ALEXANDER, ARONSON, FINNING & CO., P.C.
- 21 EAST MAIN STREET
WESTBORO, MA 01581
(508) 366-9100

APRIL 4, 2007 THIS COPY
FOR YOUR FILES

KENNEDY-DONOVAN CENTER, INC.
ONE COMMERICAL STREET
FOXBORO, MA 02035-2530

DEAR KEVIN:

ENCLOSED IS THE ORGANIZATION'S 2005 EXEMPT ORGANIZATION
RETURN. THE RETURN SHOULD BE SIGNED, DATED, AND MAILED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 950 RETURN:
PLEASE SIGN AND MAIL ON OR BEFORE MAY 15, 2007.

MAIL TO -~ INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY,.

SINCERELY,

v e I T

:N R. BUCKLEY

Note: There are certain forms and statements included
in IRS Form 990 which are Not Open to Public
Tnspection, Please exclude these forms when sending
anyone other than the IRS a copy of your Federal Form
990 (These Forms are Schedule B and any statement

~ that relates to Contributions, “Highlighted in Yellow™)




990 Return of Organization Exempt From Income Tax
Form ' Under section 501(¢), 527, or 4947(a){1) of the Internal Revenue Code {except biack lung

beneflt trust or private foundation)

OMB No, 1545-0047

2005

he 2 -Opento.Public -
ﬁ?&fﬁ?’ﬁ?ﬁé’&%lﬁfi”“ > The organization may have to use a copy of this return to satisfy state raporting raquirements. : :,.Emspecﬂun_v e
A For the 2005 calandar year, of tax year beginning JUL 1, 2005 andending  JUN 30, 2006
B acggl?g 5‘1&6L 5::?;; ¢ Name of organization . D Employer identification number
Ghange” | ot o KENNEDY -DONOVAN CENTER, INC. e NN 04-2519028
A ‘g‘e’g' Number and strest (or P.0. box if mail is not delivered to street address) 1 MBR(‘a?nMile Telephune number
fin  [epeciclONE. COMMERICAL STREET -543- 2542

rananded FOXBORO, MA 02035-2530

i T
Final |r§a;:'s° City or town, state or country, and ZIP + 4 E—G-R Y U ﬁ rlllLA l_mcmoa. [::l cash [ X} Acorual
D (a}::hescr;lfy) | -

[:]Qgﬁ('}ﬁ,agi"" * Sectlon 501{}{3) organizations and 4947(a)(1) nonexempt charitabie trusts H and | are not applicable to section 527 organizations.

must attach a comploeted Schedule A (Form 990 or 980-EZ).

H{a) Is this a group return for afffliates? DYas -No,
6_Website: »WNW . KDC , ORG Hib} If "Yes," enter number of affliateshe N /A

—_

K Check hare p» [:I if the organization's gross recelpts are normally not more than $25,000. The

Organization type (heck ony one) [ X | 501(c) ( 3 )< insertno) [ | 4947(a)(1) or [_] 527| H(e} a;e ;}" aff{{latﬁs |{|1cltu)ded?
"No," attach a lis
H(d} Is this a separais return filed by an or-

N/A [ _Ives DNO

organization need not file a return with the IRS; but if the organization chooses to fils a return, be ganization covergd by a group ruling? E:IYes - No .

sura to file a complete return. Some states require a complete return. ) 1 Group Exemption Number

N/A

M Check - [:] if the organization is not raquired 1o attach

L _Gross recelpts: Add lines 6b, 8b, 9b, and 10b to line 12> 19,859,130, Sch. B (Form 980, 990-EZ, or 990-PF),

[Partl] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Gontributions, glfts, grants, and similar amounts recelves;

Dirsct public support 1a

Indirect public support 1b

375,650,

- Government comtributlons (grants) 1¢

o o o oo

Total (add lines 1a through 1c} (cash § 375,650, noncash$

—
—_

375,650,

Program service vevenue Including government fags and contracts {from Part V1, line 93)
Membership dues and assessments

Interast on savings and temporary cash investrents
Dividends and Intsrest from securities

Gross rents . 6a

o O a0 DO

19,409,035,

e |4 oo no

24,020,

o oo
—
@
@
17}
—=
<
=
2
@
=
=
b=t
=
7}
@
173

Net rental income or (loss) {subtract line b rom line Ga)
Other investment income {describe

8 a Gross amount from sales of assets other {A) Securlties

than inventory > 11,995.] sa

Revenue

b Less: cost or other basis and saies OXPANSES .. ..... 9,247 .| 8b

¢ Gainor {loss) {attach schedule} 2,748, 8

d  Nat gain or {loss) (ombine fine 8¢, columns (A) and (B))
9  Speclal events and activities (attach schadule). If any amount is from gaming, check here
a Gross revenua (not Including $ ' of contributions
" reported on ling 1a)

1,756,

¢ Netincome or (loss) from special avents (subtraot line 8b from line Ga)
10 a Gross sales of inventory, less returns and allowances

.......................................................... %

b Less:costofgoods sold | | . ... 10b

¢ Gross profitor (loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a)
11 Other ravenue (from Part VI, line 103)
12 Total revenus (add lines 1d, 2, 3,4, 5, B¢, 7, 8d, 8¢, 10¢, and 11)

.............................. 10¢
......................................................................................................... 11
..................................................................... 12

38,430,

19,848,891,

18 Program services (from fine 44, solumn (B))
14 Management and genoral (from iing 44, column (C))
18 Fundraising (from line 44, column (D))
16 Payments fo affiliates (attach scheduls)
17 Total expenses (add linss 16 and 44, golumn (A) ...

Expenses

................................................................................................ 18 |
.................................................................................... 14
...................................................................................................... 16
...................................................................................................... 18

17,990,958,

1,501,102,

197,564,

17

19,689,624,

18 Excess or (deficit) for the year (subtract ling 17 from line 12)
19 Netassets or fund balances at beginning of yaar (from line 73, column (A)}
20 Other changes in net assets or fund balancas (attach explanation)

21 Net assets or fund balances at end of year (combine lings 18, 19, and 20)
623001

Net

Assels

......................................................... 21

18

159,267,

19

1,570,862,

20

3,396,

1,733,525,

ozcz-os  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2005)



Farm 990 (2005) KENNEDY-DONOVAN CENTER, INC, 04-2519028 Page 2
| Statement of - All organizations must complete column (A}, Columns {B), (C), and (I} are required for saction 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others. -

