduls: N/A . ' '
(a) ooy L
Name of organization Type of organization Description of relatienship
]
423161
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Schedule B Schedule of Contributors S Mo, 15450047
(Form 990, 920-EZ, or -

890-PF) Supplementary Information for 2 U 0 4
Department of the Treasury line 1 of Form 090, 990-EZ, and 990-PF {see instructions)
Internal Revenus Service
Name of organization Employer identification number

KENNEDY-DONOVAN CENTER, INC. 04-2519028

Organization type (check one):
Filers of; Section:
Form 990 or 990-EZ 501 () 3 ) (entar number) organization

L

4947(g){1) nonexempt charitable trust not treated as a private foundation

527 political organization

L]
Form 980-PF L1 501 (€X3) axempt private foundation

D 4947{a)(1) nonexempt chatitable trﬁst treated as a private foundation
L]

501{c}{3) taxable private foundation

Check if your organization Is coverad by the General Rule or a Special Rule. (Note: Oniy a section 507(c)(7), (8, or (10} organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

1 For organizations filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.) i

Speacial Rules-

" For a section 501 {c){3) organization fillng Forrm 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sactions 502(a)(1)/170() (1A} V) and received from any ene contributor, during the year, a contribution of the greater of $5,000 or 2%
of the'amount on line 1 of these forms. (Complete Parts | and I1.)

|:| For a section 501(c)7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one conttibutor, during the year,
aggregate conttlbutions or bequests of more than $1,000 for use exclusively for religlous, charltable, sclentific, literary, or educational
purpoges, or the prevention of cruelty to children or animals. (Complete Parts |, i, and [11)

[:j For a section 501(c)(7), (8), or (10} organization filing Form 920, or Form 880-EZ, that recelved from any one contributor, during the year,
some contributions for use exciusively for religious, charltable, ete., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is ¢hecked, enter here the total contributions that wera received during the vear for an exclusively refigious,
charitable, etc., purpose. Do not complete any of the Parts unlass the General Rule applies to this organization because it recelved
nonexclusively reflgious, charltable, stc., contributions of $5,000 or more during the year.)

Caution: Organizations that are not covered by the Generel Rule and/or the Special Rules do not flfe Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of thelr Form 880, Form 890-E2Z, or on line 2 of thalr Form 990-PF, to certify that they do not meet the filing
raquirements of Schedule B (Form 880, 990-EZ, or 990-FF).

I.HA For Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 990, 990-EZ, or 990-PF) (2004)
for Form 900, Form 990-EZ, and Form 990-PF.

428451 11-24.04 -



Schedule B {Form 980, 980-EZ, or BA0-FF) (2004)

Page 1 of l of Part |

Name of organtzation

KENNEDY-DONOVAN CENTER, INC.

Employer idantiiteation numher

04-2519028

Gontributors (See Specific Instructions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

RODMAN RIDE FOR KIDS

§ 161,826,

Parson
Payroll ™
Noncash [ |

{Complete Part || if there
Is a noncash contribution,)

{a)
No.

(b}

Name, address, and ZIP +4

{e)

Aggregate contributions

{chh
Type of ¢ontribution

WICKENS TRUST

$ 56,000,

Pearson
Payroli !:I
Noncash [ ]

{Complate Part Il if there
is a noncash contribution.)

(a}
No.

{b}

Mame, address, and ZIP + 4

(e)

Aggregate contributions

{c)
Type of contribution

Person D
Payroll ]

Noncash [ |

{Complate Part Il if there
iz a noncash contribution,)

{a)

No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person Ej
Payroll )
Moncash [ |

{Complets Part |l f there
is a noncash contribution.)

{a}

No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person E]
Payroll ]

Moncash [ ]

(Complate Part 1l if there
is & noncash contribution.)

()

No.

{b)
Name, adc_lress. and ZIP + 4

{c)
Aggregate contributions

{dl)

Type of contribution

Person |:]
Payroll ]
Noncash [ _|

(Complate Part Il f there
Is a noncash contribution.)

423462 11-24-04 .
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KENNEDY-DONOVAN CENTER, INC. 04-2519028

FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES éTATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS SECURITIES VARIOUS VARIOQOUS PURCHASED
| GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)

4,454, 2,240. 0. 2,214,
TOTAL TO FM 990, PART I, LN 8 4,454, 2,240, 0. 2,214,
FORM 9290 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
LOSS FROM DISCONTINUED OPERATIONS ' ' <78,219.>
UNREALIZED GAIN 1,573,
TOTAL TO FORM 990, PART I, LINE 20 ' <76,646.>
FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
_ PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL F'UNDRAISING
CONSULTANTS AND '
CONTRACTED SERVICES 6,624,356, 6,436,059, 187,763, 534,
MEALS 152,833. 148,451, 763. 3,619,
VEHICLE LEASES 54,623. 43,783. 7,077, 3,763.
BAD DEBT 370,584. 370,584. ,
ADVERTISING 40,462 30,179. 10,235, A8,
MISCELLANEOQUS 21,989. 14,323, 4,572, 3,094,
DUEES AND
SUBSCRIPTIONS 18,005. 4,710. 13,050. 245.
LIABILITY INSURANCE 30,622, 30,622.
EVENT COSTS 84,105, 84,105.
TOTAL TO FM 990, LN 43 7,410,573. 7,059,104. 255,800. 95,669,

