Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of thd Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identificatton number
B creckitmptate | pOoRT CHESTER CARVER CENTER, INC. 13-1832949
: CA::;;? Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| imtat reen 400 WESTCHESTER AVENUE (914) 305-6010
] Terminated City or town, state or province, country, and ZIP or foreign postal code
[ | Amendea PORT CHESTER, NY 10573 G Gross receipts $ 3,650,156.
Application [ F Name and address of pnncipal officer LAURA LEACH H(a) is this a group retum for vYes | X | No
L pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates mchxed? I:‘ Yes H No
1 Tax-exempt status ] XJiO1(c)(3) I ] 501(c) ( ) « (insertno) I | 4947(a)(1) or [ l 527 If "No,” attach a list (see instructons} .
J Website: p WAW.CARVERCENTER.ORG H{c} Group exemption number P
K Form of organization | X | Corporation ] TTruﬂ IAssocnatlon I l Other P> | L Year of formaton 194 9] M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actvties THE CENTER OFFERS PROGRAMS & RESOURCES
g|  DESIGNED TO MEET THE EDUCATIONAL, RECREATIONAL, CULTURAL & CIVIC NEEDS """~
E _O_F_ _C_H_I_L_D_R_E_N_,_ _Y_O_U_T_H_ & _P: D_[ll_,T_Si -,
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governingbody (Part VI, ine1a) | . . . . . . . . . v v v i v v s e e e 3 25.
: 4 Number of independent voting members of the governingbody (Part Vi, line1b) , _ . . . . . ... ....... 4 25.
2| 8 Total number of iIndividuals employed in calendar year 2013 (PartV,ne2a), . . . . . . . . . . . oo, 5 83.
% 6 Total number of volunteers (estimate If necessary) | . . . . . . . . . e e e e e e e e e e e e 6 577.
<| 7a Total unrelated business revenue from Part VHil, column (C), ine 12 _ . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . . . v v o v o v v v v v v o . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, me 1h) | . . . . . . . e 1,445,360. 1,911,292.
g 9 Program semice revenue (Part VIl IIN@ 29) . . . . . . . . . . 349,092. 341,334.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), g T g 60,158. 121,983,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118)y, " s . ou . vhoer . L 195,151. 369,115.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column=(A)rhine-12)~———=""7"" 3 2,049,761. 2,743,724.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 o Ny, 9K A L L2 0 0
B34 NOV- 252014 - 42
14 Benefits paid to or for members (Part IX, column (A), ine4) _ y<CQ_ . . . . .. .. .... 2 0 0
2 15 Salanes, other compensation, employee benefits (Part IX, column (. \),@3@5-.10)_._“_.‘ . U-h— . "‘” 1,565,196. 1,543,954.
g 16a Professional fundraising fees (Part X, column (A), line 11e) _ | ._J T L 0 _ _0
E b Total fundraising expenses (Part IX, column (D), ine25) p______138,314. = R N B
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) _ . . . . ... ... .... 1,086,885. 1,176,681.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . . . .. 2,652,081, 2,720,635.
19 Revenue less expenses. Subtract ine 18fromhne 12, . . . . . . . . . .t v ... -602,320. 23,089.
s § Beginning of Current Year End of Year
5120 Totalassets (PartX,INe 16) . . . . . . . ... ... 6,006,214. 6,179,105.
22121 Total habilities (Part X, IN€@26) . . . . . . . . . .o 236,113. 217,310.
gé 22 Net assets or fund balances Subtractline21fromine20, . . . . . . . . . . . . o v .. 5,770,101. 5,961,795,

Signature Block

Under penalties of perjury, | declare that | have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than ol?cer) 1s based-on all information of which preparer has any knowledge

son | prdeta  ALO p 12/12]14
ign Signature of officer / Date / LAV 4

Here > AN e C;m(g———
AN

Type or pnnt name and title

Prnnt/Type preparer's name Preparer's signatu Date Checkl I'f PTIN
Paid
JAMES J REILLY \ NOV 1 1 2014 sevempioyed | P00183769
3:";’:'; Fum'sname BCONDON O'MEARA MCGINTY & DONNEJILY {} Fim's EIN > 13-3628255
Fim's address P>ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-14 \/ Phoneno 212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions \\| . . . . . . . . . . . . . .. . . . ... J X | Yes I | No

Form 990 (2013)
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany nenthisPart F . . . . . ... ................ [_X]

1

Briefly describe the organization's mission
SEE SCHEDULE O.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ2 . . . e [ Jves [X]no
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . .\ L L it [Ives [X]No
If "Yes," describe these changes on Schedule O

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) organizations 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 $ 699,043. Including grants of $ )} (Revenue $ 231,843, )

CHILDREN'S PROGRAMS - SEE SCHEDULE O

4b (Code ) (Expenses $ 168, 318. Including grants of $ ) (Revenue $ 108,013. )

AQUATICS/FITNESS CENTER - SEE SCHEDULE O

4¢ (Code. ) (Expenses $ 357,790. Including grants of $ ) (Revenue $ )

COMMUNITY AND FAMILY SERVICES (CFS) - SEE SCHEDULE O

4d Other program services {Describe in Schedule O )

(Expenses $ 1,155,169, Including grants of $ ) (Revenue $ 1,478. )
4e Total program service expenses P 2,380,320.
ss1on§Az 000 Form 990 (2013)
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Form 990 (2013)
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Page 3

Checklist of Required Schedules

Is the brganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . L L e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ..
D the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part . . . . . . . . @ i v i i i it i i e s e e e e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . o i n .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," compiete Schedule C,
= T |
Did the orgamzation maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . .« 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 e e e e
Did 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. . . . . . . . ..
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . @« i o i i i e it e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; 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 v i i i i it i e e
Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV , . . . ...
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”