j i ement .
e -
22 Grants and allocations (attach scheduls) : R B '
{cash § N/ A noncash § - N/ A
I this amount Inalucies foreign grants, cheok here - D 22
23 Specific assistance to Individuals {attach
scheduls) | ..., 23
24 Benefits paid to or for members (attach
schedule) e 24 Sy e RRRIERIL
26 Compensation of officers, ditectors, etc.* * | o5 107,475, 0. 107,475, 0.
26 Other salarlesand wages 26| 9,147,806. 8,226,326, 846,694, 74,786,
27 Pension plan contributions . 27 .
28 Other employee benefits . . 28 885,972, 801,992, 76,658, 7,322,
29 Payrollitaxes . ... |ee 877,501. 794,327, 75,893, 7.281,
30" Professional fundraising fees ... 30 X
31 Accountingfees ... ... .. 81 44,058, _ 44,058.} .
82 lLegalfees . . 32, 16,496, 16,496, '
88 Supplies ... 33 132,103, 94,723, 15,640. 21,740,
34 Telephone . ... . [ 84 86,794, 63,739, 23,085, '
85 Postage and shipping . a6 46,451, 22,013, 15,832.] 8,606,
36 Occupancy ... . e 36 707,405, 688,325, 18,438, 642,
‘87 Equipment rental and maintenance 57 219,080, 152,132, 59,836, 7.112,
‘38 Printing and publications ... 38
39 Travel e a9 296,568, 283,910, 12,106. hE2.,
40 Conferences, conventions, and meetings | 40 :
41 Interest 41 141,364, 98,192, 43,172,
42. Depreciation, depletion, stc. (attach scheduls) | 42 152,891, 122,742, 27,102, 3,047,
43 Other expenses not coversd above (itemize):
] 43a
b 43h
¢ 43¢
T d 43d
e 43¢
f - A3t ) ,
¢_SEE STATEMENT 4 ] 6,827,660. 6,642,537% 118,647, 66,476.
44 Total functional expenses. Add lines 22" | '
through 43. (Organizations completing
columns (B)-(), carry these totals to lines ' '
I3718) i s 4] 19,689,624,/ 17,990,958, 1,501,102, 197,564,
Joint Gosts. Chack B [__] if you are following SOP 98-2, '
Are any Jolni costs from a combined educational campaign and fundraising solicitation reported In {B) Program services? | . > D Yos ' No
If "Yes," entar (1) the aggregate amount of these ioint costs § N/A ; (i) the amount allocated to Program services $ N/A ;
{iif} the amount allocated to Management and general $ N/A ;and {iv) the amount allocated to Fundraising § N/A

, Form 990 (2005)
* % SEE STATEMENT 5 .

6238011
02-03-08



Form 990 (2005) EENNEDY-DONOVAN CENTER, INC. 04-2519028 Pags3
l:Partlll| Statement of Program Service Accomphshmen’ts {See the instructions )

Form 990 is available for public Inspection and, for some people, serves as the primary or sele source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on ts return. Thersfore, please make sure the
return is complete and acecurate and fully describes, in Part 11, the organization's programs and accomplishments..

What is the organization’s primary exempt purposa? p  SEE STATEMENT 6 ' , Program Service
. ‘ Expenses
(Required for 501(c)(3)
- All organizations must describe thelr exempt purpose achievements in a clear and concige mannar, State the number of and {4) crgs., and
clients served, publications issued, etc. Discuss achisvements that are not measurable. (Section 501(c){8) and (4) 4847 (a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for othars.)

a ADULT AND FOSTER CARE -~ PROVIDES SUPPORT TO INDIVIDUALS
LIVING IN SEMI OR INDEPENDENT SITUATIONS, AS WELL AS FAMILIES
LIVING WITH INDIVIDUALS, WITH MENTAL OR DEVELOPMENT
DISABILITIES.

{Grants and allocations $ ) _If this amount includes foraign grants, check here > l:l 10,769,622,

b CHILD AND FAMILY SERVICES - THERAPEUTIC, DAY AND FOSTER CARE
PROGRAMS PROVIDING SEVICES TO FAMILIES AND THEIR CHILDREN
WHC ARE DEVELOPMENTALLY DELAYED OR AT RISK OF DELAYS.

“(Qrants and allocations $ ) _If this amount Includes forelgn grants, check here = | 5,667,556,
¢ EDUCATION SERVICES - A DAY EDUCATIONAL: PROGRAM WHICH PROVIDES

MEDICAL, THERAPEUTIC AND EDUCATIONAL SERVICES TO IMPROVE :

SELF -~ CARE AND SOCIAL SKILLS OF CHILDREN AND ADOLESCENTS

WITH SEVERE PHYSICAL DISABILITIES AND/OR MENTAL RETARDATION.

{Grants and allocations  § }- If this amount includes foreign grants, check here B [ 1! 1,553,780,
d .
I F
{Grants and allocations $ ) _If this amount includes foreign grants, check here W L]
© Other program services (attach schedule) ’
{Grants and allocations $ ) If this amount includes foreign grants, check hers [:l
f_Total of Program Service Expenses (should equal line 44, column {8), Program services) . B 17,990,958,
: : Form 990 (2005)

523021
02-03-08



KENNEDY -DONOVAN CENTER, INC.

Form 990 (2005) 04-2519028 Page4
[‘Part:IV | Balance Sheets (Ses the instructions.)
Note: Where required, attached schedules and amounts within the description column {A) {B)
should be for end-of-yaar amounts only. Beginning of year End of year
45 Cash - nONinterestbeanng ... ..., 468,743. 256,935,
46  Savings and temporary cash investments )
47 a Accountsvecevable . 47a 2,375,576,
b Less: allowance for doubiful accounts 47b 459,000. 2.528,077,| 470 1,916,576,
48 a Pledges receivable ... 48a ERE
b Less: allowance for doubtful accounts 48b 48¢c
49 Grants recelvable | . . ... 49
60  Recslvables from officers, directors, trustess,
and Ky 8MPIOYEBS .. ... s e s _50
% 61 a Other notes and loans yeceivable ... 61a L
ﬁ b Less:allowance for doubtful accounts |, .. | 51D bie
B2 Anventorles TOr SaIE OT USB | | &2 .
B3  Prepald expenses and deferred charges . e 62,604.] 58 61,743,
54  Investments-securites STMT 13 » [ _Jcost [X]rmy 81,457.] 54 91,546,
66 a Investments - land, buildings, and L
aquipment: BasIS ..., 852
b Less:accumulated depreciation . ... 56b : 6be :
166 Investments - other ... SER. . STATEMENT. /... 814. b6 5,573.
57 a land, buildings, and equipment: basis . 57a 4,365,383,
b Less: accumulated depreciation STMT B | &7b 2,080,698, 2,350,807, 67c 2,284,685,
68  Other assets (describe SHE STATEMENT 9 500,535.] s8 517,548,
89 Total assets (must equal line 74). Add lines 45 through 58 ... ' 5,993, 137.| 59 5,134,606,
60  Accounts payable and accrued expenses 1,642,531.; 80 1,574,988,
BT Grants PaYaDIE ... ... ..o ' 61
B2 DBTBITEG FOVBIUG | ..., cvveoetesireeees s es e ies e eeres e seeseesesees e eere e 158,896.] 62 8.534.
.ﬁ 63  Loans from officers, directors, trustees, and key employees ... 63
= |84 a Tax-exempt bond fiabillties ... STMT 10 1,455,000.] 64a 1,205,000,
8 b Mortgages and other fiotes payable . STMT 11 STMT 12 1,070,284 .[ 64p 519,179,
g6 Other liabiliies (describe » FUNDS HELD IN TRUST ) ' 55,564.] 6 93,380,
___| 68 Total liabilities. Add lines 60 through 65} ... oo i 4,422,275, 3,401,081,
Organizations that follow SFAS 117, check here P X1 and complete lines B
" 67 through 69 and lines 73 and 74.
Q|67 UNIOSLACIO0 ., ...\t es e rerees 1,514,862, 1,630,839,
5 |68 Tomporarly 6SCted . ... ......oooooo oo 56,000. 102,686.
o |69 Parmanently restrCted | ettt et
g Organizations that do not follow SFAS 117, check here B> [ and
% complete lines 70 through 74, ) ik
; 70  Capital stock, trust principal, OF CULTBNE TUNAS s 70
2 171 Paid-in or capitat surplus, or land, building, and equipment fund ... ... 71
g 72 Retained eamings, endowment, accumulated income, or other funds . 12
£ |78 Total net assets or fund balances (add nes 67 through 69 or lines 70 through 72; MR
column (A) must equal line 19; column (B) mustecual line 21y 1,570,862.] 713 1,733,525,
74 Total ltabliitles and net assetsAund balances. Add lines 66 and 73 5,993 137, 74 5.134,606.
' : Form 990 (2005)
523031

02-03-06



Form 990 (2005) RENNEDY-DONOVAN CENTER, INC.