STATEMENT(S) 1, 2, 3



KENNEDY~DONOVAN CENTER, INC. 042519028

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURFOSE éTATEMENT 4
PART TIII

EXPLANATION

CARE ENABLING AND EMPOWERING INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES TO
LEAD THEIR LIVES AS INDEPENDENTLY AS POSSIBLE WITHIN THEIR FAMILIES OR
COMMUNITIES

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE THREE

EDUCATION SERVICES -~ A DAY EDUCATIONAL PROGRAM WHICH PROVIDES
MEDICAL, THERAPEUTIC AND EDUCATIONAL SERVICES TO IMPROVE
SELF -~ CARE AND SOCTIAL SKILLS OF CHILDREN AND ADOLESCENTS
WITH SEVERE PHYSICAL DISABILITIES AND/OR MENTAL RETARDATION.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C ' 1,774,038,
FORM 990 OTHER INVESTMENTS STATEMENT 6

4 VALUATION

DESCRIPTION METHOD AMOUNT
MONEY MARKET FUNDS COST 814.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 814.
'ORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION A ' ' AMOUNT
ASSETS OF DISCONTINUED OPERATIONS 2,910.
DEBT SERVICE AND BOND FUND ' 376,523,
NET BOND ISSUE COSTS ' 45,663.
SECURITY DEPOSITS 19,875.
FUNDS HELD IN TRUST ' 55,564,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 500,535.

o

STATEMENT(S) 4, 5, 6, 7



KENNEDY~-DONOVAN CENTER, INC.

04-2519028

FORM 290 TAX~-EXEMPT BOND LIABILITIES RETIRED DURING YEAR STATEMENT 8

PART IV, LINE 64A

PURPOSE OF ISSUE

PURCHASE LAND AND VARIOUS BUILDINGS

ORIGINAL ISSUE TYPE OF FORM 8038  BOND RETIRE-
ISSUE DATE AMOUNT FORM 8038 TILED DATE MENT DATE
08/01/90 3,450,000. NONE FILED 06/30/10
FORM 990 MORTGAGES PAYABLE STATEMENT 9

DESCRIPTION

VARIOUS COMPANTES/BANKS

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B,

BALANCE DUE

14,860,

COLUMN B 14,860,

STATEMENT(S) 8, 9



KENNEDY~DONOVAN CENTER, INC,.

04-2519028

ottt et

FORM 990 OTHER NOTES AND LOANS PAYABLE

STATEMENT 10

LENDER'S NAME TERMS OF REPAYMENT

A BANK ON DEMAND
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
12/31/05 0. 6.25%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

SUBSTANTIALLY ALL OF THE

LINE OF CREDIT
CENTER'S ASSETS

RELATIONSHIP OF LENDER

FMV OF
DESCRIPTION OF CONSIDERATION

CONSIDERATION

BALANCE DUE

1,055,424,

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B

1,055,424,

FORM 990 OTHER SECURITIES

STATEMENT 11

OTHER
SECURITY DESCRIPTION COS8T/FMV SECURITIES
MUTUAL FUNDS FMV 81,457.
TO FORM 990, LINE 54, COL B 81,457. .

|

‘FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

LOSS FROM DISCONTINUED OPERATIONS 78,219.
TOTAL TO FORM 990, PART IV-B 78,219,

e

STATEMENT(S) 10, 11, 12



KENNEDY-DONOVAN CENTER, INC. 04-2519028

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 13
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A THIRD PARTY INSURANCE REVENUES WERE GENERATED FROM PROVIDING SERVICES_
FOR EARLY INTERVENTION PROGRAM

93B CLIENT RESOURCES WERE USED TO FURNISH FOOD, RENT AND UTULITIES
FOR RESIDENTIAL RERVICES: CLIENTS AND SLIDING FEES WERE USED TO
PROVIDE "DAY CARE SERVICES" TO CHILDREN AGED 15 MONTHS TO 6 YEARS OF
AGE

93G FEES FROM GOVERNMENT AGENCIES WERE USED TO PROVIDE SERVICES FOR ALL OF
THE PROGRAMS AS DESCRIBED IN PART III - STATEMENT OF PROGRAM SERVICE
ACCOMPLISHMENTS

