SCANNED JAN 09 2017,

..690

Departiment of the Treasury
Intarnal Revenue Service

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
M Do not enter social securty numbers on this form as 1t may be made publc
P _Information about Form 990 and its instructions 1s at www Irs gov/form990

2016

OMB No_1545 0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Checor C Name of orgamzation D Employer identification number
wewesb | PHE KEON CENTER, INC. (FORMERLY
cenge. | COMMUNITY AID FOR RETARDED CHILDREN INC)
e Doing business as 13-6160807
o Number and street (or P 0 box 1l mail 1s not delivered 1o street address) Roomisuite | E Telephone number
Fehrny PO BOX 147 914-737-6980
st City or lown, state or provirce country, and ZIP or foreign postal code G Crossrecopts $ 2,930,456.
mmended] MONTROSE, NY 10548 Hia) Is this a group return
hephea | E Name and address of principat oficer WILLIAM MELVILLE for subordinates? [ ves [XINo
Peen |SAME _AS C_ABOVE H(b) o at suboramates nc udea?| | Yes [ _INa

| Tax exempt status [x] 501(cH3) [ ] 501{c) { ) (inserlno} L] 4947(a)1

yor [ 507

It "No," attach a st (see instructions)

J Webuite p KEONCENTER . ORG

Hic) Group exemption number P

K_Form of orgamization E Corporaven |} Trust | ] Assogauon | Other >

[L Year of tormavon 1 9 5 4] M Siate of legal comicie NY

Part 1| Summary

o | 1 Briefly descnbe the organization s rmssion or most significant activities THE ORGANIZATION PROVIDES JOB
§ TRAINING PROGRAMS AND OTHER SERVICES FOR DEVELOPMENTALLY DISABLED
E 2 Checkthis box p [:] it the organization discontinued its operations or disposed of mere than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, hne 1a} 3 10
g 4 Number of ndepencent voting members of the governing bedy (Part W fine 1b) 4 10
9| 5 Total number of Indwiduals employed n calendar year 2015 {Part V Ine 2a) 5 175
g 6 Total number of volunteers {estimate if necessary) 6 0
E 7 a Total unrelatea business revenue from Part Viil, column (C} fine 12 7a 0.
I b Netunrelated busingss taxable income from Form 980 T, ine 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants Part VI, ine 1h) RECFIVED 2,668,745, 2,503,149,
£ | 9 Program service revenue (Part Vil line 2g) } 8 273,334, 232,901,
E 10 Investment income (Part VIl column (A), lines 3, 4, and Td)NFV ZCJ 5 (? 68 ! 918. 49,19 0.
11 Other revenue {Part VIl column (A), ines 5 6d, Bc @8 fi0c, wid 115) © W 21,892, 29,646,
__ 112 Totalrevenue add lines 8 through 11 (must equal Rart fvHkcolumn-{A)-lne-12 x 3,032,889, 2,814,886,
13 Grants and similar amounts paid (Part IX, column (Ai_rneO@DEN UT 0. 0.
14 Benelts pad to or for members (Part IX, column (A)=Ine 4] == 0. a.
¢ | 15 Salares other compensation, employee benefits (Part IX column (A), lines 5 10) 1,934,450, 2,021,497.
§ 16a Proiessional fundraising fees (Part IX column (A), ine 11¢) 0. 0.
a b Total fundraising expenses (Part 1X column (D} line 25} P 133.
W47 Other expenses (Part X column (&) ines 11a11d 11f24e) 1,273,926, 1,281,797,
18 Total expenses Add lines 13 17 {must equal Part IX, column {4}, line 25) 3,208, 376. 3,303,294,
| 19 Revenue less expenses Subtract ine 18 from line 12 <175,487.p <488,408.>
Eg Beginning of Current Year End of Year
%E 20 Total assets (Part X, Ine 16) 2,260,548, 1,808,872,
To[ 21 Tollabities (Part X lne 26) 120,031. 174,820.
=7T| 22 Net assets or fund balances Subtract hne 21 from line 20 2, 140 .51 7. 1,634 .05 2.
Part Il | Signature Block
Under penalbes of peryury, | declare thai  have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, 1t 15
lrue, correct, and comp\ete Declaralron of preparer (gther than cHiger) 1s based on allnformalion of which preparer has any knowledge

£

} w 7 7Y [ ////%LL—
Sign Signature of officer Dale ™
Here WILLIAM MELVILLE, EXECUTIVE DIRECTOR

Type ar print name and nile 2 // S S

Priny/Type preparer's name | Prepareg W Date If““" ]| PN
Paid REBECCA DRECHSEL EBECCA DRECHSEL 11/07/16|senempoyds [P01425212
Preparer |Fum'sname  p ABD ASSOCIATES LLP FrmsEINp 13-2872856
Use Only |Fum'saddiessy, 50 BROADWAY
. HAWTHORNE, NY 10532 Phoneno 914-747-9000
May the IRS disguss this return with the preparer shown above? {see instructions) D-L] Yes D No

532001 12 18 15

LHA For Paperwork Reduction Act Notice, see the separate instructions

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATI

Form 990 (2015) \)ﬁ
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S THE KEON CENTER, INC. (FORMERLY
Foim 990 (2015) COMMUNITY AID FOR RETARDED CHILDREN INC) 13-6160907 pPage2

| Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O gontains a response or note to any line in this Part Il I__X—_l

1 Briefly descnbe the organization's mission
THE ORGANIZATION PROVIDES JOB TRAINING PROGRAMS AND OTHER SERVICES FOR
DEVELOPMENTALLY DISABLED INDIVIDUALS FROM NORTHERN WESTCHESTER AND
PUTNAM COUNTIES.

2 D the organization undertake any signiicant program services dunng the year which were not hsted on
the prior Form 990 or 990 EZ? |:|Yes E No
If Yes,” describe these new services on Schedule O

3  Dnd the orgamization gease conducting or make significant changes in how it conducts any program serviges”? i lves !E No
If ' Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c}(3) and 501(c)(4} crgarizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue if any for each program service reported

4a  (Code } (Expensas % 9 3 5 7 3 0 4 s ncluding granis o1 $ ) {Aevenue s 8 4. 3 r 4 9 6 v )
PRE-VQCATIQONAL TRAINING PROGRAM (PRE-VOC). PRE-VOC SERVICES QFFER
SUPPORT AND TRAINING TO INDIVIDUALS TO PREPARE THEM FOR EMPLOYMENT.
THE SERVICES ARE NOT VOCATIONAL IN NATURE, BUT RATHER FOCUS ON THOSE
THINGS NEEDED BEFORE EMPLOYMENT. THESE INCLUDE FOLLOWING DIRECTIONS,
WORK ATTITUDE AND HABITS, ADJUSTING TQO WORKPLACE DEMANDS, COMMUNICATION
AND SQOCIAL SKILLS NECESSARY FOR SUCCESS IN A WORKPLACE ENVIRONMENT,
ETC.

4b  {coge } (Expenses 5 674 : 757 » ncluding gran s of ) (Revenue s 482 . 642, H
WORKSHOP PROGRAM: VOCATIONAL TRAINING PROGRAM TQ PREPARE CONSUMERS FOR _
COMMUNITY EMPLOYMENT. CONSUMERS PERFORM PRODUCTION TASKS TN COMPLETING
A VARIETY OF CONTRACTED FACTORY WORK FOR NUMERQUS COMPANTIES. CONSUMERS
DEVELOP SPECIFIC VOCATIONAL SKILLS FOR EMPLOYMENT SUCH AS BLISTER
PACKAGING, SHRINK WRAP QOPERATIONS, ETC. ALSC PROVIDE A SUPPORTED .
SITE-BASED ENVIRONMENT FOR THOSE NOT WISHING TQ WORK IN THE COMMUNITY.

4¢  (Code } {Expenses § 806 . 791 « including grants of § ) {Revenue $ 832,87 8. )
GROUP DAY HABILITATION (DAY HAB). DAY HAB SERVICES ARE DESIGNED TO
FOSTER DEVELOPMENT QF SKILLS AND BEHAVICRS THAT LEAD TO GREATER
INDEPENDENCE, COMMUNITY INCLUSION, RELATIONSHIP BUILDING AND MORE
INFORMED CHQICES. PROGARAMMING TAKES PLACE IN THE CENTER AND AT A
VARIETY OF COMMUNITY-BASED SITES. PROGRAMMING ALSQO RFEFLECTS THE GOALS
AND OBJECTIVES OF INDIVIDUALS AST STATED IN THEIR INDIVIDUALIZED
SERVICE PLAN. L

4d Other program services (Describe in Schedule O )
_ (Expenses 3 6 0 4 yi 2 O 6 * _including grants of $ ) (Hevanue g 5 4 6 I 3 6 6 . }
4e  Total program service expenses 3,021,058,