04-2519028

Pags B

insttuctions.)

Part:IV-A.| Reconciliation of Revenue per Audited Financial Statements With Revenue p

er Return (See the

a  Total revenue, gains, and other support per audited financlal statements
b Amounts included on line a but not on Part 1, fine 12:

2] 19852287,

3,396,

t Netunrealized gains oninvestments . . . 1 3,396,

2 Donated services and use of faclliles .. b2 e

8 Recoverios of prior Year Grants ... ............o...ooo.oooooooceros oo e b S

4 Other {specify): ' - h4 5
A INes bITAIOUGN DA e e b

6 Subtractline D IrOM NG @ . e

Amounts included on Part |, fine 12, but not on line a:

1 Investment expenses not included on Part |, tine6b d1

2 Other (specify): d2

Add lines d1 and <2

o] 19848891,

0.

el 19848891,

eturn
& Total expenses and losses per audited financial statéments 19689624,
b Amounts included on line a but not on Part |, line 17; '
1. Donated services and use of facilities ...
2 Prior year adjustments repotted on Part |, line 20 ...
-8 Lossesreported on Part L lING 20 e,
4. Cther {specify):
AddIINes BIThIOUGN B | oottt b 0.
¢ Subtractlinebfromliinea ... ... e AL e s ettt c| 19689624.
Amounis included on Part |, line 17, but not on line a: ¥ B
1 Investment expenses not included on Part |, line6b 41
2 Other (specify): _ 2|
A IINSS AT ANG B2 e e et et d 0.
Total expenses (Part | ing 17). Addlines eand d oo e 19689624,
tVZA| Current Officers, Directors, Trustees, and Key Employees (List ach person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.) :
(B} Title and average hours | (G} Compansation (D?nContrlbutlons_to {E} Expense
(A) Name and addrsss par waak devoted to If notpaid, enter | SEPoyebeneft | acgount and
position -0-.) compensation pians| Other allowanges
KEVIN RODMAN CONARE - ____ EXECUTIVE DIRECTOR
ONE COMMERCIAL STREET __ _________ __ ‘ :
FOXBORO, MA Q2035 40.00 100,349, 7.,126. 0, -
SEE ATTACHED LIST - NONE ARE ___ - _ s 7 '
COMPENSATED  _ _ __ _____
: 3 ' ' 0.00 0. 0. 0.
Form 990 (2005)

523041 02-03-06



Form 990 (2005) KENNEDY-DONOVAN CENTER, INC, 04-2519028  Page 6
|T°art V=A{| Current Officers, Directors, Trustees, and Key Employees (continued) |Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MBEUNYS ...oevvvoivveeessos e st esbese e eeeseeeesesse s e eeseearone st ess e eee s et ronesreneened SR > 13

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schadule A, Part §, or highest compensated professtonal and other independent contractors listed in Schedule A,
Part il-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies XSS IR S
the individuals and explaing the relationship(s) 75h X

¢ Do any officers, directors, trustees, or key employees listed In Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Scheduls A,
Part [I-A ot II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this RS I R
organization through common suparvision or common control? 76¢ X

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that idsntifies the individuals, explains the retationship between this organization and the other organization(s), and
describes tha compansation arrangsments, including amaounts paid to sach individual by each related organization, AR

d_Does the organization have a written conflict of interest policy? oo 75d IX "

B:| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (r any former officer, director, trustee, or key employes received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the approprlate column. See the instructions.)

(D} Contricutions to (E) Expense

(A) Name and address (B) Loans and Advances | (C} Compansation | employeeosheft | gnnpy ot a e
! plans & deferred -
NONE oompensation plans| 0ther aliowances

[PartNi| Other information (See the instructions.) _ [Yes] No
76  Did the organization engage In any activity not praviously reported to the IRS? If "Yes," atiach a detallsd SR g

description of 8GR ACHVILY || ... et e 76 b:4
77T Were any changes made in the organizing or governing documents but not reported to the IRS? oo 77 X
If "Yes," attach a conformed copy of the changes. A et IO
78 4 Did the organization have unrelated business gross income of $1,000-or more during the year covered by this retum? 782 X _
b If "Yes," has it filed & tax return on Form 880-T 10T thiS YOat T N / A 780
79 Was there a liquidation, dissolution, termination, or substantiai contraction during the year? ¥ "Yes," attach a statement 79 | X
80 a ts the organization related (other than by association with a statewide or hationwide organization) through common e s
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? X

b 1 "Yes," enter the name of the organizationp N/A&

and chack whether it is D axempt or [::] nonexempt

81a Enter direct or indirect political expenditures. {See iine 81 instructions,) ... T | 81a | 0.7 {0
b _Did the organization file Form 1120-POL for this YOar? .. o 81b X

623461/02-03-06 Farm 990 (2005)




Form 990 (2005) KENNEDY -DONOVAN CENTER, INC, 04-251.9028  Page?

| PartVl:| Other Information (continued) - Yes| No
82 4 Did the organization recelve donated services or the use of materlals, equipment, or faciiities at no charge or at substantially
1885 than fair FONTAl VAIUBT ... . vt ettt ee e et et es e ee et e e sttt eesr e s et et neesoneseereneeeo s 828 | X
b If "Yes," you may indicate the value of these items here, Do not include this Ll
amount as revenue in Part | or as an expense in Part Il
(00 instructions I Part L} = | 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? g83a | X
b Did the organization comply with the disclosure raquiremants relating to quid pro quo contributions? Bap | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... .. .o 84a X
b I "Yes," did the organization Inciude with every solicitation an express statement that such contributions or gifts were not e .‘._ R
BBX ABAUGHIDIOT | ..\, ... oo ettt bbb e re e N/A... 84b
88 507(c)(4), (5), or (6) organizations, a Were substantially all dues nondeductible by members? e NJAL | 8Ba
b Did the organization make only in-house lobbying expenditures of $2,000 0r 18887 i N/ A
If "Yes* was answered to either 85a or 85h, do not compiste 85¢ through 85h below unless the organlzatlon received a
waiver for proxy tax owed for the prior year.
¢ [Dues, assessments, and similar amounts from members 850 N/A
d Section 162(e) lobbying and political expenditures B85d N/A
8 Aggregate nondeductible amount of section 6033(e){1)(A) dues netices ... 8bs N/A
I Taxable amount of iobbying and political expenditures (line 85d less 85¢) ... 86f N/A 7
§ Does the organization elect to pay the section 8033(g) tax on the amount on line 858 . N / A 860
h If section 6033(6)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocabls to nondeductible iobbying and political expenditures for the
OlOWING 18X YORI? .,......oovoooeeoe b e N/A.... 8h, |
86  507(cK7) organizations. Enter: a Initiation fees and capital contributions included on : I e
N8 12 e ettt 862 N/A
b Gross receipts, included on line 12, for public use of club facilities ... 36h N/A
87  B07(c)12) organizations. Enier: & Gross income from members or shareholders, 872 N/a
b Gross income from other sources. {Do not net amounts due or paid to other-sources
against amounts dug or recelved from them.) | e 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in-ataxable corporation or partnarship,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 CER e
FYES," COMPIEtE PRt DX | e ettt eeeeee e e eesees et ee e oot 88
89 2 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: Pl
 section 4911 0 . ; sectlon 4912 ) : 0 . ; ssction 4955 P 0.
b 501(c)3) and 501(c)4) organizat!ons Did the organization engage in any section 4958 excess benefit ‘
transaction during the year &r did It become aware of an excess benefit transaction from a pr|or year?
If "Yes," attach a statement explaining egcq transaction | o e e 89h X
¢ Enter: Amount of tax imposed oh the organization managers or disqualified persons during the yéar under ’
SOCHONS 4912, 4955, ANU A95B || ..ottt eee oo b 0,
4 Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ... > 0.
90 a List the states with which a copy of this return is filed = MA ' '
b Number of employass employed in the pay petiod that includes March 12,2005 ‘ 90h | 351
91 a Thebooks are incare of » KEVIN CONARE, EXECUTIVE DIRECTOR Telephone no. = 508-~543-2542 '
- Locatedat - ONE COMMERCIAL STREET, FOXBORO, MA P+dp 02035
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUMYT ettt b b e e s ettt ee s et ee s e et ee e 91b_ X
If "Yes," enter the name of the foreign country N/A ol B
See the instructions for exceptions and filing requirements for Form TD F 80-22,1, Report of Foreign Bank ok
and Financial Accounts. R RTINS D
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢ X
If "Yes," enter the name of the foralgn country P N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fleu of Form 1041- Check RBIE ot » I:
and enter the amount of tax-exempt interest received or accrued during thetaxvear ... ... | l 92 J N/A
: Form 980 (2008)
8850506



