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benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public

Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check if Please |C Name of organzaton PORT CHESTER CARVER CENTER, INC. D Employer identification number
] ::.",:;‘ :e:?r Doing Business As 13-1832949
Name change | PANtor{ Number and street (or P O box i mail is not delivered to street address) Room/suite | E Telephone number
| et voum | Ses | 400 WESCHESTER AVENUE (914) 939-4464
: Termnsted Isn";du'l‘_: City or town, state or country, and ZIP + 4
] Amended tons | PORT CHESTER, NY 10573 G Gross receipts $ 3,734,620.
L :f::f;;“’" F Name and address of principal officer JOHN DUDZIK H{a) l:ﬂ;lf;fe:,grwp retum for H Yes E‘ No
14 HAWKWOOD LANE GREENWICH, CT 06830 H(b) Are all affiiates included? Yes No

Tax-exempt status

[ XTs01(c) (3 ) @ (nsetno) | | 4047@aytyor | |s27

If "No," attach a list. (see instructions)

J Website: p WAW.CARVERCENTER.ORG

H{c) Group exemption number P

K Form of organization l X ] Corporation I l Trustl I Association ] | Other P> | L Year of formation 194 9] M State of legal domicile NY
3 Summary
1 Brefly describe the organization's mission or most significant actvities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o oo ___
o|  PORT CHESTER CARVER CENTER, INC. WAS INCORPORATED IN 1943 TO PROVIDE ____________ _
2|  EDUCATION PROGRAMS AND SERVICES WHICH HELP CHILDREN AND YOUTH MAXIMIZE
§| THEIR POTENTIAL FOR GROWTH AND SELF-SUFFICIENCY.
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (PartVi,ine1a) _ = . . . . . . .. .. ... ...... 3 27
é 4  Number of independent voting members of the governing body (Part VI, lme1b) 4 27
2|5 Total number of employees (PartV.INE2a) . . . . .. ... ... ... 5 >7
&| 6 Total number of volunteers (estimate If NECESSANY) _ . . . . . . . . . . e, 6 443
8 Prior Year Current Year
o»| 8 Contributions and grants (Part VIIl, line 1h) S MAY .2 3 .2001 Q. 1,501,993. 2,905,369.
HE (@f 187,860. 197, 631.
E 10 47,530. 144,449,
11 297,173. 349,838.
12 2,034,556. 3,597,287.
13 2,401. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) . 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,515,873. 1,487,913.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) .. ... .. . 3, 4 4 5 .
= 2| b Total fundraising expenses, Part IX, column (D), line25) p ____192,566. - ’ .
2 “147 other expenses (Part IX, column (A), lines 11a-11d, 11¢-24) 813,182. 782, 404 .
e 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), fine25) _ . . . . . . . .. 2,331,456. 2,273,762.
e 19 Revenue less expenses Subtractline 18fromtine 12, . . . . . . . . . . . .. ... .... -296,900. 1,323,525.
- 53 Beginning of Year End of Year
= £5(20 Totalassets(PartX,Wnet6) ... ............. 4,942,632. 6,288,779,
o 2821 Totahabites Partxwme 26y LTI 139, 544. 191,645,
w 25|22 Net assets or fund balances. Subtract line 21 fromfine20. . . . . . . . ...\t .. .. 4,803,088. 6,097,134.
2 Iz Signature Block
% Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
@ and b it s true, correqg, and corrrlete claratign of preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge
% sur |y A0k N ] 5ol
Here S:gnature of oﬁcer__’
y Didh T Howiomh !\f\ / Prosident - Bowrd o Dirdotars
Type or pnint name and title
Check if Preparer’s identfying number
Pid | Sonatre P \\ [ Y 13 201 imeioped » [ ]| "B38 83760
Preparers | ¢ s name (or yours . CONDON O ' MEARA MCGINAY &§ |pONNELLY L EIN > 13-3628255
Use Only | if self-employed), ’
address, and ZIP +4 P ong BATTERY PARK PLAZA NEW YORK,\NY }18004-1405 Phoneno B  212-661-7777

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

IX |Yes I |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) 13-1832949 Page 2
' mStatement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0f 890-EZ7 . . . . . . . ..ot e [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES ? e e [ Jves No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code’ ) (Expenses $ 108,560. including grants of $ ) (Revenue $ 99,149. )
AQUATICS: CARVER CENTER OFFERS THE ONLY PUBLIC SWIMMING POOL IN
PORT CHESTER, NY. IT IS A TRULY VALUABLE COMMUNITY RESOURCE USED
BY THE LOCAL SCHOOLS, CARVER CENTER'S SWIM TEAM, AND RESIDENTS OF
ALL AGES. PROGRAM OFFERED INCLUDE SWIMMING FOR CHILDREN IN THE
AFTER SCHOOL PROGRAM AND SUMMER CAMPS; SWIM LESSONS FOR CHILDREN,
TEENS, AND ADULTS; LIFEGUARD TRAINING WHICH OFFERS EMPLOYMENT
OPPORTUNITIES FOR LOCAL YOUTH; AND SENIOR PROGRAM CALLED "SWIM TO
BETTER HEALTH", DESIGNED TO OFFER EXERCISE TO SENIORS IN THEIR
FIGHT AGAINST DIABETES AND OTHER HEALTH CONDITIONS.