Form 990 (2015)
537002
12 16-15
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L : THE KEON CENTER, INC. (FORMERLY
Foim 990 (2015) COMMUNITY ATD FCOR RETARDED CHILDREN INC) 13-6160907 Page3
: Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamrzation described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes,* complete Scheduie A 1 X
2 Is the organzation required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in oppesition to candidates for
public office? /f "Yes," complete Scheduie C, Part | 3 X
4 Sechon 501{c){3) crganizations Did the organization engage in lobbying activities, ar have a section 501(h) election in effect
duning the tax year? If "Yes * complele Schedufe C, Part if 4 X
5 Is the organization a section 501(c}4} 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98 19?7 if  Yes," complete Schedule C, Part Il 5 X
6 Did the orgarrzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? i "Yes,” compiete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, sncluding easements 1o preserve open space,
the environment historic land areas, or historic structures? If "Yes," complete Schedule D, Part it 7 X
8 Did the orgarization maintain collections of works ot art, histoncal treasures or other similar assets? /f ‘Yes, ' complete
Schedule D, Part Hi 8 X
9 Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling debt management, credit reparr, or debt negotiation services?
if "Yes," complete Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 | the orgamization s answer to any of the following questions s “Yes,' then complete Schedule ©, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 /f 'Yes, " complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for nvestments other secunties in Part X Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 !f "Yes," complete Schedule D, Part Vii 11 | X
¢ Did the organization report an amount for mvestments program related in Part X, hne 13 that 1s 5% or more of its total
assets reported 1In Parl X, ine 167 If "Yes," complele Schedule D, Part Vilf 11c X
d Did the organization report an amount for other assets it Part X, line 15 that 15 5% or more of its total assets reported in
Part X line 167 {f "Yes," compiete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilimies in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Ond the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization s llability for uncertain tax positions under FIN 48 {ASC 740)7 If Yes " complele Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If Yes, ' complete
Schedule D, Parts X! and Xif 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i Yes " and if the orgamization answered "No" to ine 12a then completing Schedule D, Parts X! and Xii is optional 12b X
13 s the organization a school described in section 170(BY1)ANN? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office employees, or agents cutside of the United States? 14a X
b Did the arganizabon have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? I Yes complete Schedule F, Parts { and IV 14b X
15 [id the organization repon on Part IX column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if  Yes," complete Schedule F, Parts It and IV 15 X
16 Did the argamzation repart on Part 1X column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? {f "Yes " complete Schedule F, Paris Il and IV 16 X
17  Did the organization repor a total of more than $15,000 of expenses for professional fundraismng services on Part IX,
column {A), ines 6 and 11e? If 'Yes," complete Schedule G, Part | 17 X
18 [ud the organization report mare than $15,000 total of fundrarsing event gross income and contributions on Parl VI, ines
1c and Ba? /f "Yes, ' complete Schedule G, Part Il 18| X
19 [id the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,
complete Schedule G, Part il 19 X
Form 990 (2015)
532003
12 16 15
3
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THE KEON CENTER, INC. (FORMERLY

me%ﬁ@@@L COMMUNITY AID FOR RETARDED CHILDREN INC) 13-6160907 Page4
[Part IV | Checklist of Required Schedules (continued)
Yes [ No
20a [nd the organization operaie one or more hospital facilities? If "Yes," complete Schedule H | 20a X_
b If 'Yes tolne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 [id the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part IX, column (A}, ine 17 // “Yes " complete Schedule |, Parls t and it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic iIndividuals on
Part IX column (A) ne 27 If "Yes, complete Schedude i, Parts { and Il | 22 X_
23 [xd the organization answer "Yes' to Part VII Section A, ine 3 4, or 5 about compensation of the organization's current
and former officers, directors trustees key employees, and highest compensated employees? J/f Yes," complete
Schedute J | 23 X
24a D the organization have a tax exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer Imes 24b through 24d and complete
Schedule K If "No", go to Iine 25a 24a X
b bud the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? | 24b _
Did the organization maintan an gscrow account other than a refunding escrow at any tune during the year to defease
any tax exempt bonds? 24¢
d Did the organization act as an 'on behalfl of ' 1Issuer for bonds outstanding at any bme during the year? }gd .
25a Section 501{c)(3), 501(cj(d}, and 50 1(c){28) organizations Did the organization engage n an excess benefit
transaction with a disqualified person durng the year? !/ Yes, complete Schedule L, Part | | 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990 EZ? If “Yes, ‘ compiete
Schedule L Part ! 25p X
26 Did the organization repart any amount on Part X line 5, 6 or 22 for receivables from or payables to any current or
former officers directors, trustees, key employees highest compensated employees, or disqualified persons? If 'Yes,"
complete Schedule L, Part | 26 X
27 Did the organization provide a grant or other assistance to an offizer, director, trustee key employee, substantal
contributor or employee thereof a grant selection committee member or to a 35% controlled entity or farmily member
of any of these persons? If “Yes," complete Schedule L, Part il 27 X
28  Was the organization a party to a business transacuon with one of the following parlies (see Schedule L. Part IV
instructions for applicable filng thresholds, conditions and exceptions)
a A current or former officer, diwector, trustee, or key employes? If "Yes, complete Schedule L, Part |V | 28a X
b A family member of a current or former officer director trustee, or key employee? i “Yes, " complete Schedule L, Part IV 28b p.
c An entily of which a current or farmer officer, director, trustee, or key employee (or a family member thereof) was an officer,
director trustee, or direct or ndirect owner? Jf "Yes, " complete Scheduie L Part IV 28c X
29 Did the organization receive more than $25,000 in non cash contnbutions? If Yes," compiete Schedule M 29 X
30 D the orgarzation receive contnbutions of art hustoncal treasures, or other similar assets, or quahfied conservation
contnbutions? If Yes,' complete Schedile M a0 X
31 Dnd the organization iquidate, lerminate, or dissolve and cease operations?
if Yes,"complete Schedufe N Part | 31 X
32 Did the organization sell exchange, dispose of, of transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 3?2 If "Ygs, ' complete Scheduie R, Part | PS X
34 Was the organization related to any tax exempt or taxable entity? /f "Yes, " complete Schedule R, Fart i, Il or IV, and
Part V lne 1 | 34 X
35a Did the organization have a controlled entity withun the meaning of section 512(b){13)7 35a X
b If 'Yes' tohne 35a did the orgamzation recewve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes,* complete Schedufe R, Part V, hne 2 35h
36 Section 501{c}){3) organizations Did the orgamzation make any transfers tc an exempt non chantable related organization?
if 'Yes " compiete Schedule R, Part V, ime 2 | 36 X
37 Did \he organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnerstup for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iings 110 and 197
Note All Form 990 filers are required to complete Scheduls as X
Form 990 (2015)
532004
1218 15
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: THE KEON CENTER, INC. (FORMERLY

'
Form 990 {2015} COMMUNITY AID FOR RETARDED CHILDREN INC) 13-6160907 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check It Schedule O contans a response or note 10 any line in this Part V i:|
Yes | No
ta Enter the number reparted 1 Box 3 of Form 1086 Enter O if not applicable 1a 0
b Enter the number of Forms W 2G included in ine 1a Enter 0 if not applicable 1b 0
Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
(gamblhing) winnings to prize winners? ic
2a Enter the number of employees reported on Form W 3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 175
b If at least one 1s reported on hne 2a did the organization file all required federal employment tax returns? 2 [ X
Note It the sum of Ines 1a and 2a s greater than 250, you may be required to e-file {see instructions)
3a 0Oid the orgamization have unrelated business gross incame of $1,000 or more duning the year? 3a X
b If 'Yes," has it iled a Form 990 T for this year? If "No," to line 3b, prowde an explanation m Schedule O 3b
4a At any ime duning the calendar year did the organization have an interest in, or a signature or other authonty over a
financial account 1n a forengn country (such as a bank account, securities account, or other financial account)? 4z X

b It 'Yes,' enter the name of the foreign country M
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party 10 a prohibited tax shelter transaction at any time during the 1ax year? 5a X
b Did any taxable pary notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? &b X
I 'Yes," to ine 5a or 5b, did the organization fite Form 8886 T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as charrtable contributions? 6a X
b I 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? &b
7 Orgamizations that may receive deductible contributions under section 170{c)
a [id the grgamization recewve a payment in excess of $75 made parlly as a ceninbunon and partly for goods and services provided 1o the payor? [ 7a X
b If 'Yes * did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 | 7c X
d Y '"Yes "indicate the number of Forms 8282 filed duning the year Iid |
e D[nd the organization receive any funds directly or ndirectly to pay premums on a personal benefit contract? 7e
f [Dnd the organrzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g It the organization recewved a contnbution of qualified intellectual property did the organization file Form 8899 as required? 79
h It the organization recewed a contribution of cars, boats, arplanes or other vehicles, did the organization file a Form 1098 G? | 7h
B8 S$ponsoring organizations maintaimng donor advised funds Did a donor advised fund mantained by the
sponscring organization have excess business holdings at any hme during the year? B
9 Sponsorning organizations maintaiming donor advised funds
Did the spensoring organization make any taxable distributions under section 49667 9a
Did the spensonng organization make a distnibution to a donor donor advisor or related person”? | 9b
10 Section 501(c){7) organizations Enter
a Imtation fees and capital contnbutions ncluded on Part Vil line 12 | 10a
b Gross receipts included on Form 990 Part VI, Iine 12, for public use of club faciities ‘ﬂa
11 Sechon 501c){12) orgamzations Enter
a Gross ncome from members or shareholders | H1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or receved from them ) 11b
12a Section 4947{a){ 1) nan-exempt charitable trusts Is the crgamzation fillng Form 990 in hew of Form 10417 12a
b If 'Yes " enter the amount of tax exempt interest received or accrued during the year 12hb |
13 Section 501{c}{29) qualified nonprofit health insurance 1ssuers
a ls the organization hcensed to 1ssue quahhed health plans 1n more than one state? }ﬁa

Note See the instructions for additional infermation the orgamization must report on Schadute O
b ! nter the amount of reserves the oigamization 1s required to maintan by the states in which the

grganization 1s icensed te 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
i4a ()id the organization receive any paymenis for indoor tanning services dunng the tax year? | 14a X

b_} "Yes " has it filed a Form 720 to repor these payments? I "No, " provide an expianation in Schedule O 14hH

Form 990 (2015)
532005
12 16 14
5
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THE KEON CENTER, INC. (FORMERLY
Foim 980 (2015) COMMUNITY AID FOR RETARDED CHILDREN INC) 13-6160907 Page 6
Part VI | Governance, Management, and Disclosure roreach Yes' response to ines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below descnhe the circumstances, processes, or changes in Schedufe O See instructions

Check Il Schedule O contains a response or note to any line in this Part VI IXI
Section A. Governing Body and Management

Yes | No

1a Enter the number of votng members of the governing body at the end of the tax year ' 1a 10
Il Inere are rmatenal differences in votng nights ameng members of the governing body, o If the governing
body delegated broad authonty to an executive commitiee or similar commuttee, explain in Schedule O

b Enter the number of voting members micluded m ine 1a, above, who are independent 1b 10

2 Did any officer director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director trustee or key employee? 2

3 [id the organization delegate control over management dutes customarly performed by or under the direct supervision
of officers, directors, or trustees or key employees {0 a management company or other person?