- Ado0s) KENNEDY -DONQVAN CENTER, INC. 04-2519028 Page8
,_.{‘_/f' I Analysis of Income-Producing Activities (see the instructions.)
" jggter gross amounts unfess otherwise Unrefated busingss inome Exchided by segtion 12, 613, or 14 {E}

joatod. {A) (8) (€) D}

Exclu- Reiated or exampt
#3 Program service revenus: Bucsci)ggss Amount ooan Amount function Incoms
a THIRD PARTY INSURANCE . 2,579,693,
b CLIENT FEES | - 337,132,
¢
d
o
f Medicare/Medicaid payments 1,217,109,
g Fees and contracts from government agencies 15,275,101,

94 Membership duss and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities ... ... _ 14 24,020,

97 Net rental income or (loss) from real estate:
a debtfinanced property

88 Net rental Income or {loss) from personal property
99 Other Investment incoma

100 Galn or (loss) from sales of assets

other than inventory ... 18 2,748, <992.>
101 Net income or (foss) from special events .
. 102 Gross profit or {loss) from sales of inventory
108 Other revenus: _ )
r MISCELLANEQUS 38,430,
b . .
¢
d
8 : -
104 Subtotal (add columns (B), (D}, and (B)) ... . ' Qo 26,768, 19,446,473,
106 Total (add e 104, GOILMNG (B), (D)) BN (E ...ttt > 19,473,241,

| Part VIII| Relatlonship of Activities to the Accompllshment of Exempt Purposes (See the instructions,)

Line No. | Explain how each activity for which income Is reported-in column (E) of Part V1) sontributed importantly to.the accompllshmem of the organization's
\ 4 exampt purposes (other than by providing funds for such purposes),

SHE STATEMENT 14

AT g
Y i

[ Part IX | Information Régarding Taxable Subsidiaries and Disregarded Entities'(s@e the Instructions.)

A B [¥ . 1] E
Name, address, ar{1d)EiN of corporation, F’BI’GG(I'H%IPQ of Natura (of)activities Total(ln)come End-‘ofzyear
pertnership, or disregarded antity ownarship intarest assets
%
N/ A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Gontracts (See the instructions,)

(a) Did-the organization, during the yoar, recsive any funds, directly or indirectly, to pay premiums on a pacsonal banafit contract? 1 dves D—ﬂ No
- (b} Did the organization, during the year, pay premiums, directly or Indiraclly, on a personal beneflt contract? _ D Yes . No

Note: If ' Yes" to (b), file Form-8870 and Form 4720 (seo Instructions).
Under penaitles of perjuryell acr! ){fb re that | have examined this return, Including aceompgnying schedules and statements, and éo the bast of my knowledge.and belief Itis true,
B

Ploage ", | eorrect ang gefnplsts. D ailg preparer (oiher thap-ticer) Is based.on ali Infcrmtlon ofwh oh preparer has any knoledg . K
Slgn - / Lol ' ' }M&M@U ‘ ﬁg[___%@
Here Type or print name and ditle. .
: ) Check if Preparcrs S9N o PTIN .
: - | Proparer's. } O(Q Date . seli- g
::::ams signature \% (= J,L)(/L? ("Wk L-4-f employed @ [ ]| - ¢ 3

s teneto / ATLEXANDER , ARQ}\TSON FINNING & CO., P.C. |tup
ours if d !

e o szBILp 2&’2”’421 EAST MATN STREET A

523768 7 WESTBORQ, MA 01581 | Phonano, I 508-~366-9100

02:03.0g,_ | ZP +4 _ _
' ~Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o, 1845-0047
{Form 980 or 800-E2) (Except Private Foundation) and Section 501(e), 601(f), 501(k),

501(n), or 4947{a)(1) Nonexempt Charltable Trust 2005
Deperiment of the Treasury Supplementary Information-(See separate instructions.) ‘
Internal Revenue Service p- MUST be completed by the above organizations and attachaed to their Form 990 or 990-E2Z
Nama of the organization _ . Employer identification numbar
KEN’NEDY—DONOVAN CENTER, INC, ' 04 2519028

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List sach one. If there are nong, anter "None."}

. ’ (¢} Contrikutions to
(a) Name and n?fr‘lrfﬁﬁn"é gg%lo%mployee paid "”E'Jﬁev?eg%s%}}?t%e qurs {¢) Compensation E‘?ﬁéﬁ%ﬁ%ﬁ‘ acc(gjtgg%v?ﬁge%?har

BARBARA CHARBONNEAU ___ ____________| CONTRACTS MANAGER
ONE COMMERCIAL STREET, FOXBORO, MA 02 40,00 63,508, 307.
MICHAEL J. HYLAND _ ________________ PROGRAMS VP
ONE COMMERCIAL STREET, FOXBORO, MA 02 40,00 64,086. 3,785,
DANIEL CoumT _ PROGRAMS VP
ONE COMMBERCIAL STREET, FOXBORC, MA 02 - 40,00 63,509, 9,498,
ALBERT TQUSIGNANT __ __ _ _ _ _________ MIS DIRECTOR A
ONE COMMERCIAL STREET, FOXBORO, MA 02 40,00 63,067, 300,
BANN TAYLOR __ ___ __ ___.______________ SR VP |
ONE_COMMERCIAI, STREET, FOXBORO, MA O 2| 40.00 81,540, 7,506,
Total number of other employees paid R
OVOE BB0,000 e > 5

<A] Compensation of the Five Highest Paid Independent Contractors for Professmnal Servnces
{See page 2 of the Instructions. List gach one (whether individuals or firms), If there are none, enter "None.") .

Partdl

- (&) Name and address of each independent contractor paid mora than $50,000 : (b} Type of sarvice {c) Compensation
EASTER SEALS OF MASSACHUSETTS __ _ . _________ OCCUPATIONAL
484 MAIN STREET, WORCESTER, MA 01608 _ THERAPY 84,134,

Total number of others receiving over .
850,000 for professional services S s 1) R R R
Part 11iB] Compensation of the Five Highest Paid Independent Contractors for Other Sorwces

(List sach contractor who performed sarvices other than professional servicas, whether Individuals cr

firms. If there ara nong, enter "None." Ses page 2 of the Instructions.)