4b (Code ) (Expenses $ 708,620 including grants of $ ) (Revenue $ 97,022. )
CHILDREN'S PROGRAM: CARVER CENTER CHILDREN'S PROGRAMS FOCUS ON THE

DEVELOPMENT NEEDS OF CHILDREN FROM PRE-SCHOOL THROUGH HIGH SCHOOL.
IN CONJUNCTION WITH WESTCOP, A HEAD START PRESCHOOL PROGRAM SERVES
35 CHILDREN. THE AFTER SCHOOL PROGRAM PROVIDES CARE FOR MORE THAN
120 CHILDREN DAILY, PROVIDING ENRICHMENT, ACADEMIC SUPPORT,
FITNESS, AND RECREATION. FOR SEVEN WEEKS IN THE SUMMER, A FULL-DAY
RECREATIONAL AND EDUCATIONAL ENRICHMENT PROGRAM SERVES 130
CHILDREN.

4¢ (Code ) (Expenses $ 205, 960. Including grants of $ )} (Revenue $ 1,460. )
ATTACHMENT 3

4d Other program services. (Descnbe in Schedule O.) ATTACHMENT 14
(Expenses $ 509,895. Including grants of $ ) (Revenue $ )
4e Total program service expenses p> 1,533,035.

Form 990 (2009)
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Form 990 (2009) 13-1832949 Page 3
' m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . .« . o i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ......... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . v i i i v i it i et s e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part ll . . . .« i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
‘ 5 Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
| notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . .. .. ... ... ... 5
i 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
i the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
| complete Schedule D, Part ] . . . .« v o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . .« .« i ¢ i i i it e e i e e et et et e et e e e e e e e .. 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . .« ¢ i i i i e i e i et e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes," complete Schedule D, Part V . . . . . . . . . @ o v i e e e, 10 X

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL X, or X as applicable . . . v« v o i i it e i e e et et e e e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securties in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vii
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viil
e Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4872 If "Yes,"” complete Schedule D, Part X
12 Dud the organization obtain separate, iIndependent audited financial statements for the tax year? i "Yes,"

complete Schedule D, Parts XI, XIl, and X/l . . . .« « o o i i i i i i i e e e e e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year?

Iif "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . « . v v ¢« 4 4 v e e v 0 e v e o u u
13 Is the organization a school described In section 170(b)(1)(A)(ii)? i "Yes, " complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? I/f “Yes,” complete Schedule F, Part!. . . . . . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,” complete Schedule F, Part!l . . ... ... ... 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? /f "Yes,” complete Schedule F,Partill . . . ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G,Part] . ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIli, ines 1c and 8a” If "Yes,” complete Schedule G, Partll . . . . . . . v i i i i i i i ittt e e e e e e a 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VINi, line Sa?

If "Yes," complete Schedule G, Partlll . . . . . .« o i i i i i it i e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hosptals? if "Yes,” complete Schedule H . . . . . ... ... ...... 20 X

Form 990 (2009)
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Form 990 (2009) 13-1832949 Page 4
' Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Partsland !ll. . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . .. e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to question 25 . . . . . . . . . . i i v e e e eenn. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . L. .l L e e e e e e e e e e e 24c¢
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duringtheyear?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . .. . . . ... .. .. 25a
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part] . . . . . . . @ i i i i i i it i e it et et e et e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . .\ i i o e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L | ‘%], &
Part IV instructions for applicable filing thresholds, conditions, and exceptions) [
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . ... .. X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SChEdUIB L Part IV, . o v o e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . ... .. e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . i i i e it e it o e et e et e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . v . ¢ v o v e v e e v e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Parts |,
A s B A 7 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V. line 2 . . . @ i i i i i i et it et e e et e e et e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V, line 2 . . . . . . . . . . @ i i i it i it it et 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . v v v v v v v v v v 38 X
Form 990 (2009)
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Form 990 (2009) 13-1832949

. m Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retumns Enter -0- if not applicable 1a 25

b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable, . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . L L L L L L s e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 57
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS T UM e e e e e e e e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanationin Schedule O ., . . .. ... ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L L e e e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . _ . . .. ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? _ . . . . . . . . . . ... . ... ittt e e e Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , . . . . . . ... ... .. ... ....... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . . ... e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . ... ... e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. .. .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... .......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
POQUITEA? | . L L e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662

b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . .. ... .......
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributions included on Part VIll, line12 _ . ., . ... ...... 10a

b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facities . . . . |[10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders . . . . . . . . . . 0 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceivedfromthem.) . _ ., . .. ... ... ... ... . . ... . ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10417

b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12b|

Form 990 (2009)
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Form 990 (2009) 13-1832949 Page 6

. movernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
| 1a Enter the number of voting members of the governingbody - - - . - . . . .. ..o ool 1a 27 . R
b Enter the number of voting members that are independent . . . . . . . . ... ... ...... 1b 27 S
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with R It -
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . it i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . .. .. . i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . o o i i it e e e e e e e e e e e e | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b | X :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during M ]
the year by the following: X S K]
a The governing body?. . . ¢ . v vt v i i e e et e e et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? i "Yes, " provide the names and addresses in ScheduleO . . . ... .. .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . . . . ... ... .. ... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O o o e e e e e et e e e e e e e e e 1 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. RS .
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T (o3 od o] 111 =3 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiSISONE . . . . o« o i it it e e e e e et s e e et i 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . i i i ittt i et e ie e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by O :" ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S .
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ............... 15a
b Other officers or key employees oftheorganization . . . . . ... .. .. ... ... ... 15b _X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) L .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement BUIEET B
with a taxable entity during the year? . . . . . . . . . . . . .. e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate ; ]
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard y
the organization's exempt status with respect to such arrangements? . . . . . . . . ... .. .. 0.0 oo .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredtobe fled »_~""-»__ _ __ _ __ _ ______ ¥~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply
Own website Another's website Upon request