4 Did the organizabion make any significant changes to its governing documents since the prior Form 990 was filled?

Did the organization become aware gduning the year of a significant diversion of the organization's assets?

6 [nd the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons wheo had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or

(4]

oo & |
o I T Rl Ll o -

persons other than the governing body? 7b

8 Did the orgamizauon conternporangnusly documant the meetings held or witen aclions underlaken during the year by the following
a The governing body? ga | X
Each committee with authornty to act on behalf of the governing body”? 8b

9 s there any officer director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at the
organization s mamng address? if "Yes, prowde the names and aadresses in Schedule O 9
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )

|
e

Yes [ No

10a [nd the organizaticn have local chapters, branches or a*filiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affidiates,
and branches to ensure ther operations are consistent with the organization's exempt purposes? 10b
11a Has the orgarvzation provided a complete copy of this Form 930 to all members of its governing body before filng the form? 11a
b Describe In Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organizaticn have a written centlict of interest pelicy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conllicls? 12b
¢ Did the organization regularly and consistenlly monitor and enforce compliance with the policy? if "Yes," descnbe
i1 Schedule O how this was done 12¢
13 Did the orgamization have a wntten whistleblower policy? 13
14 Did the erganization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons comparabiity data, and contemporaneous substantiation of the deliberation and decision”?
a The organization s CEOQ, Executive Director or top management official 15a
b Other officers or key employees of the organization 15b X
it 'Yes" toline 15a or 15b, describe the process in Schedule O {see instructions)
16a Did the orgamzation invest in, contnbute assets 10, or participate in a {ont venture or swmilar arranger-ent ywith a
taxable entity dunng the year? 16a X
b If "Yes,” did the crgarization follow a writien policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
exempt status with respect to such arrangements? , 16b
Section C Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed NY
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 i applicable), 990, and 990 T (Section 501(c)(3)s only} avalable
for public inspecticn Indicate how you made these available Check afl that apply
D Own website m Another s website [E] Upon request |::| Other {explamn n Schedule Q)
19  Descripe in Schedule O whether (and if so, how) the organization made its governing decuments conflict of interest policy, and financial
statements avallable tc the public during the tax year
20 State the name, address and telephone number of the person who possesses the arganization's books and records
JOANNA DAWOQOD, FINANCE MANAGER - 914-737-6580
2 JOHN WALSH BLVD, PEEKSKILL, NY 10566
532008 12 16 15 Form 990 (2015)
6
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. THE KEON CENTER, INC, (FORMERLY
Form 590 (2015} COMMUNITY AID FOR RETARDED CHILDREN TNC) 13-6160907 Page?
@w Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contans a response or note to any ine n this Part VIt [:[

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

® (st all of the organization’s current officers, directors, trusiees {whether individuals or organizations), regardiess of amount of compensation
Enter 0 in columns (D) (E} and (F) f no compensation was paid

® st all of the organization's current key employees 1t any See instructions for defition of "key employee '

® | st the organization s five gurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099 MISC) of more than $100 000 from the organization and any relaled organizations

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporable compensaticn from the organization and any related orgarmzations
List persons in the following order Indivmdual trustees or directors institutional trustees, officers, key employees, highest compensated employees
and former such persons

CI Check thig box if neither the organization nor any related organization compensated any current ofhicer, directer, or trustee
T |

(A) {B) {C) () (E) {F)
Name and Title Average | o cfegf'm“gfmn e Reporiable Reporable Estimated
hours per | box unless nerson is both an compensation compensation amount of
week officer and a direclorftrustee) from from related other
thst any g the organizations compensation
hours for | & B organization (W 2/1089 MISC) from the
related | % | 3 2 (W 2/1099 MISC) organization
organizations| £ | & EE. and related
below g Iy E éé 5 organizations
hne) E|2|s|& |fEl 2
{1) BRIAN HAVRANEK 0.10
DIRECTOR X 0. 0. 0.
{2) KEITH BOBOLIA 0.70]
DIRECTOR X 0. 0. 0.
{3) PAUL BURNS 0. Eﬁ‘
DIRECTOR X 0. 0. 0.
{4) HOWARD MILMAN 0.30
DIRECTOR X 0. 0. 0.
(S) JOHN MATTTS 0.55]
DIRECTOR X 0. 0. 0.
(6) PAUL SARDINIA 3.00
DIRECTOR X 0. 0. 0.
{7) JAMES BURKS 0.75]
PRESIDENT X 0. 0. g.
{8) PATTY MICHALKO 0.60
VICE PRESIDENT X 0. 0. Q0.
{9) GARY LEONARDO 0.70
TREASURER X 0. 0. 0.
{10) ELILEEN ABSENGER 0.60]
SECRETARY X 0. Q. 0.
(11) WILLTAM MELVILLE 40.00
EXECUTOR DIRECTOR X 133,032, 0. 0.
1
532007 12 16-15 Form 990 (2015)
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: THE KEON CENTER, INC.

{ FORMERLY

Form 990 (2015) COMMUNITY AID FOR RETARDED CHILDREN INC) 13-6160907 Page 8
l Part VI l Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E} (F)
Position
Name and title Average (o not check more than one Reporable Reportable Estimated
hours per | ug. Lnless person 1s both an compensation compensation amount of
week officer and a draclor/trustes) from from relatec other
(st any % the organizations compensation
hours for | 5 B organization (W 2/1099 MISC) from the
related | g (W 2/1099 MISC) organization
arganizations g = g e and related
below Ef 2118 ng’j = organizations

1 Sub-total » 133,032, 0. 0.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 133 f 032. g. 0.

2 Total number of Indviduals {including but not imited to those histed above) who receved more than $100,000 of reportable

compensatien from the organization  p» 1

Yes | No

3 Did the organization list any former officer director or trusiee, key employee, or highest compensated employee on

fine 1a? I "Yes," complete Schedule J for such indmidual 3 X
4 For any indwidual isted on line 1a, 1s the sum of reportable compensation and ather compensation from the organization

and related orgamzations greater than $150,0007 if "Yes," complete Schedule J for such indwidual 4 X
§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or Individual for services

rendered to the erganization? Jf Yes, ' complete Schedule J for such person 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed more than $100,600 of compensation from

the organization Report compensation for the calendar year ending with or within the arganization's tax year

(A)

Name and business address

NONE

{B)

Description of services

(<)

Compensation

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

$100,000 of compensation from the organization

0

532008
12 1815
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THE KEON CENTER,

INC.

{ FORMERLY

Form 990 (2015) COMMUNITY AID FOR RETARDED CHILDREN INC) 13-6160907 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl r_—l
(A) (B) {C) D}
Total revenue Related or Unrelated R?fgf‘;‘]ut% fﬁcnl%gred
exempt function business seclions
revenue revenue 519 -514
g% 1 a Federated campaigns 1a
g E b Membership dues 1b
L4 ¢ Fundraising avents 1c
g_@ d Related organizations 1d
gc% e Government grants (contrbutions)  |[1e|2 , 472,481,
g L_ £ All other contributions, gifts, grants, and
EE similar amounts not included above 1 30,.668. N
g% g Nancash gonlrbutions ineluded inhnes 1a 11 §
08 h_Total Add lines 1a 11 p 12,503,149,
Business Code
@ | 2a SHELTERED WORKSHOP SAL | 310000 232,501. 232,901.
>
il I
& { All other program service revenue
q _Total Add lines 2a 2 > 232,901.
3 Investment income (including dividends interest, and
other similar amounts) > 68,085. 68,085,
4 Income from investment of tax exempt bond proceeds >
5 Royalues >
(1) Real (n} Persaonal
6 a Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 89,989.
b Less costor other basis
and sales expenses 108,884.
¢ Gain or {loss} <18,895->
d Net gan or {loss) » <18,895. <18,895.>
» | 8 a Grossincome from fundraising events (not
% including § of
E contributions reported on line 1c) See
5 Part IV line 18 al 45,332,
g b Less drrect expenses b| 15,686.
¢ Net income or {loss) from fundraising events » 29 : 646. 29 i 646,
9 a Gross income from gaming activities See
Part IV Iine 19 a
b Less direct expenses
c Nelincome or (loss) from gaming activities >
10 a Gross sales of inventory less returns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of iInventory | 2
Miscellanecus Revenue Business Code
11 a
b
[+
d All other revenue
e Total Add lines 11a11d »
12 Total revenue See instruclicns » 2,814,886.0 232,901, D.l 78,836,

532000 12-10 15
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Form 990 {2015)

: THE KEON CENTER,
COMMUNITY AID FOR RETARDED CHILDREN INC})

INC.