{a) Name and address of each independent contractor pald more than $50,000 {b) Type of service {¢) Gompensation

Total number of other contractors recelving aver
$50,000 for other services » 0

528101/02-08-06  |HA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 and Form 990-EZ. ) Schedule A (Form 990 or 990-EZ) 2005



Scheduls A (Form 990 or 990-E7) 2005 KENNEDY ~-DONOVAN CENTER, INC. 04-2519028 Page2
‘Part Statements About Activities (Se page 2 of the instructions.) Yes| No-

1 During the ysar, has the organization attempted fo influence national, state, or local legistation, including any atismpt o influence
public opinion on & legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in conneciion with the
lobbying activities > $ $ " (Must egual amounts on fine 38, Part VI-A, or .
ling i of Part VI-B.) : o 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complate Part VI-A. Other organizations A
checking "Yes" must complete Part VI-B AND attach & statement giving a detailed doscription of the lobbying activitiss.

2 During the year, has the organization, sither diractly or Indirscily, engaged in any of the following acis with-any substantial contributors,
trustess, directors, officers, croators, key employses, or membars of their families, or with any taxabla organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal beneficiary? {if the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)

a Salg, exchange, or lsasing of property?

b Lending of money or othar extension of Cradit? 2h X

¢ Furnishing of goods, services, or facllities? | .. SEE  STATEMENT 15 2 | X

d Payment of compensation (or payment or reimbursement of expensas if mors than $1,000)? SEE, PART. V-A, FORM 990 | 2d | X

6 Transtar Of any part Of IS NCOMe OF 888t . 2 X
3 & Do you make grants for scholarships, fellowships, studant loans, atc.? (If "Yes," altach an explanation of how ’
you determine that recipients qualify 10 8CIVE PaYMIBIS.) 3a X
b Do you have a saction 403(b) annuity plan for your employees? e —— B | X
¢ Durlng the year, did the organization receive a contribution of qualified real property intarest under section 170(h)? ST 3¢ X
‘4 a Did you mainatn any separate account for participating donors where donors have the right to provide advice :
on the use or distribution of funds? 4a X
Ab X

:Part’lV'| Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions.)

The organlzation is not a private foundation bacause it ls: (Please check only ONE applicabla box.)

5 I:] A church, convention of churches, or assoclation of churches. Section 170(b)(13(A)(i).
6 [::] Aschool. Section 170(b)(1){A)(I1. (Also cormplete Part .)
7 l:l - Ahospital or a cooperative hospital service organization, Section 170(b)(1}{A)ID.
8 [ a Federal, state, or local government or governmental unit. Section 170(b)(1)(A}v)."
9 [:3 A medical research organization operated In conjunction with a hospltal. Section 170(b)(1)¢A)ii). Enter the hospital's name, clty,
and state P>
10 [ am organization operated for the beg_gjij{,,pf a college or univarsity ownad or oparated by a gqyernfﬁgntal unit. Sectior: 170(b)(1){A}(Iv).
(Also complete the Suppost Seheduls In Parl IV-A.) '
t1a @ An crganization that normally receives a substantial part of its suppart from a governmental unit or from the gansral public.
Section 170(h)(1)(A)VI). (Also complete the Support Schedule in Part 'v-A)
1y ] A community trust. Secilon 170{h){1)(A)vi). (Also complete the Support Schedule in Part IV-A)
12 [:] An organization that normally receives; (1) more than 33 1/3% of its support from conirlbutions, membarship fees, and aross
receipts from activities relatad 1o Its charitable, etc., funclions - subjsct 1o cartain exceptions, and (2) no more than 38 1/2% of
its support from gross invesiment income and unrelaied business taxabi incomne (lass section 541 fax) from businesses acquired
by the crganization after June 30, 1976. See section 509(2)(2). (Also complete the Support Sehadule in Part IV-A.)
1 [ an organization that Is not controlled by any disqualified persons (othsr than foundation managers) and supports organizations described in:

{1) lines 5 through 12 above; or (2) sections 501(c){4), (5), or {B), if they mest the tast of section 508(a)(2). Chack the box that ilescribes
the type of supporting organization; B 1—__| Type 1 [:] Type 2 L] Type 3
Provide tha fallowing Injormation about the supported organizations. (See page 6 of the instructions.) )

(b)Line number '

{a) Name{s} of supported organization(s) from above

14 [:| An organization organized and operated to tast for public safety. Seciion 509(a)(4). (See pags 6 of the instrustions.)
gaalll - Schedule A (Form 990 or 990-EZ) 2005




Sghedulo A (Form 990 ¢r 990-£7) 2005 KENNEDY ~-DONOVAN CENTER, INC, 04-2519028 Pages

Pal’tWaA Support Schedule (Complete only if you checked a box online 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 accounting.

Calendaryear (or fiscal year

beginningin} ... > {a) 2004 (b} 2003 {c} 2002 {d} 2003 {8) Total

15

Gifts, grants, and contributions
received, {00 not include unusual

16

grants, Sealine 28.) . ... ... 387 ,647. 367,492, 435,881. 297,446. 1 ,48BB,466.

17

@Gross receipts from admissions,
merchandiss sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitabis, eic., purpose ..., 20206954, 19714654, 109143492.] 18525348.| 77,590,448,

18

Gross incoma from interest,
dividends, amounts received from
payments on securitles loans (sec-
tion 512{a}5)), rents, royalties, and
unrelated husiness taxable incoms
(less section 511 taxas) from
businessas acquired by the

orgarization afior June 30, 1975 15,885, 12,708, 18,127, 28,484, 75,204.

19

Net income from unrelated husiness
activitias not ingluded in ling 18

20

Tax revenues leviad for e
or?anizatlon's banafit and eithar
pald to it or expanded on its hehalf

21

The value of sarvices or facllities
furnished to the. organization by a
governmeantal unit without charge,
Do not Include the valug of sarvices
or faclliiles generally furnished to
the public without charge

22

Otfier Trcoms. Attach & sohadiie, CEE STATEMENT 16
ud H
o O aplasowts’ " | 29,859, _ 29,817.]  58,050.  55,373.] 173,999,

23

Total of lings 16 through 22 20640345, 20124671, 19656450. 18906651, 79,328,117,

24

2b

Line 23 minus ling 17 __............ 433,391.] 410,017. 512 958, 381,303, 1,737,669,
Enter 1% of lne23 - 206,403, 201,247, 196,565, 189,067. . 0 oo

28

Organizations described on iines 10 or 11: a  Entor 2% of amountin column.(e), ine 24 .. ... > | 26a 34,753,
Prepare a list for your records 10 show the name of and amount coniributed by each person (other than & governmanta! ' e L
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown In ling 26a. S Y G
Do not flte this list with your return._ Enior the total of all these excess amounts .. P { 26b 277,876,
Total support for secilon 509(z)(1) tast: Enter line 24, column {&) e | 1,737,669,
Add; Amounts from column (e} for lines: 18 75,204. 9 S e e
99" 173,999, 26 264 527,079.
Public support (line 26 minus line 26d total) | 260 1,210,590,
Public support percentage (line 26¢ (numerator) divided by line 26¢ {denominator)) | o6t 69.6675%

27

Organizations described on line 12; a For amounts includad in linas 15, 16, and 17 that were raceived from a “disqualified person,’ prepare a list for vour

records to show the name of, and total amounts recaived In sach year from, sach “disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for sach year: N/A

(R004) S (2003) {2002) (RO0N)
For any amount ingluded in ling 17 that was raceived from each person {other than "disqualitied persons®), prepare & list for your records to show the name of,

and amount received for each year, that was more than the Yarger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations '
described in lings & through 11b, as well as individuals.) Do not file thls list with your return, After computing the difference betwaen tha amount receivad and

the larger amount described In (1) or (2), enter the sum of these differences (the excess amounts) for each year: N /A

(2004) e, (2003} s (R002) e (2001) e,
Add: Amounts from colemn {e) for lines; 15 16
17 20 21 o7 N/A
d Add:Line 27atotal andline 27btotal Lo N/A
& Public support (Ine 276 total MINUS HNe 270 L00a} et v e e e avs e e svearoarsere v P | 270 N/A
f  Tolal suppori for section 509(a)(2) test: Enter amount on dne 23, column () [ 4 | 27t | N/A T e T
{ Public support percentage (line 27e (numerator) divided by line 27f (denominator)} ... ... .. . . | 270 N/A %
h _Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) ........ P | 27h N/A %
‘28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to

show, for each yaar, the name of the contributor, the date and amount of the grant, and a brief description of the natura of the grant, Do not file this fist with your
return. Do not include these grants in ling 15.