19 Descrbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization > XKERRY WALSH/ CARVER CENTER 400 WESTCHESTER AVE PORT CHESTER, NY 10573 _  _
914-939-4464 .
JSA Form 990 (2009)

9E 1042 5 000
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Form 990 (2009) 13-1832949 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addtional space s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees See instructions for defintion of "key employee "

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ g 5 g I a:_;: Y compensation compensation amount of
week 2z1zl8|5|2213 from from related other
g e g15(2(3¢2l® the organizations compensation
eZ|3 g|°® 8 organization (W-2/1099-MISC) from the
2|3 3| 2 (W-2/1099-MISC) organization
3 £ 2 and related
) ;: organizations
JOHN DUDZIK
"PRESIDENT T TTTTTTTT 2.00| X X 0 0 0.
PETER GIALLOREZO
"TREASURER  TTTTTTTT 2.00| X X 04 0 0.
CALVINE DUNNAN
VICE PRESIDENT 777 2.00] X X 0 0 0.
EON NICHOLS, ESQ
VICE PRESIDENT ] 2.00| X X 0 0 0.
GEOFF RAKER
VICE PRESIDENT 777 2.00f X X 0. 0 0.
IRENE WADDILL
"SECRETARY TTTTTTTTTTT 2.00| X X 0l 0 0.
LETICIA BRAVO
"BOARD OF DIRECTOR ] 2.00| x 0. 0 0.
GREGORY ADAMS
"BOARD OF DIRECTORS 2.00 X 0] 0 0.
LINDA HANDLOSER ANDRYC
"BOARD OF DIRECTOR | 2.00 X 0. 0 0.
PAMMY BROOKS
"BOARD OF DIRECTOR 2.00 X 0 0 0.
BETTY C. BROWN
"BOARD OF DIRECTOR | 2.00 X 0 0 0.
JOHN CONDON
"BOARD OF DIRECTOR | 2.00 X 0] 0 0.
DAVID GREENHOUSE
"BOARD OF DIRECTOR | 2.00 X 0] 0 0.
JUDY HALL
"BOARD OF DIRECTOR | 2.00 X 0. 0 0.
DINAH T. HOWLAND
"BOARD OF DIRECTOR | 2.00 X 0] 0 0.
ROBERT KAPLAN, ESQ.
"BOARD OF DIRECTOR 2.00 X 0] 0 0.
JSA Form 990 (2009)
9E1041 3 000

7847BZ M261 V 09-9.4 PAGE 8



Form 990 (2009) 13-1832949 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 'a‘ g P 5 g 3 compensation compensation amount of
week 2= 1213 s 22|32 from from related other
g E g|° _Ej 33 S the organizations compensation
g= 13 g(°8 organization (W-2/1099-MISC) from the
= s 3 (W-2/1099-MISC) organization
g % § and related
@ % organizations
Q
SHARON JULIUS
‘BOARD OF DIRECTOR | 2.00 X 0. 0. 0.
ROBERT KAPLAN, ESQ.
'BOARD OF DIRECTOR | 2.00 X 0. 0. 0.
LAURA LEACH
‘BOARD OF DIRECTOR | 3.00 X 0. 0, 0.
DAVID E. MOORE
‘BOARD OF DIRECTOR ] 2.00 X 0. 0, 0.
LEW NASH
‘BOARD OF DIRECTOR ] 2.00 X 0. 0. 0.
GREGORY W. NEUMANN
‘BOARD OF DIRECTOR | 2.00 X 0. 0. 0.
NAN O'NEILL
‘BOARD OF DIRECTOR ] 2.00 X 0. 0, 0.
KAREN STIMONS
BOARD OF DIRECTOR ] 2.00 X 0. 0. 0.
KAREN THOMAS
‘BOARD OF DIRECTOR ] 2.00 X 0. 0. 0.
AMANDA SANTOS OLSON
BOARD OF DIRECTOR ] 2.00 X 0. 04 0.
SISTER ROSEMARY SHEEHAN
‘BOARD OF DIRECTOR ] 2.00 X 0. 0. 0.
JILL SHEPPARD
‘BOARD OF DIRECTOR | 2.00 X 0. 0. 0.
DR. MARY VERSFELT
‘BOARD OF DIRECTOR | 2.00 X 0. 04 0.
1b Total , CONTINUED AT SCHEDULE J-2 . .. .............. > 0 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? /f "Yes,” complete Schedule J forsuchindividual . . . . . . . . . . . i i i v v v v i enwn. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,”" complete Schedule J for such
LT L 1 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation for . |
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8)

Description of services

€

Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA

9E 1050 2 000
7847BZ M261

V 09-9.4
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Form 990 (2009)