( FORMERLY

13-6160807

Page 10

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) orgamzations must complete all columns Alf other organizations must complete column (A

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

L]

Do not Include amounts reported on lines 6b, A) (B) {C) D)
75, 8, 5b, and 10b of Part Vi Total expenses P mnees | gencrl exmensas Fexenser)

1 Grants and other assistance to domesnhc organizations

and domestic governmenls See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part I, ine 22
3 Grants and other assistance to foreign
organizations foreign governments, and foreign
indwiduals See Part IV, ines 15 and 16 -
4 Benefits paid to or for members ~
5 Compensation of current officers, directors
trustees, and key employees 133,032, 98.,178. 34,854,
6 Compensation not included above, 1o disquahhed
persons (as defined under section 4958(1)( 1)) and
persons described in section 4858(c){3HEB)
7 Other salanes and wages 1,687,161. 1,510,520. 176,641.
8 Pension plan accruats and contributions (include
seclion 401(k} and 403(b) employer contributions) 30,979, 28,895, 2,084.
9 Other employee benefits
10 Payroll taxes 170,325. 153,613, 16,712.
11 Fees for services {non employees)

a Management

b Legal

¢ Accounting 12,870. 12,870.

d Lobbying

e Praolessional lundraising services See Part IV, bine 17

f Investment management fees

g Other (liline 11g amount exceeds 10% of line 25,

column (A} amount, st ine 1ig expenses on Sch 0}
12 Advertising and promotion
13 Ofice expenses 14,859. 14,077, 782.
14 Information technology
15 Royalties
16 Occupancy 491,793, 479,164. 12,629,
17 Travel 14,507, 13,756. 711.
18 Payments of travel or entertanment expenses

far any lederal state, or local public officials
19 Conferences, conventrons and meetings
20 Interest 2,246, 2,126. 120.
21 Payments to affilates
22 Depreciation, depletion, and amortization 28,362, 28 . 362,
23 Insurance 344,954. 327,186. 17,768.
24  Other expenses Itemize expenses nol covered

above (List miscellaneous expenses in line 248 Hling

24g amounl exceeds 10% of ine 25, column (A)

amounl, st ine 2de expenses on Schedule 0 )

a CONSUMER WAGES 134,881. 130,520, 4,361,

b PROGRAM SUPPLIES 128,470, 127,234. 1,236.

¢ CONSOLIDATED SUPPORT SE 65,890. 65,890,

d REPAIRS AND MATNTENANCE 29,468, 28,692, 776.

e All other expenses 13,497. 12,805. 559, 133.
25  Total functional expenses_Add lnes 1 lhrough 24e 3,303,294, 3,021,058. 282,103, 133,
26 Jointcosts Complete this iine only «f the organizatron

reported i column (B) joint costs from a combined
educational campaign and fundraising schicitation
Check hare ’ I:I if Igllowing SOF 98 2 (ASC 958 720}
532010 12 18 15 Form 990 (2015)
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Form 890 (2015) _

THE KEON CENTER, INC. (FORMERLY
COMMUNITY ATD FQR RETARDED CHILDREN INC)

13-6160907 Paqe11

| Part X [Balance Sheet

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

L]

{A) {Bj
Beginning of year End of year
1 Cash non interest beanng 120,966.] 1 61,091.
2 Savings and temporary cash investments 245,719, 2 52,755,
3 Pledges and grants receivable net B3,936.| 3 36 7 36.
4 Accounts recevable nret 306,370, a 305,644,
5 Loans and other receivables from current and former officers drrectors,
trustees, key employees and highest compensated employees Complete
Pan I} of Schedule L 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)) persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501{c}(9) votuntary
& employees beneficiary organizations (see instr) Complete Part Il of Sch L 3]
% 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 25,149.| o 25,252,
10a Land bulldings, and equipment cost or other
basis Complete Pan VI of Schedule D 10a 403,555,
b Less accumulated depreciation 10b 309,665, 122,252.] 10¢ 93,890.
11 Investments publicly traded secunties 441 ,212. 11 339 P 313.
12 Investments other secuniies See Part IV, ine 11 B80.603.] 12 855,550.
13 Investments programrelated See Part [V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 34,341.] 15 34,341,
16 Total assets Add lines 1 through 15 {must equal kne 34) 2 . 260 . 548.] 6 i 4 808 . 872.
17 Accounts payable and accrued expenses 68,317.] 17 75,369.
18  Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond habilities 20
21 Escrow or custodial account hatiity Compfete Part IV of Schedule D 21
v |22 Leans and other payables to current and {ormer officers, directors trustees
= key employees, highest compensated employees and disqualified persons
L Complete Part Il of Schedule L 22
= |23 secured maorigages and notes payable to unrelated thrd parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities {ncluding federal iIncome tax, payables to related third
parties and other liabilities not included on lines 17 24) Complete Parl X of
Schedule D 51,714.) 25 99,451.
26  Total habihities_Add lines 17 through 25 120 f 031.] 28 174 . 820.
Organizations that follow SFAS 117 (ASC 958), check here IE and
g complete ines 27 through 28, and lines 33 and 34
§ 27  Unrestricted net assets 2,140,517.| 27 1,634,052,
E 28 Temporanly restricied net assets 28
b 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASG 958), check here P [
5 and complete hnes 30 through 34
*:,3 30 Capital stock or trust principal or current funds 30
§ 31 Pad in or capital surplus, or land, bulding, or equipment fund 31
% | 32 Retaned earnings endowment, accumulated income or other funds 32
Z |33 Total net assets or fund balances 2,140,517.| a3 1,634,052,
34  Total liabilites and net assets/Aund baiances 2,260,548.] 34 1,808,872.
Form 990 (2015}
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' THE KEON CENTER, INC. (FORMERLY

Form 990 (2015} COMMUNITY ATD FOR RETARDED CHILDREN INC) 13-6160907 Pagel2
Part X| | Reconcihation of Net Assets
Check if Scheduie O contains a response of noie to any line in this Part Xl E
1 Total revenue [must equal Part VIIl column (A), ine 12) 1 2,814,886,
2 Total expenses (must equal Part 1X column (&), ine 235) 2 3,303 ' 294.
3 Revenue less expenses Subtract ine 2 from line 1 3 <488 . 408 >
4  Net assels or tund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 2,140,517.
5 Net unrealized gains (losses) on Investments 5 <18,057.>
6 Donated services and use of facilties <]
7 Investment expenses 7
8 Pnor penod adjustments 8
8  Other changes In net assets or fund balances (explain in Schedule O) 9 0 .
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, ine 33,
cotumn {B}) 10 1,634,052,
| Part XH[ Financial Statements and Reporting
Check i Schedule O contains a response ar note 1o any line in this Part Xl D

Yes ‘ No
1 Accounting methed used to prepare the Form 980 [:f Cash [E Accrual | Other o
If the organization changed its methed of accounting from a prior year or checked ' Other,"” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes,” check a box below t0 indicate whether the financial statements for the year were compred of reviewed on a
separate basis, consoldated basis, or both
:l Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization s financial statements audited by an independent accountant? 2b | X
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separale basis,
conschgated basis, or both
[E Separate basis D Consclidated basis l_—_] Bath consoldated and separate basis
¢ If Yes"tolne 2a or 2b, does the organization have a commitiee that assumes respensibility for oversight of the audtt,
revigw Or compilation of its Inancial statements and selection of an independent accountant? 2c X
I the orgamization changed etther its oversight process or selection process durirg the tax year, explain n Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 1337 3a X
b i 'Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b

Form 990 (2015)

532012
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SCHEDULE A . . . OMB No 1545 0047
{F orm 990 or 890-E2) Public Charity Status and Public Support 2015

Complete f the orgamzation s a section 501(c)(3) organization or a section
4847(aj{ 1) nonexempt charitahle trust

Depariment o! tne Treasury > Attach to Form 990 or Form 990-EZ Open to Public

Inteinal Revenue Service P Information about Schedule A (Form 930 or 290-EZ) and its instructions 1s al www Jrs gov/form390 Inspection

Name of the orgamization THE KEQON CENTER, INC. {FORMERLY Employer 1dentification number
COMMUNITY AID FOR RETARDED CHILDREN INC) 13-6160907

| Part | ] Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box }

1 [:] A church convention of churches, or association of churches described In section 170{b)(1H{AM1}

2 A school described n section 170(b)(1)(A){n) {Attach Schedule E {Form 290 or 890 EZ) )

3 [: A hospital or a cooperative hospital service organization described in section 170(b}{ 1){A)(m)

4 [:l A medical research organization operated in conjunction with a hospital descnbed in section 170{(b){1{A){m) Enter the hospiial's name
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descriped in
section 170(b){ 1}{A}{iv} {(Complete Part |1}