93F MEDICARE/MEDICAID PAYMENTS WERE USED TO PROVIDE CARE AND SERVICES FOR
PROGRAMS

103A MISCELLANEOUS REVENUE ASSOCIATED WITH EXEMPT PURPOSE

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 14
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
- CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

A MEMBER OF THE CENTER'S BOARD OF DIRECTORS IS AN INSURANCE AGENT FOR LIFE
INSURANCE, DISABILITY INSURANCE AND 403(B) PENSION PLAN INVESTMENT INSURANCE
OPTIONS FOR THE CENTER. THE TOTAL AMOUNT OF THE COMMISSION EARNED BY THE
INSURANCE COMPANY WAS $9,520 '
A MEMBER OF THE CENTER’S BOARD OF DIRECTORS IS EMPLOYED IN A SENIOR POSITION
AT A FINANCIAL INSTITUTION AT WHICH THE CENTER MAINTAINS AN ACCOUNT.
THE DIRECTOR DOES NOT HAVE SIGNING AUTHORITY ON THE ACCOUNT.

SCHEDULE A | OTHER INCOME STATEMENT 15
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME ” 29,817, 58,950. 55,373, 58,127.
TOTAL TO SCHEDULE A, LINE 22 ~ °  29,817. 58,950. 55,373. 58,127.

STATEMENT (S) 13, 14, 15



Kennedy-Donovan Center, Inc.
FEIN: 04-2518028
Attachment to Form 990, Part IV

~ June 30, 2005

Fixed Assets
Land
Buildings
Leasehold and building improvements

Furniture and equipment
Vehicles

Less: Accumulated depreciation

Fixed Assets, net

422,310
2,851,295
258,229
780,085
255,540

4,567,459

2,216,652

2,350,907




BOARD OF DIRECTORS

Mary Graham, Chair
Jack Pelrine, Vice Chair
Carolyn A, Chaplin, Clerk
Scott Scales, Treasurer
Robbi Grogan
Deborah Felix
Janet Badagliacca
Rose Buckley

- Harold Cohen
James Butler
Richard Harwood
William O’Donnell
Steven Raposo
David Boucher
Robert Panessiti
Stephen Peck
Ann Taylor

Kennedy-Donovan Center, Inc.
FEIN: 04-2519028
Attachment to Form 990, Part V
June 30, 2005

The above individuals can be reached at:

" One Commercia) Street
Foxbore, MA 02035
Tel: 508-543-2542



Form 8868 (Rsv. 12-2004) Page 2

@ If you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il and check this hox ... et B> [K]
Note: Only complete Part Il if you havs alveady been granted an automatic 3-month extension on a previously filad Form 8868,

® If you ars filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[ Part i Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Narne of Exermpt Qrganization

| Employer identification number
. Type or ;

fﬁxge KENNEDY-DONOVAN CENTER, TNC.

extendad Number, street, and room or sulte no. If a P.Q. box, see instructions,

aus deto for (ON COMMERICAL STREET

fliing the
return. Ses | City, town or post offles, state, and ZIP code. For a forelgn address, see instructions.

reneions FOXBORO, MA  02035-2530

Check typs of return to be filed (File a separate application for sach return): -
Form 990 | JFormoe0-Ez [ Form 990-T (ssc. 401(s) or 408() trust) | Form 1044-A | Form5227 |} Form 8870
D Form 990-BI.. - D Form 990-PF D Farm 990-T (trust other than above) |:} Form 4720 [::] Form B0E9

04-2519028
" For IRS use only

STOP: Do not cornplete Part Il If you were not already granted an automatic 8~-month extension on & previously flled Form 8868,

® The books are in the care of p THE CENTER

Telaphane No. B 508-543-2542 FAX No.

® |f the organization does not have an office or place of business In the United States, checkthisbox . . > [::]
@ |f this is for a Group Return, enter the organizailon's four digit Group Examption Number (GEN) . If this is for the whole group, check thig
hox B l:] . |f It Is for part of the group, check this box B I:j and_attach a list with the names and EINs of all members the extension is for,

4 | request an additional 3-month extansion of time untl] MAY 15, 2006

5  For calendar year , or othar tax year beginning _ JUL 1, 2004 andending _JUN 30, 2005

6  If this tax year is Tor less than 12 months, check reason; D Initial return . I::] Final return |:| Change in aocountihg period

7 State in detail why you need the extension

INFORMATION NSEDED TO FILE A RETURN IS8 NOT YEYT AVAILABLE.