Page 9

Statement of Revenue 13-1832949
. ' ‘ (A) ®) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g g 1a Federated campagns . . . . . . . . 1a
23| b Membershipdues ......... 1b
8 § ¢ Fundraisingevents . . .. ..... ic
©e&| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e 237,686.
"E E f Al other contnbutions, gits, grants,
) and similar amounts not included above 1f 2,667,683,
§§ g Noncash contnbutions included in Iines 1a-1f $
h_Total. Addlines1a-1f . . . . . . . . . . o oo s oo > 2,905, 369.
§ Business Code . «
s 2a POOL ACTIVITY FEES 99,149. 99,149.
f b YOUTH SERVICES 98,482. 98, 482.
E c
7] d
2 f All other program service revenue . . - . .
a 9 Total. Addlines 2a-2f . . . . . . . . . e 4 4 e ... > 197,631. i .
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 5 =~ > 144,449 144,449.
4  Income from investment of tax-exempt bond proceeds . . . > 0
§ Royalttes « « = ¢ = + =+ ¢ as et e e s eaesae. .. » 0. i i
() Real (n) Personal ¥ L : i i
i S % £ a % e # s B i IR R
6a GrossRents. . .. .... 149,631 AL . 5 5« v e 4
b Less rental expenses . . . . . . )
¢ Rental income or (loss) - . 149,631, A . S * 3 S - -
d Netrentalincomeor(loss). . . « « « « « o o 2 2 o o ... > _ 149,631 149,631.
(1) Secunties (1i) Other R .
7a Gross amount from sales of PR T z - w7 Soen # 5
assets other than inventory o . ]
b Less costor other basis oy ow T - *
and sales expenses . . . . 4 LT R % “
¢ Ganorloss) . . ..... S , - i ’ - %
d Netganor(loss) . .. ...... e e e e e a e e e e > 0.
Q| 8a Gross ncome from fundraising . i ‘ . T
S events (not including $ .
q>, of contributions reported on line 1c)
f SeePartIV,ine18 . . . . « v v v . .. a 324,693 |, . . -
21 b Less:drectexpenses . . . . . . . ... b 137,333
o ¢ Netincome or (loss) from fundraising events . ATCH. £. » 187, 360.
9a Gross income from gaming activities
SeePartV,lne19 , , . . ... .... a
b Less directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activities. . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , _ ., ... ... a
b Less costofgoodssod. . .. ... .. b
¢ Net income or (loss) from sales ofinventory. . . . . . ... » 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 12,847. 12,847.
b
c
d Allotherrevenue . . . . . .. ... ...
e Total Add lines 11a-11d - - - « - « -+ o o o4 ... > 12,847, |
12 Total Revenue. See instructions . . . . . . « . <« .. . » 3,597,287. 210,478. 294,080.
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 13-1832949 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

7o b o and T o Pt vl | TouSwee | ey | emet | it
1 Grants and other assistance to governments and L o .
organizations in the US See Part IV, line21 . . 0. RN
2 Grants and other assistance to individuals in . ‘ R N
theUS SeePartlV,line22 . ......... 0. S
3 Grants and other assistance to governments, ’
organizations, and individuals outside the
US SeePartlV,lines15and16 _, _  _ . . .. 0.
Benefits paid toor formembers , , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees ., . ., ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . . . ... .... 1,303,934. 848,345, 305,425. 150,164.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 10, 506. 6,835. 2,461. 1,210.
9 Other employeebenefits . . . . . . ...... 68,919. 44,835, 16,148. 7,936.
10 Payroltaxes . « « v o v o v v v v v e 104,554. 68,018. 24,496. 12,040.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal ... .........¢c¢ccouo... 500. 500.
cAccounting . . . . . ... ..t s e e e 26,739. 26,739.
dLobbying - .. ... ...t 0. i
e Professional fundraising servces See Part IV, line 17 3,445 .57 Few s R R 3,445.
f Investment managementfees . ... ... .. 0.
goOther . . ... ...ttt eennnes 99,670. 65,585. 30,480. 3,605.

12 Advertisingand promotion . . . . . . . .. .. 2,323. 869. 1,454.

13 Officeexpenses . . . . . . . ¢ e v v v 120, 916. 72,173. 45,145. 3,598.

14 Information technology. . . . . .. ... ... 0.

16 Royaltes. , . ... .............. 0.

16 Occupancy . . . v v v v vt v v v e e 248,745. 198,998. 49,747.

17 Travel . . . . . . ... . e 35,083. 33,798. 1,285.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . , . . 11,972. 8,129. 3,843.

20 Interest . . . . .. ... ...

21 Paymentstoaffiiates . ... .........

22 Depreciation, depletion, and amortization . . . .

23 |Insurance |, , ... . ............

24 Other expenses Itemize expenses not - = ey
covered above (BExpenses grouped together I
and labeled miscellaneous may not exceed =R
5% of total expenses shown on line 25 below) ©

aFOOD ____ .

p EUNDRAISING EXPENSE 9,114.
¢ SPECIAL EVENT 2,858. 2,643. 215.

dLICENSES AND FEES __________ 2,792. 2,792.

e PROGRAM FEES 14,634. 14,634.