A federal, state or local government or governmental unit described in section 170(b)(1)(A){v)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b)(1){A)(v1) (Complete Part Il)
A communily trust described in secthion 170(p){1){A)(wvi} {Complete Part 11}
An organization that normally receves (1) more than 33 1/3% of its support from coniributions membership fees, and gross receipts from
activities related 1o its exempt functions subject to certain exceptions and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 1ax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2) (Complete Part lll)
10 An grganization organized and operated exclusively 1o test for public safety See section 509{a)(4)
1 [:| An organization organized and operated exclusively for the benell of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a){2) See section 509(a)(3) Check the box n
Iines 11a through 11d that describes the type of supporting organization and complete ines 1ie, 11f, and 11g
a |:] Type | A supporting organization operated, supervised, or controlled by its supported organization(s} typically by giving
the supported organizahion(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting
organizatien You must complete Part IV, Sections A and B
b [:! Type Il A supporting organization supervised or controlled n connection with its suppoerted organization(s), by having
control or managerment of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
[ [:l Type |l functionally ntegrated A supporting organization operated in connection with, and functionally integrated with
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d [] Type lll non-functionally integrated A supporting crgantzation operaied in connection with its supported organization(s}
that 1s not functionally integrated The organizalion generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e ‘:l Check this box If the orgamization received a written determination from the IRS that it 15 a Type |, Type I, Type Il

functionally integrated, or Type Il non functicnally integrated supporting organization

f Enter the number of supporteg crganizations \__—_,

g_ Prowvide the following information about the supported organization(s)

a0 WO O

i

1) Name of supparted {u) EIN {in) Type of organization [{iv} Is the organization| (v) Amount of monetary {vi} Amount of
urganization (described on lines 1§ Isted :_? your 2 suppori (see other support (see
above {see instructions)) |2YEIMNG COLLMEN Instruchons) nstruchions}
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ 532021 09 23-15
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: THE KEON CENTER, INC. (FORMERLY
Schedule A {Form 990 or 990 £2) 2015 COMMUNITY AID FOR RETARDED CHILDREN INC}13-6160907 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv} and 170(b){1){(A}{v1)
(Complete only If you checked the box on line 5, 7 or 8 of Part | or if the organization failed 1o qualify under Part [} If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A Public Support
Calendar year (or fiscal year begrmning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e} 2015 {f} Total
1 Gifts grants, contrnibutions, and
membership fees received (Do not
include any  unusual grants ") 2,768 212, 2,750,693, 2,849,583, 2,668,745, 2,503,149,] 13 540 382

2 Taxrevenues levied for the organ
1zation § benehif and sither paid to
or expended on1ts behalf

3 The value of services or facilities
furrished by a governmental unit to
the orgamzation without charge

4 Total Add lines 1 through 3 2,768 212 2,750,693, 2,849 583, 2,668,745, 2,563,149, 13 540 382

5 The portion of total contnbuticns
by each person (other than a
governmenial unit or publcly
supperted erganization) included

on line 1 that exceeds 2% of the
amgunt shown on line 11,

cotumn (f)
6 Public support Subtact line 5 trom hne 4 13,540 382,
Section B Total Support
Calendar year {or hiscal year beginning in) p» {a} 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {fl Total
7 Amounts from line 4 2,768 212, 2,750,693, 2,849 583, 2,668,745 2,503 149, 13,540,382,

8 Gross income fram interest,
divdends payments recerved on
securties loans rents royalties

and income from similar sources 49,125. 65,113, 69,387. 68,918. 49.,190.] 301,733,

9 Netincome from unrelated busmess

activities whether or not the
business 1s regularly carrned on
10 Other income Do not include gam

or loss from the sale of capital
assets (Explain in Part V1)

11 Total support Add lines 7 through 10 13 842 115
12 Gross receipts from related activities, etc {see instruchions) 12 |
13 First five years [f the Form 990 1s for the organization s first second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 l___l
Section C Computation of Public Support Percentage
14 Public support percentage for 2015 {ine 6 column {f) dwided by ine 11 column {f} 14 87.8B2 %
15 Public support percentage from 2014 Schedule A Part Il, ine 14 15 %
16a 33 1/3% support test - 2015 If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and

stop here The crgamization qualifres as a publicly supported organizatton > E

b 33 1/3% support test - 2014 If the organization did not check a box onlbne 13 or 16a and line 15 15 33 1/3% or more check this box
and stop here The organization quaiifies as a publicly supported orgaruzation » |___]

17a 10% -facts-and-circumstances test - 2015 If the organtzation did not check a box on ine 13 16a, or 16b, and line 1415 10% or more,
and f the organization meets the 'facts and circumstances test, check this box and stop here Explain in Part VI how the organization
meets the 'facts and circumstances ' test The organization qualifies as a publicly supported crganization > |:|
b 10% -facts-and-crreumstances test - 2014 Il the orgamization did not check a box on line 13, 16a, 16b, or 17a and line 1515 10% or
more and if the organization reets the 'facts and circumstances test, check this box and stop here Explain in Part VI how the
organization meets the 'facts and circumstances' test The organization qualifies as a publicly supported arganization » |:|
18 Private foundation If the argamzation did not check a box enline 13, 16a, 16b_17a or 17b_check this box and see instructions | 4 |:|
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 980 £7) 2015
Part M Support Schedule for Orgamizations Descnbed in Section 508{a)(2)

(Complete only if you checked the box on line 9 of Part | ¢rif the organization failled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or hiscal year beginning i) {a} 2011 _(b)2012 (c) 2013 {d) 2014 {e) 2015 {t} Total
1 Gvfts, grants contnbutions and
membership fees receved (Do not
inGlude any "unusual grants °)

Page 3

2 Gross receipts from adrmissions,
merchandise sold or services per
formed or faciiies furnshed in
any activity that is related to the
organization's tax exempt purpose

3 Gross receipts from activities that
arg not an unrelated trade or bus

Iness under section 513

4 Tax revenues levied for the organ
1Zation s benefit and either pad to
or expended on s behalf

5 The value of services or facilities
furnished by a governmental unst to
the organization without charge

6 Total Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 recaived from disqualfied persons
b A mpunts incluged on unes 2 andg 3 recen ed
from other than gisqualfied persons that

exceed the greater ol $5 000 or 1% of the
amount on hne 13 tor the year

¢ Add lines 7aand 7b

8 Public support (Subliacting F trom ling § } |
Section B. Total Support
Calendar year (or hscal year beginming in) p {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

9 Amounts from Iine 6

10a Gross income from interest,
dividends payments received on
securities 'oans, rents royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired afier June 30, 1875

c Add nes 10a and 10b
11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business 1s
regularty carrned on
12 Ctherincome Do not include gain
or loss from the sale of caputat
ssets (Explain in Part VI)
13 Total 5uUpport (Addlines§ 0c 11 and 32)
14 Fyrst five years |f the Form 99015 for the organization s first, second third, fourth or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > [
Section C Computation of Public Support Percentage .

15 Public support percentage for 2015 {line 8, column (f) divided by lne 13 column {f}} 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 16 %
Section D Computation of Investment Income Percentage
17 Investment income percentage for 2015 {ine 10c, column (f) dwvided by kne 13, column (f)) 17 %
18 Investment ncome percentage from 2014 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2015 |If the argamization did not check the box en line 14 and Iine 1515 more than 33 1/3% and ine 17 1s not

more than 33 1/3% check this box and stop here The organizatwon qualfies as a publicly supported organization > |:|

b 33 1/3% support tests - 2014 If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ling 18 1s not more than 33 1/3% check this box and stop here The organization qualfies as a publicly supported organization » I:I

20 Private foundation If the organization did not check a bex on ine 14, 19a, or 19b, check this box and see instructicns | 4 |:|

532023 08 23 15 Schedule A (Farm 990 or 990-EZ) 2015
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: THE KEON CENTER, INC. {(FORMERLY
Schedule A (Form 990 or 990 EZ) 2015 COMMUNITY ATD FOR_RETARDED CHIT.DREN TNC}13-6160807 Paged
Part IV | Supporting Organizations
{Comptete only If you checked a box inine 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E I you checked 11d of Par |, complete Sections A and D _and complete Part V)
Section A All Supporting Organizaticns

Yes | No
1 Are all of the organization s supported organizations listed by name n the organization s governing
documents? If 'No" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If fustoric and continuing relationship, expiain 1
2 Did the orgamzation have any supported argamization that does not have an IRS determination of status
under section 509(a)(1) o1 (2)? if Yes, explainin Part VI how the orgamzation deterrmined that the supported
organization was described tn section 509(a)(1) or (2) 2
3a Did the organrzation have a supported organization described in section 501(c)(4), {5}, or (B)7 If "Yes,' answer ~
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualfied under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I “Yes,* describe 1 Part Vi when and how the
organization made the determinahion 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B}
purposes”? If Yes, explam in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported crganization not erganized in the United States ("foreign supported organization ')? if
"Yes," and if you checked T1a or 11bn Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connechion with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{3) and 509(a){1) or (2)? i "Yes," explait in Part VI what controls the orgamizahon used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)i2)(B)
purposes 4c
5a [id the organization add, substitute of remove any supported orgarzations dunng the tax year? i Yes, '
answer (b and (c) below (if apphcabie) Also, provide detail in Part VI, mncluding ()} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{m) the authonly under the organization s organizing documeni authonzing such action, and (v} how the action
was accompiished (such as by amendment to the organizing document) 5a
b Type | or Type Il only Was any added or substituted supported organization part of a ¢lass already
designated in the organization's crganizing document? 5b
¢ Subshtutions only Was the substitution the result of an event beyond the organization s contrcl? 5¢c
6 Did the orgarization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizatiens, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizaticns, or (in) other supporting organizations that also
support or benefit one or more of the filng organization's supported arganizations? If "Yes," provide detad n
Part Vi 6
7 [Dnd the organization provide a grant, loan compensation or other similar payment to a substantial contributor
{defined in sectron 4958(c)(3}{C) a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if ' Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inling 77
if Yes " compiete Part | of Schedule L (Form 980 or 390-£2) 8
9a Was the orgarization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and orgamizations described
in section 509(a){1) or (2))? if "Yes," provide detad in Part VI 9a
b Did one or more disqualified persons (as defined in IIne 9a) hald a contrelling interest in any entity 1n which
the supporting organization had an interest? if "Yes," prowide detaif in Fart VI 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal beneiit
from assets in which the supporting organization also had an interest? if Yes, prowde detail in Part VI 9¢
10a Was the orgamzation subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type |l supporting organizations and all Type lll non functionally integrated
supporting organizations)? if "Yes,' answer 10h befow 10a
b Did the orgarmzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dgetermine whether the organization had excess business holdings ) 1Cb
532024 00 23 15 Schedule A (Form 990 or 990-E2) 2015
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) THE KEON CENTER, INC. {FORMERLY