8a. [ this application is for Form 880-BL, 990-FF, 880.T, 4720, or 6069, erter the tentative tax, less any
nonrefundable credits. See INSTUGHONS ||| | ..ot e e srenne $

b [ this application s for Form S904°F, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as & credit and any amount paid
previously With FOMMIBBBEB || ettt eee e eeeee st sess s es e e e oo s oo $

o Balance Due. Subiract line 8b from line 8a. Inciude your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Flectronic Faderal Tax Payment System). 8ee Instructions ..., % N/A

_ : Signature and Verification
Under penaliies of pgrjuny, | declare that | have examined this form, including accormpanying schedules and statemants, and 10 the best of my knowledge and beliaf,
ftis frue, curre% plate, argzh'at Iqmgzhor[;e('ﬁ/t prapae this form, 4 .
Slgnature B 2 S of Tite B % Date B o7 L& "< L‘”

, 7 Notiké to Applicant - To Be Completed by the IRS

|:| Wethave approved this application. Please attach this form to the organization’s return.
Woe have not approved this application. However, we have granted a 10-day grace period fram the later of the date shown below or the due
date of the organization's return {including any prior extensions). This grase period is consldered 10 be a valid exiension of time for elections
otherwise required 10 be mads on a timaly return. Please attach this form to the organization's retura.

E:‘ We have not appraved this application. After considering the reasons stated in item 7, we cannot grant your request for an extensicn of time to
file. We are not granting a 10-day grace peried.

E We cannet consider this application bscause it was filed after the extended due date of the return for whizh an extension was requasted.

(] other

By:
- Dirgctor ’ Date

- Alternaie Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an addrass
different than the ons enisred above,

| Name
ALEXANDER , ARONSON, FINNING & CO., P.C.
Type Number and street (include suite, room, or apt. no.) or a P.0. box number

orprint | 21 ®. MAIN STREET
A Clty or town, province or state, and coqrﬁry (including postal or ZIP code)

01:10-05 WESTBORO, MA 01581 :
- Form 8868 (Rev. 12-2004)




Forn 3868 Application fo'r Extension of Time To File an

(Rev, December 2004) Exempt Organization Return : OMB No. 1545-1709
- Department of the Tresauty

Intsrnal Revenus Servica ’ P File a separate application for each return.

® {f you are filing for an Automatic 3-Month Extension, complete only Part Land check this bOX . -

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month exiension on a pravicusly filed Form 8868,

[Partl| Automatic 3-Month Extension of Time - Only submit original {no copies needed)
Form 990-T corporatlons requesting an automatic 6-month exiension - check this box and complete Partlonly | b~ |:]

All other corporations {including Form 990-C filers) must use Form 7604 to request an extension of time 1o file income fax .
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1085, 1066, or 1041,

Electronic Filing {e-file). Form 8868 can be filad eisctronically if you want a 3-month automatic extension of tims to flle one of the retums noted
below (6 months for corporate Form 990-T filers), However, you cannot file it efectronically If you want the additionat (not automatic) 3-month
extonsion, instead you must submit the fully completed signed page 2 (Part ) of Form 8868, For mare detalls on the elsctronic filing of this form,
vislt www.lrs.gov/efila, _ .

Type or | Name of Exempt Organization Employer identlfication number
print . i
- RENNEDY-DONOVAN CENTER, INC, - ' 04-2519028

e by the .

due data for | NUMIDer, strest, and room or sulie no. i a P.O. box, see Instructions, -

fingveur | ONF COMMERICAL STRERT

roturn, Ses .
Instructiona. | Gity, town or post office, state, and ZIP code, For a foreign address, see Instructions.

FOXBORO, MA 02035-2530

Cheok type of return to be filed(file a separate application for each raturn):

@ Form 990 E:l Form ©9C-T (corporation) :l Form 4720
[::] Form 990-BL D Form 890-T {sec. 407 (a) or 408(a) trust) ] Form 5227

Form 990-E7 [_I Form 990-T ftrust other than above) . [._l Form 6069
l:] Form 990-PF D Form 1041-A [:j Form 8870

* Tho books are inthe care of b THE CENTER

Tetephone No.w H08-543-2542 FAX No.
* Ifthe organizatlon does not have an office or plaoe of business in the United States, checkthisbex ... . b [:}
* i this.is for a Group Return, enter the organization's four digh Group Exemption Number (GEN) . If this is for the whole group, check this

box b— l::] . If It is for part of the group, check this box b= E:j and attach a list with the names and EINs of all members the extenslon will cover.

1 lrequest an automatic 3-month (6-months for a Form 980-T corporation) extension of ims untl ~ FEBRUARY 15, 2006
to file the exempt organization return for the organization named above. The extension is for the organization's return for:

» [ calendar year or
b [X ] tax year beginning  JUL 1, 2004 vandending_ JUN_ 30, 2005
2 Ifthis fax year is for less than 12 months, chack reason: [ initial return [:] Final raturn ] Change in accounting periéd '

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundabls credits, See instructions $

b Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed asacredit | i

¢ Baiance Due, SBubtract line 3b from line 3a. Inciude your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 8ee instructions .. 5 N/A

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. form 8868 {Rev. 12-2004)

423881
01-10-05 -