f Allotherexpenses __ ___ __ _ __ _______

25 Total functional expenses. Add lines 1 through 24f 2,273,762, 1,533,035. 548,161. 192,566.

26 Joint Costs. Check here p |_l If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , . . . . .. ... ...

Form 990 (2009)
7847BZ M261 V 09-9.4 PAGE 11
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Form 990 (2009) 13-1832949 Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nor-interest-beanng , . ... ..................... 546,462 1 635,854.
2 Savings and temporary cashinvestments . . ... ... ... .. ... 894,287. 2 1,644,385.
1 3 Pledges and grantsreceivable, net _ . . . . . ... ... . 93,634 3 65, 746.
| 4 Accountsrecevable,net | . ... ... ... L. . ... 4
i 5 Receivables from current and former officers, directors, trustees, key
‘ employees, and highest compensated employees Complete Part Il of ol :
1 SChedUle L, .\ L\ L\ttt 5
| 6 Recewvables from other disqualfied persons (as defined under section B Pl
% 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete - 3
| o|  PartiofSchedulel . .. ............................ 6
; § 7 Notes and loans recevable,net . _ ., _ ., ... ........ ATCH .7 293,987. 7 278,978.
| &| 8 Inventoriesforsaleoruse, . . ... ..................... 8
| 9 Prepaid expenses and deferredcharges . . . . . . .. . ... ... 9,150 9 6,874.
1 10a Land, buldings, and equipment: cost or |10a 4,015,751, ) N
| other basis Complete Part VI of Schedule D R B RN
1 b Less: accumulated depreciation, . . . . ... .. 10b 1,036,552. 2,564,543 [10¢ 2,979,199.
| 11  Investments - publicly traded securties . . . . . . . . . oo a e e e 524,200.] 11 664,893.
12 Investments - other securities See PartIV,lme 11, . . . ... ........ 12
13 Investments - program-related See PartIV,fine11 . ... .. ........ 13
14 Intangibleassets. . . . . . ... . i i i ittt e e e e e e e, 14
16 Otherassets SeePartIV,line11 . . . . . . .. o it i i it 16,369.| 15 12,850.
16 Total assets. Add lines 1 through 15 (mustequatine34) . . . . ... ... 4,942,632 16 6,288,7179.
17 Accounts payable and accrued expenses. . . . . . .. .. .. e e 139,544 . 17 191, 645.
18 Grantspayable, . . . .. ... ... ... ...t 18
19 Deferredrevenue . . . . . . ... ... ... ... 19
20 Tax-exemptbondhabilites . ... ....................... 20
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, frustees, key . N 1o s b
',5, employees, highest compensated employees, and disqualified : } - \ ’
- persons. Complete Part Il of Schedule L , ., . . ... .............
23 Secured mortgages and notes payable to unrelated third parties , , . . . . .
24 Unsecured notes and loans payable to unrelated thrd partes, , . . .. ...
25 Other labilities Complete Part X of ScheduleD _, , . ... ..........
26 _ Total liabilities. Add lines 17 through25, 139,544. 191,
Organizations that follow SFAS 117, check here » m and s, . - .,
3 complete lines 27 through 29, and lines 33 and 34. wo T AN = AR
127 Unrestricted netassets . . . ... . ... ... 3,768,311 27 ,466,438.
S(28 Temporarily restricted netassets . . . . . ... ... ...t .. 234,777 28 830,696.
(29 Permanentlyrestrictednetassets, |, . ... ... ............... 800,000.| 29 800, 000.
e Organizations that do not follow SFAS 117, check here » D - B B ’
5 and complete lines 30 through 34. = B
% 30 Capital stock or trust principal, or currentfunds |, , . . ... ......... 30
2131 Paud-in or capital surplus, or land, bullding, or equpmentfund , _ _ . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | ., 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ..o 4,803,088. 33 6,097,134.
34 Total liabilities and net assets/fund balances, , . . .. ... ... ...... 4,942,632 34 6,288,779.

JSA
9E1053 1 000
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Form 990 (2009)
N Part XI Financial Statements and Reporting

2a

3a

b

Page12

Accounting method used to prepare the Form 990: Cash D Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

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

Yes | No

2a X

2c

T

3a

3b

JSA

9E1054 2 000

7847BZ M261 V 09-9.4
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SCHEDULE A
. (Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| oM8 No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

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

Open to Public
Inspection

Name of the organization
w PORT CHESTER CARVER CENTER,

Employer identification number
13-1832949

INC.

‘ BT Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1

2
3
4

10
11

(11 [J =00 e

h

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

hosptal's name, ctty, andstate _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)iv). (Complete Part 1l )

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)(vi). (Compiete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 334/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descrbes the type of supporting organization and complete iines 11e through 11h.

a D Type | b D Type 1l c Type lll - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting

organization, check this box L e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (u)
and (i) below, the governing body of the supported organization?

(i) A family member of a person descnbed in (i) above?

(iii) A 35% controlled entity of a person described in (1) or (i) above?

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

Yes | No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(i) EIN (iii) Type of organization| (iv) Is the organization
(described on lines 1-9 | in col (i) listed 1n your
above or IRC section | governing document?
(see instructions))

(v) Did you notify
the organization in
col. (i) of your
support?

Yes No

(vi} Is the
organization in col.
(i) organized in the

Us?

{vii) Amount of
support

Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 930-EZ

JSA
$E1210 2 000
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Section B. Total Support

Schedule A (Form 990 or 990-EZ) 2009 13-1832949 Page 2
o Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ™ . . . . . . 1,243,074 1,667,859 1,974,910. 1,501,993, 2,905,329. 9,293,165.
2 Tax revenues levied for the organization's
1 benefit and either paid to or expended on
tsbehalf . . . . ............
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,243,074. 1,667,859 1,974,910 1,501,993 2,905,329, 9,293, 165.
5 The portion of total contributions by each : ' )
; person (other than a governmental unit or |}
{ publcly supported organization) included
\ on line 1 that exceeds 2% of the amount [8
\ shown on ine 11, column (f), . ... .. 1,792,846.
| 6 Public support. Subtract line 5 from line 4 |/ 7,500,319.