Schegule A (Form 990 or 990 EZ) 2015 COMMUNITY ATID FOR RETARDED CHILDREN TNC)13-6160907 Pages
Part IV | Supporting Qrganizations (continueg)

Yes | No

—
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed i (b} and (c)
below, the governing body of a supported organization” | 11a

b A family memter of a person described in (a} above? | 11b

¢ A 35% controlled entity of a person described n (a) or (b) above?if "Yes ' to a, b, or¢ provide detail in Part Vi 11c
Section B Type | Supporting Organizations

Yes [ No

1 Did the directors trustees, or membership of one or more supported organizations have the power 1o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if No descrbe n Part Vi how the supported organizabion(s) effectively operated, supervised, or ~
controlied the organization's activities If the orgamization had more than one supported organizahion, -
descnbe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organ:zation other than the supported
orgamzation(s) that operated, supervised or controlled the supporting organization? if "Yes, explain n
Part VI how prowiding such benefit carned oul the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting orgamzation 2

Section C Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directars
or trustees of each of the organization s supporied organization(s)? If "No," descrbe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
tne supported crganization(s) 1

Section D_All Type lll Supporting Organizations

Yes | No

1 Dnd the orgamzation provide to each of Ils supported orgamzahons, by the last day of the fifth month of the
organization s tax year, (i) a wiitten notice describing the type and amount of support provided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and {i) copes of the
organization's governing dacuments In effect on the date of notification to the extent not previously provided? 1

2 Were any of the organization s gfficers, directors, or trustees either (i) appainted or elected by the supported
organization{s) or {1} serving on the governing body of a supported organization? f "No," explam in Part VI how
the organization maintaned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice 1n the organizatien s Investment policies and in directing the use of the organization s
income or assets at all imes dunng the tax year? if Yes, descnbe in Part VI the role the organization s
supported organizations played in this reqard 3|

Section E Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yea(ses instructions}
a :l The organization satisfied the Activities Test Complete fine 2 below
b [—_—I The organization I1s the parent of each ol its supporied organizations Comglete ne 3 below
[ |:| The organization supported a governmental entity Descnbe i Part VI how you supported a government entily (see instructions
2 Actwities Test Answaer (8} and (b) below B Yes | No
a Did substantially all of the organmzation's activities duning the tax year direcily further the exempt purposes of
the supponed crganization(s} to which the organization was responsive? If "Yes, then in Part VI Identlfy
those supported organizations and axplaln how these activities directlv fuithered ther exembt ocurposes,
how the orgamzation was responsive to those supported orgarizations, and how the organization determmned
that these activities constituted substantally all of its activities 2a
b Dd the activities described in (a) constitute activities that but for the organization s involvement one or more
of the erganization's supported organization(s) would have been engaged In? /[ Yes, ' explain in Part Vi the
reasons for the organizahen's position that its supported organization(s) would have engaged in these
acimbes but for the organization's involvement |_2b
3 Parent of Supported Organizations Answer (a) and (b} below
a [id the organization have the power to regularly appoint or elect a majonity of the officers, drectors, or

trustees of each of the supported organizations? Provide details in Part W | 3a
b Oid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported grganizations? If 'Yes, ' descnbe in Part VI the role played by the organization in this regard 3b
532025 0§ 23 15 Schedule A (Form 990 or 990-EZ) 2015
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. THE KEON CENTER, INC. (FORMERLY
Schedule A (Form 990 or 990 EZ} 2015 COMMUNITY AID FOR RETARDED CHILDREN INCY13-6160907 Pages

Eart V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 D Check here If the organzation satisfied the Integral Part Test as a qualifying trust on Nov 20 1970 See instructions All
other Type lll non functionally integrated supporting organizaticns must complete Sectigns A through E

B) Current Year
Section A - Adjusted Net Income {A} Prior Year ® {optional)

Net short term capital gain

Recovernes of prior year aistributions

Cther gross income {see instructions)

[ I B L | T Y

Depreciation and depletion
Pertion of aperating expenses paid or incurred for production or

1
2
3
_4 Addhnes 1 through 3
5
6

collection of gross income or for management, conservalon, or

a3}

___maintenance of property held for production of income (see instruclions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5 6 and 7 from line 4} 8

-

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

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

a_Average moanthly value of securities 1a

__b Average monthly cash balances ib

__ ¢ Far markel vaiue of other non exempt use assets 1¢

__d Total (add lines 1a 1b and 1¢} 1d

e Discount claimed for blackage or other
factors {explain in detail in Part V1)

2 Acausition indebtedness applicable to non exempt use assets 2
_3 Subtract ne 2 frem line 1d

4 Cash deemed held for exempt use Enter 1 1/2% of ine 3 {for greater amount
see Instructions)
Net value of non exempt use assets (subtract line 4 from line 3}
Multiply ine 5 by 035
Recovenes of prior year distnbutions
Minimum Asset Amount (agd line 7 to Iine &)

oA

lo |t |o» fen
@ [~ D A

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, ine 8 Column A}
Enter 85% of ine 1

Minimum asset amount for prior year (from Sechion 8, Ime 8, Column A}
Enter greater of line 2 or ine 3

Income tax imposed In pnor year

Mhstributable Amount Subtract ine 5 from line 4, unless subjec! to
emergency temporary reguction {see instructions) 5]
7 [ Check here if the current year 1s the organization's first as a non functionally integrated Type |ll supporting organization (see
iNstructions)

a P QN |-

o Jon ol o |« |

Schedule A {Form 990 or 990-EZ) 2015
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' THE KEON CENTER, INC. (FORMERLY
Schedute A (Form 990 or 990 E7) 2015 COMMUNITY AID FOR RETARDED CHILDREN INC)>13-6160907 Page?
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzations (continuea)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of suppored
organizations, In excess of ncome from activity.
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid toc acquire exempl use assets
5 _Qualfied set aside amounts (prior IRS approval required)
6 _ Cther distributions (descnbe in Part VI} $ee instructions
7
8

Total annual distributions_Add lines 1 through 6
Distnibulions 10 attentive supported organizations to which the organmization 15 respaonsive
{provide details in Part ¥i) See instructions
9 Distnibutable amount tor 2015 from Section C line 6
10 Line 8 ameunt divided by Line § amount

{n (] {m)
Excess Distributions Underdistributions Distribulable
Section E - Distribution Allocations {see instructions) Pre-2015 Amgunt for 2015

1 Distributable amgunt for 2015 trom Secten C hne 6
2 Underdistributions, if any for years prior ta¢ 2015

(reasonable cause requwed see instructions)
3 Excess distrnbutions carryover if any, to 2015

From 2014
Total of ines 3a through e

a
b
c
d From 2013
e
_t

Applied to underdistnbutions of prior years

Appled to 2015 distnbutable amount

Carryaver from 2010 not applied {(see nstructions)
Remainder Subtract ines 3g 3h, and 3 from 3f
Distnbuticns for 2015 from Section D

line 7 %

Appled to underdistnbutions of prior years

Applied to 2015 distributable amount

Remamnder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior 1o 2015, if

Lk

nc'lm

any Subtract ines 3g and 4a from line 2 (if amount
greater than zero _see Instructions)

& Remaining underdistributions for 2015 Subtract hnes 3h
and 4b from lne 1 (If amount greater than zero, see

ingtructions)
Excess distributions carryover to 2016 Add lines 3}
and dc

o]

Breakdown of line 7

Excess from 2013
Excess from 2014
Excess from 2015

o o [0 T |

Schedule A (Form 990 or 990-E2Z) 2015
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) THE KEON CENTER, INC. (FORMERLY
Schedule A (Form 990 or 990 E2} 2015 COMMUNITY ATD FOR RETARDED CHILDREN INC)13-6160907 Pages
Part Vi | Supplemental Information Prowde the explanations required by Part |l, ine 10, Part Il, ing 17a or 17b, Part 111, line 12,
Part iv Section A lines 1, 2, 3b 3¢, 4b, 4c, 5a, §, 9a, 9b, 9¢ 11a 11b and 11¢ Part IV, Section B tnes 1 and 2, Part IV, Section C,
Ine 1 Part IV, Section B, ines 2 and 3, Part IV, Section E, ines 1¢c 2a 2b, 3a and 3b, Part V line 1, Part vV Section B line 1e Part V,
Section 3, ines 5 6 and B and Part V, Section E, lines 2 5 and 6 Also complete this part for any additional nformation
{See instructions }

532028 D 23-15 Schedule A {Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements ¥ Y VI8
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
PartIV, ine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b
Deparimenl of the ireas ry ’ Attach to Form 990 0pen to Public
Infgrnal Revenue Service P Information about Schedule D [Form 990) and its insiruchions 1s at www irs gov/form890 Inspection
Name of the organzaton THE KEON CENTER, INC. {(FORMERLY Employer identification number
COMMUNITY AID FOR RETARDED CHILDREN INC) 13-6160907