528121 02-03-08 NONE Sehedule A (Form 980 or 990-E7) 2006




Schedule A (Form 990 or 990 £Z) 2006 KENNEDY-DONOVAN CENTER, INC. 04-2519028 Pagea
‘PartV] Private School Questionnaire (See page 7 of the insiructions.) , N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV) '
Yes| No
29 Does the organization have a raciaily nondiscriminatory poiley toward students by statement in its charter, bylaws, other governing
S trment, o in a rs0lUtion Of It QOVBIINg DOdY 29
80  Does the organization include a statement of Its racially nondiscriminatory policy toward students in all its brochures, catalogues, N Sy NP
and other writtan communications with the public dealing with stident admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast madia during the period of
solicitation for students, or during the registration period If it has no solicitation program, in a way thai makes the palicy known
to all parts Of the ganeral CommMUNIY LSOV e
ff"Yes," please dascribe; If "No," ploase explain, {If you need more space, attach a separate statement.)
32 Does the organization maintain the following: e
a Records indicating ihe rasial composition of tha student body, facully, and administrative staff? o 324
b Raecords documenting that scholarships and other financial assistance are awarded on a racially nendiscriminatory basis? 32b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the pubhc dealing with student
admIssI0Ns, Programs, and SCNOlars NI Y 3% |
d Gopies of all material used by the organization or on its behalf te solicit contributions? . 324
ifyou answered "No" to any of the aove, pleasae explain. (If you need more spacs, attach a separate statemem) o
38 Does the organizaticn discriminate by race in any way with respsct to;
a Studonts' rights o DIVIBOES? | e e
b AAMISSIONS PONCIBST L . it eee et 3h
¢ Emptoyment of facully or administrative staff® . 330
d Scholarships or other financial asslstance? KE
o Educational policies? 336
foUseoffacllitles? 33t
¢ Athletic programs? 38p
h Other extracurricular activities? 33h
Ifyou answered "Yas' to any of the above, please explain. (If you need mara space, attach a separate statemant.) RS
R ¥ o RN RN
34 a Doos the organization recelve any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b | .
If you answered "Yss" 10 elther 34a or b, please explain using an attached statement. R B
35 Does the organization certify that it has compiled with the appiicabla requirements of sections 4,01 through £.05 of Rev. Proc. 75-50,
1975-2 C.B. 687, covering raciai nondiscrimination? If*No," attach an explanation 15
' Schedule A (Form 990 or 890-EZ) 20056
523131

02-03-06



Schedule A {Ferm 990 or 990-E7) 2006 KENNEDY ~DONOVAN CENTER, TINC. 04-2519028 Pages
Part:VI-A’| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completad ONLY by an eligible organization that filed Form 5768)
Check » a !:| if the organization helongs to an affiliated group. Check P b |:| if you chacked "a" and "limited control’ provisions apply.
o . . {a) {b)
Limits on Lobbying Expenditures Affiliated group To be compleisd for ALL

(The term "expenditures’ reans amounts paid or ingurred.) totals slacting organizations
N/A

36 Total lobbying expenditures to influgnce public opinion (prassroots iobbying) ... 36 ] 0.
37 Total lobbying expenditures to influance a (egislative body (direct lobbving) .. 7 0,
38 Total lobbying expenditures (add lines 36 and 37) a8 0.
39 Oiher exempt purpose eXpeRTIUIES | . . oo, 39 0.,
40 Tolal exampt purpose expenditures (add Inas 38 and 88) A0 0.
41 Lobbying nontaxable amount. Enter the amount from the following table - Ll o

If the amount on line 40 s -
Not over $500,000

The iobbying nontaxable amount is -

20% of the amount on line 40

Over $1,500,000 but not over $17,000,000 ..

Over $17,000,000 000,000
42 Grassroots nontaxabie amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0-if ling 42 is more-than ine 36 ... .. . 13
44 Subtract line 41 from line 38. Enter -0~ if line 41 is more than-ine 38

44

Jololo -

Caution; If there Is an amount on either line 43 or fine 44, you must file Form 4720,

4-Year Averaging Pericd Under Section 501(h)

{Some organizations that mads a section 50(h) slection do not have to complete all of tha five columns

below. See the instructions for lines 45 through 50 on page 11 of the instructions

3

Lobbying Expenditures During 4-Year Averaging

Period

N/A

Calondar year (or
tlscal year begining in}

(a)
2005

{b) (o)

> 2004 - 2003

(d)
2002

{8}
Total

45 Lobbying nontaxable
AMIOUNE s

03

46 L.obbying ceiling amount

{150% of ling 45(a))

0.

47 Total lobbying

exXpenditures ...

Jeoak N6

o,

48 Grassroots nontaxable

AMOUNE i,

0.

49 Grassroots celling amount

(150% of line 48(a))

0.

60 Grassroots lobhying

gxpenditures

‘RPart Vi

“B.| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complate Part VI-A) (See pags 11 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local izgisiation, including any attempt to
influgnce pubilc epinian on a fegislative matter or referendum, through the uss of;
a Volunteers

_ e L, b 3 o o
o
=
=
o
o3
=2
=
=
o
(=2
g
k=]
o=
=

-
=
<«
=
[=]
=<}
=
=
[=]
20
f=1
o
pavl
(=2}
a
[2]
fa
=1
w
=3
[}
=
=
w

Total lohhying expenditures (Add TNes & thrOUGN N
If "'Yas" to any of the above, also attach g statement giving a detalled description of the lobbying activities.

Yas

No

Amount

0.

523141
02-03-06
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Schedule A (Form 990 or 990-E7) 2005 KENNEDY -DONOVAN CENTER, INC. 04-2519028 Paget
PartVIl'| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (see page 12 ofthe instructions.)
61 Did the reporting crganization directly or indirectly engage in any of the following with any other arganization described in section
501{c) of the Coda (other than sectlon 501(c)(3) organizations) or in section 527, relating to pelitical organizations?

a Transfers from the reporting organization to a noncharitable exsmpt organization of; . ‘ Yes | No -
() Cash ... S e e ettt 51ai) X
(1) GBI ASSOIS | . it oottt ee sttt eeee et e et e a{ir) X
b Othar transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization [N e, (i) X
(1) Purchases of assets from a noncharitable axXem Dt OrganIzaton . b(if) X
(i) Rerdal of facilities, BOUIPMEN, OF OB AS0BES e b{iil) X
(iv) ReimbUrsement arrangBMBiIS | .. oot ettt biv) X
(v) L.02NS OF 08N QUAMAMIBES ... ettt e s e s ettt e b{v) X .
(vl) Performance of servicas or membership or fundraising SoleHaONS bivi) | X
¢ Sharng of facilities, equipment, mailing tists, other assets, o Paid BMDIOYRES . ¢ X
d Ifthé answar to any of the above is "Yes," complate the following schadule. Column (b} should always show the fair markat value of the
foods, oiher assets, or services given by tha reporting organization. If the organization received less than fair market valug In any _
transaction or sharing arrangemant, shaw in column () the value of the goods, other assets, or services received: N/A
(a) {b) {c) o , {d) .
Ling no. Amount involved Nams of noncharlable exempt organization Description of transfers, transactions, and sharing arrangaments
52 a s the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations describad In section 501(c) of the
Gode (other than section B01(C)(3)) OF N S80HON 5270 » [ lves [XiNe
p )"Yes," complets the following scheduts: N/A
@y by s ,
Name of organization Type of organization Description of relationship
523151