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
i 7 Amountsfromlne4d . . . . . . o o« . 1,243,074 1,667,859. 1,974,910 1,501,993 2,905,329, 9,293,165.
} 8 Gross income from interest, dividends,
‘ payments received on secuntes loans,
‘ rents, royalties and income from similar
: SOUrCeS . . . . . o oo 193, 208 219,332, 237,293 213,394. 294,080. 1,157,307
9 Net income from unrelated business
| activities, whether or not the business 1s
| regularly carnedon . . . . . . . . . ..
10 Other income. Do not inciude gamn or
loss from the sale of capital assets
(Explanin Partiv) . ATCH 1. .... 47,348 36,875. 39,424. 1,788. 12,847. 138,282.
11 Total support. Add lines 7 through 10 . . B cadles oo oot ' 10,588,754
12  Gross receipts from related activities, etc (seeinstructions) . . . . . ¢ & o vt 4 i ittt et e e,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . .« v v v v v v v vt e 4 e h e e e w e s e s s x e e s e s e e e s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column(®)) . . ... ... 14 70.839
15 Public support percentage from 2008 Schedule A, Part Il fine14 ., ., . . . . .. ... ........ 15 86.74¢9
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization _ , . . ... .. ........... »
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... .........
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo =T T2 1 (L o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedulie A (Form 930 or 990-EZ) 2009

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

13-1832949

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts,  grants, contributions, and
membership fees received. (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbenalf | L. ...
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through §
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ... ...

Add lines 7aand7b. . . . . . .. ...
Public support (Subtract line 7¢ from

line6) . . . . ... o v K

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromfine6. . . ... ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & v v s o v s o o o s « « o =
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10D,
whether or not the business i1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(BplaninPartivy) ., .........
Total support (Add lines 9, 10¢, 11,
and 12)

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f Total

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

organizaton, check this box and stop here

Section C. Computation of Public Support Percentage

1§
16

Public support percentage for 2009 (line 8, column (f) dwided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>

JSA
9E1221 1 000
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13-1832949
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

Partll, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

MISCELLANEOUS 47,348. 36,875 39,424. 1,788. 12,847. 138,282.

TOTALS 47,348, 36,875 39,424 1,788. 12,847, 138,282,

JSA Schedule A (Form 990 or 990-EZ) 2009
9E 1225 2 000

7847BZ M261 vV 09-9.4 PAGE 17




SCHEDULE D | OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
PORT CHESTER CARVER CENTER, INC. 13-1832949

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization’'s property, subject to the organization's exclusive legal control? . . . . . ... ... I:l Yes D No

6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring Impermissible privatebenefit? . . . . ... ............. ... ... ....... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportant land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

B b WwN =

iZ . Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. .. .. L oo 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. ... ... 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementstholds? . . ... ... ... ... ..., D Yes D No

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

(4]

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(R)(4)(B)(1)? . . . . . v i i s e e e e e e e e e e e e e e e D Yes [:l No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements
MI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 990, PartVill,Ine 1 . . . . . . .. .. .ottt it vt >3
(i) Assets included N Form 990, Part X . . . . . . o i i i i i it e e e e e e e e e e e > $

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

a Revenues included in Form 990, Part Vil fine 1 . . . . . .« v« o v it i i i i e e e e >3
b Assetsincluded in Form 980, Part X . . . . . . i i i i e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009

3

a
b
c

13-1832949

Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

‘g

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar

Part XIV

r_]Yes m No

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . . v i it i s e e e e et e e s e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table:

b

- ® a0

2a
b

1a

b Contributions . . ... ......

b
4

[ Ino

Amount

Beginningbalance . . . . . ¢ v v o i it it e e e e e e e e e e a e e 1c
Additions duringtheyear . . .. .. . ¢ v v vttt ittt it i 1d
Distributions duringtheyear. . . . . . . . . . . oo o o oo e 1e
Endingbalance . . . . . . . . ittt i e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

|_]Yes UNO

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Cument Year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance . . . .

YL lL R

L

R

Net investment earnings, gains,
andlosses. . . . ... ... ...

T T
5

Grants or scholarships . . . . ..

S

i

Other expenditures for facilities .
andprograms. . . . .« ... ..

Administrative expenses . . . . .

End of yearbalance. . . . .. ..

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p
Permanent endowment » %
Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organizations .. . . . . . . . . . i i o e e e e e e e e e e et e e e e e
(liyrelated organizations . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

%

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

Yes | No

3a(i)
3a(ii)
3b

investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciaton

{d) Book value

4.

Buildings

705,000

290, 169

414,831.

Leasehold mprovements. . . . . . . . ..

2,911,130

489,322}

2,421,808.

Equipment

399,621

257,061}

142,560.

Other «. v v v v i v e v e et v e e s e o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »

2,979,199.

JSA
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Schedule D (Form 990) 2009 13-1832949 Page 3
1. QY0 Investments - Other Securities. See Form 990, Part X line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialderivatives , , . ., ... ...........
Closely-held equity interests , . . . ...........
Other _ _ _
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P> SRR oL L S
LA} Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B)ine 13) B> T AT e
E1i4P4 Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)ine 15) . . . . . & & v & &« « o o o o & o s o & s « s « o s s o s o o o »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount «

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

9E12‘;§JA1 000 Schedule D (Form 990) 2009
7847BZ M261 vV 09-9.4 PAGE 22




Schedule D (Form 990) 2009 13-1832949
) Al Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Part
1

O WO ~NOOOAEWN

-l

w
o a0 oo

w
o a0 o e

o o

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

3,597,287.

Total expenses (Form 890, Part 1X, column (A), line 25)

2,273,762,

Excess or (deficit) for the year Subtract line 2 from line 1

1,323,525.

Net unrealized gains (losses) on investments

-29,439.

Donated services and use of facilities

O |N|D o & W [N =

Total adjustments (net) Add lines 4 through 8

-29,439.

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . .. .. . 10

1,294,086.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments

3,705,141.

Donated services and use of facities

Recoveries of prior year grants

Other (Describe in Part XIV )

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b

107,854.

3,597,287.

Other (Descnibe in Part XIV )

Addlinesdaanddb L e e e
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 12) . . . . . . « . o v . . . .