Part|l | Orgamzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Compiete it the
organization answered 'Yes on Form 990 Part IV, ine 6

(@) Denor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contrnibulions to (dunng year)
Aggregate value of grants from {dunng year)
Aggregate value at end of year

Cid the organization inform all donors and donor advisors in writing that the assets held in donoer advised funds

are the organization's properly, subject to the arganization s exclusive legal control? |:| Yes |:| No
& Did the organization inform all grantees, donors and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor or for any other purpose confernng

L3 T N LR | Y

Impermissibia private benefit? I:] Yes !:J No
| Part Il | Conservation Easements Complete if the organization answered "Yes" on Form 990 Part IV, Ime 7
1 Purposels} of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g , recreation pr education) D Preservation of a histoncally important land area
Protection of natural habitat |:| Preservation of a certified hustoric structure

[:' Preservation of open space
2 Complete ings 2a through 2d if the organization held a qualified conservahon coatribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicled by conservation easements 2b
¢ Number of (onservation easements on a certified historic structure included in (a) 2c
d Number of ¢ onservation easements included in (¢} acquired afler 8/17/06 and not on a histonc structure
Iisted in the National Regisier 2d
3 Number of c onservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where properly subject to conservalion easement Is located B
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

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

> -
7 Amount of expenses incurred in monitoring inspecting handling of violations, and enfercing conservation easements durnng the year

>3
8 Does each (onservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)}(B)()

and section 170(h){4)(B)n7? [:] Yes i No

9 InPart Xlll describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include If applicable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part lll | Orgamizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered ' Yes" on Form 990 Part IV, ine 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report i 1ts revenue statement and balance sheet works of art, historical
treasures or other similar assets held for public exhubition education, or research in furtherance of public service, provide the following amounts

relating to these items

(1} Revenue included on Form 990, Part VIl line 1 >3

{1} Assets included mn Form 990, Part X | 3
2 I the organization recewvad or held works of art histoncal treasures or other similar assets for financial gain, provide

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

a Revenue included on Form 980 Part VIl line t >3
b _Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2015
e
25

14391107 800003 COMOSO7 2015.03040 THE KEON CENTER, INC. (FORM COM0S071



' THE KEON CENTER, INC. (FORMERLY
Schedule D (Form 990} 2015 COMMUNITY ATD FOR RETARDED CHILDREN INC) 13-6160907 Page?2
| Part Il | Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets/contnued)
3 Using the organization's acquisition, accession and other records check any of the following that are a significant use of its collection items
{check all that appty)
[ ] Public exmibition d D Loan or exchange programs
b L__| Scholarly research e E Other
4 l:l Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization s exemp! purpose 1n Part Xl
5 During the year, did the organization sclicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than 1o be mantained as part of the organization's collection®? |:| Yes D No

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

1a Is the orgarzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes [:] No
b If "Yes,” explain the arrangement in Part X1ll and complete the following table

Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distnbutions during the year le
t Ending balance 11
2a Did the orgamzation include an amount on Form 880, Part X, kne 21, for escrow or custodial account habiity? D Yes I:] Na

b _If 'Yes, ' explamn the arrangement m Part Xlll_Check here if the explanation has been provided on Part XIil
|Part V[ Endowment Funds. Complete if the arganization answered "Yes _on Form 990, Part IV _ling 10

{a) Gurrent year {b} Prior year {c) Twe years back | {d) Three years back | {e) Four years back

13 Beginning of year balance
Contnibutions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facdities

LT » S 3 B = o

and programs

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end batance (Iine 1g, column (a)) held as
a Board designated or guasi endowment %

—_

b Permanent endowmentp %
¢ Temporarlly restricted endowment P %
The percentages on nes 2a 2b and 2c¢ shouid equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the organization

by Yes | No
(1} unrelated organizations 3a(i)
{n) reiated organizations 3a(n)

b If "Yes' on Iine 3a(n) are the related orgamzations hsted as required on Schedule R? | 3b |

Describe in Part Xlll the intended uses of the crganization's endowment funds

|£art VI [Land, Buildings, and Equipment.
Compiete if the orgamzation answered Yes* on Form 890 Part IV, line 11a See Form 380, Part X, line 10

Description of property {(a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a iand L

b Buldings

¢ Leasehpld improvements i 36,.864. 27.927. 8,937.

d Eguipment 163,666, 1356,389. 24,277,

e_Other 203,025, 142,349. 60,676,
Total Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X_column (8) ke 10c ) | 3 93,84840.

Schedule D (Form 990) 2015
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' THE KEON CENTER, INC. (FORMERLY
Schedule D (Form 990) 2015 COMMUNITY ATID FOR RETARDED CHILDREN TNC) 13-6160907 Page3

Part Vll| Investments - Other Secunties

Complete if the organizalion answered ' Yes' on Form 990, Parl IV, ing 11b See Form 980 Part X, line 12

(a) Description of securily O CaleQory gnclud g nama of secu ny)

{b) Book value

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

{1} Financial derivatives

(2) Closely held equity interests

(3) Other

#» 100000 NJ TRANSIT AUTH 104,296. END-OF-YEAR MARKET VALUE
B 85000 AVONDALE MI SCHOOQOL 90 ,080. END-QF-YEAR MARKET VALUE
ic) 100000 OH SCHOOL 102,120. END-OF-YEAR MARKET VALUE
o 100000 COOK CTY ILL GO 102,336, END-OF-YEAR MARKET VALUE
B 100000 VA STATE HQUSING 102,230. END-CF-YEAR MARKET VALUE
(h 95000 NYS MTA 123,338, END-QF-YEAR MARKET VALUE
(G 110000 PATTERSON CA PA 120,459, END-QF-YEAR MARKET VALUE
(H) 100000 CT HEALTH/ED 110,691. END-CF-YEAR MARKET VALUE
Total (Got (b) must equal Form §90, Parl X, col (B} line 12 }p» 855,550,

Part VIl | Investments - Program Related

Complete if the organization answered 'Yes" on Form 990, Part IV, ine

11¢c See Form 990, Pant X, ne 13

{a) Description of Investment

{b) Book value

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

)

(2}

(3

{4)

(5)

(6)

2

{8)

(9}

Total (Col {b) must equal Form 990, Part X, col (B} hne 13 )

|Part IX| Other Assets.

Complete if the orgamization answered "Yes" on Form 990, Part W, ine 11d See Form 85D, Part X, lng 15

{a) Description

{b) Book value

(1)

(2)

(3)

{4)

{5)

(6}

(7)

(8)

(9}

Total (Column (b} must equal Form 990, Part X, col (B) ne 15)

»

Part X | Other Liabilities

Complete If the orgamization answered 'Yes' on Form 990, Part IV, Iine 11e or 11f See Form 980, Part X, line 25

1 (a) Oescrnption of lability {b} Book value
(1) Federal income taxes
(zy LOAN PAYABLE - VEHICLE 38,397,
3 LINE OF CREDIT PAYABLE 61,054.
4)
(5
_{6)
{7}
(8)
9)
Total (Column {b) must equal Form 990, Part X, col (B) fine 25 ) > 99,451.

2 Liabilty for uncertain tax positions In Part X!l provide the text of the footnote to the organization's financial statements that reports the
organization s habiity for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnoie has been provided in Part XlII |:|

532053
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' THE KEON CENTER, INC. (FORMERLY
Schedule D (Form 990} 2015 COMMUNITY AID FOR RETARDED CHILDREN INC 13-6160907 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Gomplete if the organization answered 'Yes on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 2 ‘ 796 ; 829.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Netunrealzed gans (losses) on investments 2a <18 : 057 o>

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other {Describe in Part XIII) 2d

e Add lines 2a through 2d 2e <18,057.>
3 Subtract hne 2e from ine 4 3 2,814 ,886.
4  Amecunts included on Form 990, Part Vil line 12, but not on line 1

a Investment expenses nol included on Form 990 Part VI, ine 7b d4a

b OCther {Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add ines 3 and 4¢ (THus rust equal Faam 996 Part §, kne 12} 5 2,814,886.