02-03-00 Schedule A (Ferm 990 or 990-EZ) 2006



04-2519028

KENNEDY-DONOVAN CENTER, INC.
FORM 990  GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURTTIES STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS SECURITIES VARIOUS VARIOUS PURCHASED
| GROSS COST OR  EXPENSE  NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE  OR (LOSS)
11,995. 9,247, 0. 2,748,
TOTAL TO FM 990, PART I, LN 8 11,995, 9,247, 0. 2,748,

LAk

o o

STATEMENT(S) 1



KENNEDY-DONOVAN CENTER, INC. 04-2519028

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION S ACQUIRED SOLD ACQUIRED
DISPOSAL OF EQUIPMENT VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN

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

0. 281,353, 0.  280,36L. <992.>
TO FM 990, PART I, LN 8 281,353, 0.  280,361. <992.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES  STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS : 3,396,
TOTAL TO FORM 990, PART I, LINE 20 | 3,396.
FORM 990 OTHER EXPENSES STATEMENT 4

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

DESCRIPTION o TOTAL SERVICES  AND GENERAL  FUNDRAISING
CONSULTANTS AND o P
CONTRACTED SERVICES 6,146,596,  -6,079,341. - 64,815. 2,440,
STAFF TRAINING 22,831, 18,066. 1,612, 3,153,
MEALS 124,025, 121,931, 776. 1,318.
VEHICLE MAINTENANCE .
& REPAIRS 49,466, 44,488, 4,978,
BAD DEBT 305,498, 305,498.
ADVERTISING 48,636. 42,112, 5,471, 1,053,
MISCELLANEOUS 30,484, 24,329. 2,172, 3,983,
DUES AND
SUBSCRIPTIONS 17,324. 6,772, 9,430. 1,122,
LIABILITY INSURANCE 29,393, 29,393,
EVENT COSTS 53,407, | 53,407,

TOTAL TO FM 990, LN 43 6,827,660, 6,642,537, 118,647, 66,476,

STATEMENT(S) 2, 3, 4



KENNEDY-DONOVAN CENTER, INC.

04-2519028
FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 5
PART II, LINE 25 '
_ EMPLOYEE = EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
KEVIN RODMAN CONARE 100,349. 7,126. 107,475,
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 100, 349. 7,126. 107,475,
C. FUNDRAISING
TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL 107,475,
TOTAL PFUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 107,475,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6

: PART TIII - -
EXPLANATION

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

COMMUNITIES.
FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOD AMOUNT
MONEY MARKET FUNDS ~ cosT 5,573,
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 5,573,
STATEMENT(S) 5, 6, 7




KENNEDY-DONOVAN CENTER, INC.

04-2519028

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 422,310. 0. 422,310.
BUILDING 2,851,295, 1,269,940, 1,581,355,
LEASEHOLD AND BUILDING

TMPROVEMENTS 275,729, 140,837, 134,892,
FURNITURE AND EQUIPMENT 552,143, 469,041, 83,102,
VECHICLES 263,906, 200,880. 63,026.
TOTAL TO FORM 990, PART IV, LN 57 4,365,383, 2,080,698, 2,284,685,

FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT
ASSETS OF DISCONTINUED OPERATIONS 2,928,
DEBT SERVICE AND BOND FUND 364,086,
NET BOND ISSUE COSTS 37,279,
SECURITY DEPOSITS 19,875,
FUNDS HELD IN TRUST 93,380,
517,548.

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B

S

STATEMENT(S) 8, 9



KENNEDY-DONOVAN CENTER, INC.

04-2519028

FORM 990 TAX-EXEMPT BOND LIABILITIES OUTSTANDING

STATEMENT 10

PURPOSE OF ISSUE

PURCHASE LAND AND VARIOUS BUILDINGS

UNEXPENDED

BOND AMOUNT OF
- RETIREMENT BOND TSSUE

USE BY THIRD PARTY DATE PROCEEDS OUTSTANDING

NO ' 06/30/10 0. 1,205,000,
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64A 1,205,000,
FORM 990 MORTGAGES PAYABLE STATEMENT 11
DESCRIPTION BALANCE DUE
VARIOUS COMPANIES/BANKS 34,179.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

- o

N

34,179.

STATEMENT(S) 10, 11



KENNEDY-DONOVAN CENTER, INC.

04-2519028

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 12°

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
0. 485,000,
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 485,000,
FORM 990 OTHER SECURITIES STATEMENT 13
- , OTHER
SECURITY DESCRIPTION n # COST/FMV SECURITIES
EQUITY SECURITIES MV 91,546.
TO FORM 990, LINE 54, COL B 91,546.

FORM 990 PART VIIT -

RELATIONSHIP OF ACTIVITIES TO

ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 14

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 GHILDREN AGED 15 MONTHS TO 6 YEARS OF

AGE

STATEMENT(S) 12, 13, 14



KENNEDY-DONOVAN CENTER, INC. ' 04-2519028

936G FEES FROM GOVERNMENT AGENCIES WERE GENERATED BY PROVIDING SERVICES TO
INDIVIDUALS IN RELATION TO THE ORGANIZATION'S EXEMPT PURPOSE.

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

103A MISCELLANEQUS REVENUE ASSOCIATED WITH EXEMPT PURPOSE

.

ok

STATEMENT(S) 14



KENNEDY-DONOVAN CENTER, INC. ' 04-2519028

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 15
' PART III, LINE 2C

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
COMMISSIONS EARNED BY THE INSURANCE COMPANY WAS $13,490. '

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.

Rg

STATEMENT(S) 15



 KENNEDY-DONOVAN CENTER, INC.

04-2519028

SCHEDULE A

OTHER INCOME STATEMENT 16

2004 2003 2002 2001
DESCRIPTTON AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 29,859, 29,817, 58,950, 55,373,
TOTAL TO SCHEDULE A, LINE 22 29,859, 29,817. 58,950, 55,373,

.
G

STATEMENT(S) 16



'BOARD OF DIRECTORS

Mary Graham, Chair
Richard Harwood, Vice Chair
Carolyn A. Chaplin, Clerk
Scott Scales, Treasurer
Deborah Felix

Rose Buckley

Harold Cohen

William ¢’ Donnetll

David Boucher

Robert Panessiti

Stephen Peck

Tack Pelrine

Robert Poirier

Kennedy-Donovan Center, Inc.
FEIN: 04-2519028
Attachment to Form 990, Part V
June 30, 2006

The above individuals can be reached at:

One Commercial Street
Foxboro, MA 02035
Tel: 508-543-2542



Fotm 8868 (Rev. 12-2004) | Page 2

® [f you are flling for an Additional (not automatic) 3-Month Extension, complete only Partil and chesicthisbox ... |
-Notet Only complste Part || f you have already bean granted an automatlc dmeonth extenslon on a previously filsd Form 2868,
& |f you ars filing for an Automatic 3-Month Extension, complete only Part | (on page 1),

Additional (not automatic) 3-Month Extension of Time - Must fiIeHOriginal and One Copy.