5 3,597,287.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

2,411, 0095.

Prior year adjustments

Other losses

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl line 7b

137,333.

2,273,762.

Other (Describe in Part XIV)

Add lines 4a and 4b

2,273,762,

Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xiil, ines 2d and 4b Also complete

SEE PAGE 5
Schedule D (Form 990) 2009
JSA
9E1271 1 000
7847BZ M20l vV 09-9.4 PAGE 4



Schedule D (Form 990) 2009 13-1832949 Page 5
ZFLPAA Supplemental Information (continued)

PART XII, LINE 2D- REVENUE AMOUNTS INCLUDEDIN FINANCIALS - OTHER

FUNDRAISING EXPENSES - $137,333

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FUNDRAISING - $137,333

PARRT V,LINE 4
ENDOWMENT FUNDS
PERMANTLY RESTRICTED:

THE INVESTMENT RETURN IS TO USED TO SUPPORT ANY ACTIVITIES OF THE CENTER.

Schedule D (Form 990) 2009

JSA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the org. ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or i the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. i
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ ] See separate instructions. Inspection
Name of the organization Employer identification number
PORT CHESTER CARVER CENTER, INC. 13-1832949

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes l:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of indwdual (i) Activity (i) Dud fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col ()
Yes No
L1 - I >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000
7847BZ M261 vV 09-9.4 PAGE 25



Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

13-1832949

Page 2

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
[ANNUAL BENEFIT 0| (addcol (a) through
(event type) {event type} (total number) col (c))
3
©| 1 Grossrecepts _ . . . ... .. ... 324, 693. 324,693,
& Less: Chartable
contributons | , _ ., .. .. ....
3 Gross income (line 1
minusline2) . . - . .. v o .. 324,693. 324,693.
4 Cashprzes . . . .....
5 Noncashprzes . . . . ...
172
g 6 Rentfaciltycosts _ . . . . .. ..
3
di | 7 Food and beverages . , . . . . ..
o
2
al| 8 Entertanment ... ...
9 Otherdrrectexpenses , . . . . . 137, 333. 137,333.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . . ... ... ........ > (( 137,333,
11 Net income summary Combine ine 3, column(d),andline 10. . . . . . . . . v v v v v v w v v v .. > 187, 360.

i Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

o (a) Bingo ({b) Pull tabs/Instant (c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col (a) through col {c))
e
4
1 Grossrevenue . . . . . .. .....
®| 2 Cashprizes _ ... .. .....
5
u% 3 Noncashprizes ...........
.;§ 4 Rent/faciltycosts . . . . . . ...
(=)
5 Otherdirectexpenses , . .. ... .
| | Yes M| |Yes % Yes % .:" : ‘{’; Tm
6 Volunteerlaber = . No No " |No e s
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . . . . ... ... . o .... » | )
8 Net gaming income summary Combine line 1, columnd,andbne7 . ... ... .. .. ........ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actmttes. __ 1L
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . .. . ... ...... 9a
b If "No," explain i
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? 10a
b If "Yes," explain .
11 Does the organization operate gaming activities with nonmembers?_ . _ . . . . . .. ... .. .. ........[1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ~
formed to administer chantablegaming? . . . . . ... ... . ... ... .. 12
JSA
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Schedule G (Form 990 or 990-EZ) 2009 13-1832949 Page 3
) Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . .. . i e e e e e e 13a % ..
b Anoutside facility . . . . .. . ittt e 13b % ’
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records .
Name P : N
Address P ' N
15a Does the organization have a contract with a third party from whom the organization receives gaming | 5 < e
=Y = 3 117= T 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» & ___ and the ’
amount of gaming revenue retained by the thrdparty » $ ___ =~ 1:%
¢ If "Yes," enter name and address of the third party 8
Name B o .
Address B ”?'z,;
16  Gaming manager information: fess
s ’;5
Description of services provded » __
I:l Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . . . . . . . . . i i e e e e e e e e e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $ e S0
Schedule G (Form 990 or 990-EZ) 2009
JSA
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PAGE 27



SCHEDULE J-2
(Form 990)

p> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

.

| omB No 1545-0047

Open to Public
Inspection

Name of the Organization

PORT CHESTER CARVER CENTER,

INC.

Employer identification number
13-1832949

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) €) L3}
Name and title Average hours | Position (check all that apply) Reportable Reportable Esttmated
per week o =] = ° compensation compensation amount of
- S ? 3al¢ from from related other
3alE]8 g Lolg § the organizations compensation
gE|s 2l8g B organization (W-2/1099-MSC) from the
Szl 2 H (W-2/1099-MISC) organization
el g o B and related
o @ 2
ol g 2 organizations
[ =3
[
a
KERRY W. WALSH
EXECUTIVE DIRECTOR X 0. 0. 0.

——————— e = 4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
SE125917P@P47TBZ M261

vV 08-9.4

Schedule J-2 (Form 990) 2009
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SCHEDULE O | omB No 1545-0047

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Depertmnt of the Treasury Form 990 or to provide any additional information. Open to Public

niemal Revenue Servce » Attach to Form 990. Inspection

Name of the organization Employer identification number

PORT CHESTER CARVER CENTER, INC. 13-1832949

ATTACHMENT 2

FORM 990, PART TIII, LINE 1 - ORGANIZATION'S MISSION

PORT CHESTER CARVER CENTER, INC. WAS INCORPORATED IN 1949 TO PROVIDE
EDUCATION PROGRAMS AND SERVICES WHICH HELP CHILDREN AND YOUTH
MAXIMIZE THEIR POTENTIAL FOR GROWTH AND SELF-SUFFICIENCY AS WELL AS
TO BUILD SUPPORT AND RESOURCES FOR FAMILIES AND INDIVIDUALS IN NEED.
THE CENTER HAS BECOME A FULL COMMUNITY CENTER; SERVING CHILDREN,
YOUTH AND THEIR FAMILIES BY OFFERING VARIQUS EDUCATION, HEAD

START /DAY CARE, SPORTS AND EMPLOYMENT TRAINING PROGRAMS.