Part Xl | Reconctliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes' on Form 990, Pan IV, ine 12a

1 Total expenses and losses per audited ftnancial statemen's 1 3,303,294,
2 Amounts included on line 1 but not on Form 990 Part [X Ine 25

a Donated services and use of faciities 2a B}

b Prior year adiwstments 2b

¢ Cther losses 2c

d Other (Describe in Part Xl ) 2d

e Add lnes 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 3,303,294,
4  Amounts Included on Form 990, Part IX, ine 25 but not on iine 1

a Investment expenses not included on Form 990 Part VIII line 7o 4a

b Other (Descnbe in Part X1} 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part | _ne 18} 5 3,303,294,

Part X1} Supplemental Information
Provide the descriptions required for Part Il Iines 3, 5, and 9, Part lil, hnes 1a and 4, Part IV, ines 1b and 2b, Part V ne 4, Part X, ine 2 Part XI
fines 2d and 4b and Part Xll, ines 2d and 4b Also complete this pdrt to provide any additional information

6 s Schedule D (Form 990} 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OVRTe e
{(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 980, Part IV, ines 17, 18, or 19, or if the
orgamzation entered more than $15,000 on Form 990-EZ, line 6a

Deparlment af the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Re senue Sen ice P Intormation about Schedule G (Form 990 ar 990-E2Z) and its instruchons 1s at www irs gov/form 990 Inspection
Name of the organizator  THE KEQON CENTER, INC. (FORMERLY Employer identification number
COMMUNITY AID FOR RETARDED CHILDREN INC) 13-6160907
Fundraising Activities. Complete if the organization answered "Yes" on Form 990 Part IV, line 17 Form 990 £Z filers are not
required to complete thus part
1 Indicate whether the arganization raised funds through any of the following activities Check all that apply
a |:] Mauil soliciations e [:] Solicitation of non government grants
b |:| Internet and email solicitations f |:] Sohcitation of government grants
c [:' Phone solicitations g D Special fundraising events
d El in person solicitations
2 a Did the organization have a wntien or oral agreement with any individual (including officers directors, trustees or

key employees hsted in Form 990 Part VII) or entity in connection with professional fundraising services? I:l Yes l:l No
b If Yes,"lst the ten highest pard individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 15 to be
compensated at least $5,000 by the organization

) o v} Amount paid
{1) Name and address of individual rEm laser | (1v) Gross receipts n(-_, gor retained by) {v1} Amount paid
or entity (fundraiser) (u} Activity have custody from activity fundraiser 1o (or retained by}
1
’ e, istedn col () | Orgamzation
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2015
532081
0e 14 15
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) THE KEON CENTER, INC. {FORMERLY
Scheduie G (Form 980 or 990 E£2) 2015 COMMUNITY AID FOR RETARDED CHILDREN INC)13-6160907 Page?2
Part I | Fundraising Events Complete if the organization answered Yes on Form 980, Part IV, ine 18, or reported more than $15 000
of fundraising event contributions and gross income on Form 990 EZ hnes 1 and 6b List events with gross receipts greater than $5,000

(a} Event #1 {b) Event #2 (c) Other events (d) Total events
DINNER {add col (a) through
DANCE/SILENTGOLF OQUTING 1 col (e
® (event 1ype) (event type) (total number)
£
§|1 Grossrecemts 20,179. 18,893, 6,260. 45,332,
2 Less Contributions
3  Gross income {ine 1 minus bne 2) 20,179, 18,893. 6,260. 45,332.
4 Cash prizes 4,398. 4,398,
5 Noncash prizes
&
”Cé_ 6 Rent/facitity costs 8 . 917. 8 , 917.
GO
G| 7 Foodand beverages 1,786. 1,786.
=
8 Entertainment
9 Other direct expenses 585. 585.
10 Drect expense summary Add Iines 4 through 9@ in eolumn {d) > 15,686.
Net income summary Subtract ne 10 from line 3. column (d) | 2 29,646,

11
Part Ill | Gaming Complete if the organization answered 'Yes' on Form 990, Part IV line 189, or reported more than
£15,000 on Form 990 EZ, line Ba

(b) Pult tabs/instant th i {(d) Total garung (add
§ (a) Bingo bingo/progressive binga {c) Other gaming col (a) through col {c))
g
[1}]
fi
1 Gross revenue
w | 2 Gashpnzes
&
&
2| 3 Noncash prizes
L
I3
¢ [ 4 Rent/facilily costs
0O
5 Other direct expenses
E] Yes % C' Yes % CI Yes %
6 Volunteer labor [:] No l:] No D No
7 Direct expense summary Add knes 2 through 5 in celumn {d) »
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the crganization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No

b It No,' explain

10a Were any of the organization's gaming licenses revoked suspended or terminated durning the tax year? D Yes I:l No
b If "Yes 'explain

532082 D9 14 15 Schedule G (Form 990 or 990-EZ) 2015
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) THE KECON CENTER, INC. (FORMERLY
Schedule G {Form 990 or 990 EZ) 2015 COMMUNITY AID FOR RETARDED CHILDREN INC}13-6160907 Pages

11 Does the organization canduct gaming activities with nonmembers? D Yes [: No
12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed
1o administer charntable gaming? [:’ Yes D No
13 Indicate the percentage ol gaming activity conducted in
a The organization's facility l 13a %
b An outside facility tle %

14 Enter the name and address of the peison who prepares the organization's gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the crganization receves gaming revenue? [:‘ Yes L—_| No
b It Yes, enter the amount of gamung revenue received by the crgamzation - $ and the amount

of gaming revenue retained by the third party p» §
c If "Yes " enter name and address of the thrd pary

Name b

Address

16  Gaming manager infarmation

Name P

Gaming manager cormpensation p

Descraption of services provided P

|:] Director/officer ] Employee Independent contractor

17 Mandatory distributions
a Is the organmization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamng license? D Yes | INo
b Enter the amount of distnbutions required under state law to be distrnibuted to other exempt organizations or spentn the
organization s own exempt activiies dunng the 1ax year p $ .
l&l't_l\ﬂ Supplemental Information Provide the erplanations required by Fart ), hne 2b, columns () and (v}, and Part lll, lnes & 8b, 10b 15b,
. 15¢, 16, and 17b, as applicable Also provide any addilional information (see instructions)

537043 g 11 15 Schedule G (Form 990 or 980-EZ) 2015
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: THE KEON CENTER, INC. {(FORMERLY
Schedule G {Form 990 or 990 EZ) COMMUNITY ATID FOR RETARDED CHILDREN TINC)13-6160907 pPaged

. |PartIV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
N
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OMB Np 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

» (Forr 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information
Departmept of the Treasu ) P Attach to Form 990 or 990-EZ Open to Public
Internal Revenus Service P> lntormation about $chedule O {Form 990 or 990 EZ) and its instructions 1s at www irs gov/form3990 Inspection
Name of the organization THE KEON CENTER, INC. (FORMERLY Employer identification number
COMMUNITY AID FOR RETARDED CHILDREN TINC) 13-6160907

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIVIDUALS FROM NORTHERN WESTCHESTER AND PUTNAM COUNTIES.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

OTHER- A VARIETY OF QTHER PRQGRAM AND SERVICES TC THE DIABLED OF

NORTHERN WESTCHESTER AND PUTNAM CQUNTIES, NEW YORK, INCLUDING MEDICAID

SERVICE COCORDINATION PROGRAM, SUPPORTED EMPLOYMENT, PLACEMENT AND

FOLLOW UP, FAMILY SUPPCRT SERVIES, AFTER HOURS RECREATION, IN HOME

TRATINING AND RESPITE SERVICES.

EXPENSES $§ 604,206. INCLUDING GRANTS OF § 0. REVENUE § 546,366,

FORM 990, PART VI, SECTION A, LINE 8B

THE BOARD OF DIRECTORS DOCUMENT THE MINUTES COF THEIR MEETINGS. THE BOARD

ADOPTED INVESTMENT POLICIES WHICH INCLUDE GOALS, INVESTMENT GUIDELINES AND

SPECIFIC CRITERIA FOR ACCEFTABLE INVESTMENT TYPES AND CONCENTRATIONS. THE

BOARD AUTHORIZED THE INVESTMENT COMMITTEE TO IMPLEMENT THESE POLICIES AND

BE RESPONSIBLE FOR THE OVERSIGHT AND MANAGEMENT OF INVESTED FUNDS.

INVESTMENT COMMITTEE ACTIONS ARE REPCORTED TC AND INCORPORATED INTO THE

MINUTES OF THE FULL BOARD. OTHER BQARD COMMITTEES MAKE VERBAL REPORTS AND

RECOMMENDATIONS TO THE FULL BOARD, BUT DO NOT HAVE AUTHORITY TO ACT ON

THEIR OWN. THE BOARD'S MINUTES REFLECT ANY DECISTON OR ACTION AS A RESULT

OF SUCH RECOMMENDATIONS.

FORM 990, PART VI; SECTION B, LINE 11-

THE FORM 9350 IS PREPARED BY THE ORGANIZATION'S AUDITORS AND REVIEWED BY THE

EXECUTIVE DIRECTOR. IT THEN PROVIDED TO THE BOARD MEMBERS. THE BOARD
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ} (2015)

532211
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Schedule O {Form 980 or 990 EZ} (2015) Page 2
r Name of the orgamzation THE KEON CENTER, INC. (FORMERLY Employer identification number
COMMUNITY AID FOR RETARDED CHILDREN INC) 13-6160907

MEMBERS CAN COMMENT AND MAKE SUGGESTED REVISIONS. ALL BOARD COMMENTS ARE

ADDRESSED BEFORE THE FORM IS FINALIZED AND SUBMITTED.

FORM 8930, PART VI, SECTION B, LINE 12C:

THE POLICY REQUIRES ALL DIRECTQRS TQ ATTEST ANNUALLY THAT THEY ARE AWARE OF

THE ORGANIZATICON'S POLICY AND HAVE NOT ENGAGED IN ANY ACTIVITIES WHICH

WOULD CONSTITUTE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

AS PART OF THE PREPARATION AND APPROVAL OF THE EXECUTIVE DIRECTOR'S

EMPLOYMENT CONTRACT, THE BOARD OBTAINED COMPARABLE COMPENSATION INFORMATION

FOR INDIVIDUALS IN SIMILAR POSITIONS AND ORGANIZATIONS.

FORM 8990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FORM 390 ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST. CQOPIES OF FORMS 9350 ARE ALSO AVATLABLE ON WEBSITES SUCH AS

"GUIDESTAR" AND "FOUNDATION CENTER", ALONG WITH THE NEW YORK STATE

CHARITIES BUREAU WEBSITE.

532217 00 02 15 Schedule © (Form 990 or 990-EZ) {2015)
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