Tyoo or Name of E)_f‘empt Organization Employer icl.entlficatlon nurmher
Prirt - KENNEDY-DONOVAN CENTER, INC. 04-2519028

byt | Number. sireet, and room or sulte no. If a P.O. box, ses instrustions. 4 For IRS use only

ﬁllr:gdt?]f: or ONE COMMERICAL STREET

retum, See | City, town of post office, state, and ZIP code, For a foreign address, ses inatructions,

nemetone, FOXBORO, MA  02035-2530
Check type of return to be filed (Flle a separate application for each raturn);

Form990 L] Form 9008z [ Form 9907 {sec. 40%(a) or 408(c) tust) [_JForm1041A [ Forms227 [ Form ss7c
S Form900BL L] Form900PF (] Form 000-T trust other than sbove) [ Form 4720~ [ Form 6069

8TOP: Do not complete Part Il if you were not already granted an autoniatic 3-month extension on a previously filéd Form 8868,
* Thebaoks are in the care of » KEVIN CONARE, EXECUTIVE DIRECTOR

Telophore No.w B0B-543..2547 FAX No. =
® K ths organization does not havs an offtos or piace of business in the Unketl States, checlkthisbox ... e, » ]
* |fthis |s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___ - . Ifthis s for the whole group, check this
pox [ ], If It |s for part of the group, check thla box M [::J and attach a list with the names and EINs of all members the axtension is for,
4 irequest an addisional 3-month extension of e urtl - MAY 15, 2007 . '
& . Forcelendar yaar s orother tax year beginning . JUL - 1, 2005 andending _JUN 30, 2006 .
6 Ifthis tax year is for lsas than 12 months, check reason: || Inltial return [ Final return Change in aceounting period
7 Stats In detall why you need the extengion : '

INFORMATION NEEDED TC FILE A RETURN IS NOT YET AVAILABLE.

Ba If this appllcation is for Form 990-BL, BB0-PF, 990-T, 4720, or 6069, enter the tentative tax, lsse any -
ONTEfUNCEbI® oredits. S06 INSMUGIONS _._.......corvroremomersns oot 5

b if this application Is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and sstimated

tax payments made. Jnclude any prior year overpayment allowed as a credlt and any amount st:tle} .
previously with FOImM 8888 .| ..cooeoormooesoconoonsose oo e $

¢ Balance Dua, Subitact lIne 8k from line 8a. Include Yyour payrnent with this form, or, if required, daposli with FTD
colpan of, If requlred, by using EFTPS (Electronic Fedaral Tax Payment System), See instructions ... . . $ N/A

' Signature and Verification :
Under ponalties of pa}lury declara that | hava exarmined this form, Including accompanying schedules and statamants, and o the bast of my knowdadge and halief,
it is trua,correct@érﬁ cor:@letp{'é Ej&hﬁtl:ﬂmg# rizad to prepars this formﬁ.ﬂ , - ) N
Signaturg B s, "’Jziml"w""fv'~ ;%.,ﬁ Titls > C_:,n’? & A Dats ¥+ éw'w f? el
, { / ' Né‘)@ce to Applicant - To Be Completed by the IRS
D We have’approved this appiication. Plkease atiach this form to the organlzation’s returm. '

we have not approved this application. Howevar, we have granted a 10-day grace petiod from the later of the date shown below of the due
' date of the organization's return (neluding any prior extensions). This grace perlod |s conslcerad to be a valid extension of time for slections
otherwlse reguired to be made on a timely raturn. Pleass attach thig form te the erganization's return, ’
Wa have not épproved this application. After conaldering the reasons stated in ltem 7, we cannot grant your request for an extension of ime to
~ file. We are not granting a 10-day grace petlod,

: We cannot consider thig application bacause It was filed aftar the-extendad due date of the return for which 'an extension was requested.
[ other ' ' '

By

Director Datg

Alternate Malfing Address - Enter the address If you want the copy of this applicatlon for an additional S-month axtenslon returned to an addrass
* differant than the one enterad abova.

Name .
ALEXANDER, ARONSON, FINNING & CQ., P.C.

Typs Number and sireat {include sulite, room, or apt. na.) or a P.O. box nmﬁher
or print 21 E. MAIN STREET '

Cliy or town, provinae or state, and country (including postal or ZIP code)
fiits | WESTBORO, MA 01581

* Form 8868 (Rev. 12-2004)



Fom 8868 Application for Extension of Time To File an

(Rov. Dacamber 2004) Exempt Organization Return OMB No. 154504709
Department of the Treasury

Internal Revenue Service P File a separate application for each raturn.

® If you are filing for an Automatic 3Month Extension, complete only Partland check thisbox ... ...~ P @

® If you are fiing for an Additional {not automatic) 3gMonth Extension, complete only Part Il {(on page 2 of this form),
Do not complete Part Il unless you have alreacly been granted an automatic 3gnonth extension on a previausly filed Form 8868,

Automatic 3@Month Extension of Time @Only submit original {no copies neaded)
Form 990¢" corporations requesting an automatic 6@gnenth extension gehack this box and complete Part ORIy o > l:l

All other corporations (including Form 990@Z filers) must use Form 7004 to request an extension of time to file incoms tax
returns. Partnarships, REMICs, and frusts must use Form 8736 to request arrextension of time to file Form 1065, 1066, or 1047,

Electronic Filing (e¢file). Form 8868 can be filed elactronically if you want a 3@nonth automatic extension of time to file one of the returns noted
below (6 months for corporate Fortn 990 fiters). Howaver, you cannot file it electronically if you want the additional (not automatic) 3gnonth

extension, instead you must submit the fully compisted signed page 2 (Part If) of Form 8868. For mure detaits on the elestronic filing of this form,
vislt www.irs.gov/efis.

Type or | Name of Exempt Organization Employer identification number
print
_— KENNEDYODONOVAN CENTER, INC. 0402519028

6 by the —

due date for | NUMber, street, and room or suite ho, If a P.O. box, see Instructions.

fingyorr | QNE COMMERICAL STREET

return. Sea
Inskruetions. | Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions,

FOXBORO, MA 0203502530

Chack type of return to be filed(file a separate application for each return:

[XJ Form 990 [_rorm 990@ (corporation) L1 Form 4720
Form 990@L [ Form 9006 (sec. 401(a) or 408(s) trust) L1 Form 8227
EZI Form 990@Z - [ Form 990 (trust other than above) _ E:J Form 6069
Form 990@F ] Form 1041, - [ Form 8870
® The hooks are inthe cars of p KEVIN CONARE, EXECUTIVE DIRECTOR
Telephone No.p» 508054302542 " FAX No. b
® If the organization does not have an office or place of business in the United States, check thiskox__ .~ P L]

*® [ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group, check this
box l:l - If it Is for part of the group, check this box P Ej and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3@nenth (B@nonths for a Form 990¢T corporation) extension of time unti~ FEBRUARY 15 ., 2007
to file the exempt organization retum for the arganization named above, The extension is Jor thé organization's return for;
p [ calendiar year or ade 4k .

p[X] tax year beginning  JUL 1, 2005 ,and ending  JUN 30,:2006

2 |f this tax year is for less than 12 months, check reason: [::] Initial return D Final return |:| Change in accounting period

3a  If this application is for Form 980@L, 990 F, 980, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions : $

b If this application Is for Form 990@F or 990¢F, enter any refundable cradiis and estimated

-tax payments made. Includs any prior year overpayment allowed asacredit ... §
¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD ‘
coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions | $ © N/A

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 84530 and Form 8879@&0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 128004)

523831
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