ATTACHMENT 3

4C PROGRAM SERVICE

COMMUNITY AND FAMILY SERVICES (CFS): CARVER CENTER'S CFS PROGRAMS
ADDRESS THE NUTRITIONAL, EMOTIONAL, SOCIAL SERVICE, EMPLOYMENT,

AND OTHER POVERTY-RELATED NEEDS OF THE LOWER INCOME RESIDENTS. A

ANNUALLY TO COORDINATE AND REFER HEALTH EDUCATION, LEGAL
FINANCIAL, AND EMPLOYMENT SERVICES. A GROCERY STORE STYLE FOOD
PANTRY SERVES NEARLY 350 FAMILIES PER MONTH AND PROVIDES DELIVERY
TO 40 HOME-BOUND SENIOR CITIZENS EACH MONTH. A MONTHLY BREAKFAST
FOR 30 SENIOR CITIZENS ADDRESSES THE SOCIAL AND LEGAL ISSUES
FACING THE ELDERLY. ADDITIONAL SERVICES INCLUDE ESL CLASSES TAUGHT
AT CARVER BY BOCES AND CITIZENSHIP CLASSES ATTENDED BY OVER 35

INDIVIDUALS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009

Page 2
Name ‘of the organization Employer identification number
PORT CHESTER CARVER CENTER, INC. 13-18329459
ATTACHMENT 4
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
TEEN OUTREACH SERVICES BENEFITS 186,520
OTHER EXPENSE: ADMIN AND DEVELOPMENT 293,846
TOTALS 480,366,
ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
; DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
! INTEREST AND DIVIDENTQ 144,449. 144,449.

TOTALS 144.449.

FORM 990, PART VIII - FUNDRAISING EVENTS

144,449,

ATTACHMENT 6

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL BENEFIT 324,693. 137,333. 187, 360.
TOTALS 324,693 137,333, 187,360-

FORM 950, PART X -~ NOTES AND LOANS RECEIVABLE

BORROWER: MORTGAGE RECEIVABLE

ORIGINAL AMOUNT: 375,000.

BEGINNING BALANCE DUE
ENDING BALANCE DUE

ATTACHMENT 7

..................................... 293,987.
........................................ 278,978.

JSA

9E 1228 2 000
7847BZ M261 V 09-9.4
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Schedule O (Form 990) 2009 Page 2

. Name of the organization Employer identification number
PORT CHESTER CARVER CENTER, INC. 13-1832949
ATTACHMENT 7 (CONT'D)
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 293,987,
TOTAL ENDING NOTES AND LOANS RECEIVABLES 278,978,
JSA Schedule O (Form 990) 2009

9E 1228 2 000
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Form 8868 (Rev 1-2011) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

MAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print PORT CHESTER CARVER CENTER, INC. 13-1832949

F:;?e%elze Number, street, and room or suite no. If a P.O. box, see instructions.

due date for |400 WESTCHESTER AVENUE

fg&gn{%‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. |PORT CHESTER CT 06830

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Uit Gl et B R g sAe gl LGt T o0 A B
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are In the care of » PORT CHESTER CARVER CENTER, INC.

Telephone No. b 914-939-4464 FAX No.
= If the organization does not have an office or place of business in the United States, check this box . e e
* If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time until MAY 15 ,20 11

5 For calendar year , or other tax year beginning 07/01 ,20 09 , and ending 06/30 ,20 10 |

>

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [JFinal return
{7 change in accounting period

7  State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE RETURN IS NOT AND
WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE
THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

Y,

amount paid previously with Form 8868. 8b |$
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete, and that | am authorzed to prepare this form.

Form 8868 (Rev. 1-2011)

Signature » Titte ™ ACCOUNTANTS AUTHORIZED TO SIGN Date»




+

o 3868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 1545-1709
am“&‘:;:‘::?s::‘ise”’y » File a separate application for each retum. |
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . »

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . © & v i e e e e e e e e e e e s s s e e e s e e e e O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 iIf you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print PORT CHESTER CARVER CENTER, INC. 13 @ 1832949
g&z %);tt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 400 WESTCHESTER AVENUE
etum. See 1™ City, town or post office, state, and ZIP code For a foreign address, see instructions.
PORT CHESTER, NY 10593

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

&1 Form 990 O Form 990-T (corporation) 0 Form 4720
O rForm 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ ] Form 990-T (trust other than above) O Form 6069
O3 Form 990-PF O Form 1041-A O Form 8870

© The books are in the Care Of P .o eeeeceemascseescccccccmccc—cmecesseasceee———aeecemcs—cceeseesseemm-

Telephone No. » ( | FAX No. » ... ) —--
@ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)________ . If this is
for the whole group, check thisbox ...... » []. If itis for part of the group, check this box . ..... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization’s return for:
» [ calendar year 20........ or
» B tax year beginning -............ 97001 .. ,20.99_ and ending..........

until __FEBRUARY 15 , 20 n , to file the exempt organization return for the organization named above. The extension is

06/30 , 20 10

2 If this tax year 1s for less than 12 months, check reason: O Initial return [3J Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment =
System). See instructions. 3¢ |$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