-2 X

R

iREE
AR

complete Schedule D, Part VI . . . . . . . . . .. . .t e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ... . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part VIl , . . . . .. ... .. .. ... 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that ts 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ i i v it e e e e 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f 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 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ . . . , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . o ¢ o i i i i e i e e e e e e e e e et e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . v . . . . .. 12b X
13 Is the organization a school described in section 170(b)}{(1){(A)(1)? If "Yes, " complete ScheduleE . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . .. .. ... ..o ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV . . . . .. . .. .. ..... 16 X
17 Dud 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 | (see instructions) . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . i i i e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . v v v i i it i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? if "Yes, " complete ScheduleH . . . . ... ... ... 20a X
b_If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

JSA
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PORT CHESTER CARVER CENTER, INC. 13-1832948

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
“government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland Il . . . . . . ... ... .o ee... 22 X
23 Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . i i e e e e e 23 X
24 a 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”goto line 25a. . . . . . . . . . . . o o v i i e e e e e i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L. L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c})(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . . .. ... .. .. .. ... 25a X
b Is the organization 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-EZ?
IF"Yes,"complete Schedule L, Partl . . . . . . o v i v vt e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part !, _ . . . . . . . . .. L 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,”complete Schedule L, Part!ll. . . . .. ... .. .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | - < §§ .' S
Part IV instructions for applicable filing thresholds, conditions, and exceptions) Q’i RS P
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . o v i i i 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“ complete Schedule M . . . . . . . . . @ i i it e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Scheduie N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . @ @ i i e e e e e 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 301.7701-37 If "Yes,"complete Schedule R Part! . . . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, Ill,
orlV,and Part V, Iine 1 . . . . . . 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 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . .. ... ... .. 35a X
b If "Yes" to lne 35a, did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V,line 2 _ . . . . . . . . . . . @ e, 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
PartVI. . . o e e e e e e e e e e e - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. . . . ... .. ... 38 X

JSA
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . . . ... . ... ... I:]
) Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . .. ... .. 1a 21 '».',L - ;.n_}" 4
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . .. ... ib 0 - H 1
c Did the organization comply with backup withholding rules for reportable payments to vendors and [« 3% [30 -
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . o e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax P O P
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 83 - . .| ]
b If at least one 1s reported on fine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ., . . . . . . TN o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ , . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b

4a

5a

6a

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 to the payor? . . . L, L L L e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | , . . . . ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . . . i i i i i i it et e et e e e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. .. .. ... .... I 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 atany time duringtheyear? _ . . . . . .. ... .. .. ... .....
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 486672, . . . . . ... ... ... . ... ....
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vll, ne 12 _ . . . . . .. ... ...
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . ., . . ... ... ... ... ... ...,
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . . o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . , . . L12bl } v
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . . . ... .. ... ....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which . =
the organization 1s Iicensed to issue qualified healthplans . . . . . . . ... . ... ..... 13b i
¢ Enterthe amountofreservesonhand , . . . . . .. .. ... ... ... ..., 13c i Y
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . . . ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . . 14b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L e e e e e e e e e e e e e e e e e e e e

If “Yes,” enter the name of the foreign country » _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, . . . .. ..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v i i,

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , ., . . .. ... .

5b X
5¢c
6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

JSA
3E1040 1 000
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Form 990 (2013) PORT CHESTER CARVER CENTER, INC. 13-1832949 Page 6

Governance, 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoany me nthisPartVIl . . . . . .. . ... o oo oL .. m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If there are matenial differences In voting rights among members of the governing body, or If the governing ~
body delegated broad authority to an executive committee or similar committee, explain 1n Schedule O B
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 25: K )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . L e e e 2 X
3 D 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L oL e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . ... oL e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o o o e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following -
a The governming Doy . . . . o 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 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 VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . .. . . .. . oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . 1_13 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 T
12a Did the organization have a written confliict of interest policy? If "No,"gotolne 13 . . . . . . . . .. ... .. 12a) ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & & o o 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 e 12b! X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule Ohow thISWaS dOME . . -« v i v i i i i i e e e e e e et e e e e e 12¢c | ¥
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . o i i e e 13 | X
14  Did 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 | - " . .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- - |.__ .-
a The organization's CEO, Executive Director, or top managementoffical . . . .. .. .. ... ... ... ..., 15a | X
b Other officers or key employees of theorganization . . . . . . . . . . . o i i i it it e e 15b| X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions) -"f,_'_ - l,-;-:'.
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | -- - | = 7.
with ataxable entity duringthe year?. . . . . . . . . . i i i e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |~ - - 7| ..
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | = .| .1 | 7.
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 »_2 2 _ - 20 _ _ __ _ _ _ __ o _____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these avallable. Check all that apply

I:l Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-J. KWASNIEWSKI, C/O THE CENTER, 400 WESTCHESTER AVE PORT CHESTER, NY 10573 914-939-4464

JSA Form 990 (2013)
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Form 990 (2013) PORT CHESTER CARVER CENTER, INC. 13-1832949 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote to anylineinthisPart VIl .. . .. ... ... ... ....... D

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.

e 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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e 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

e 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 I1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation | compensation from amount of
week (ust any| officer and a director/trustee) from related other
housfr [ oz | 5] o] =] ] = the organizations compensation
related |2 2| 2[F(2136(8 organization (W-2/1099-MISC) from the
organzatons { 8 2 | £ | €1 §12 81 & [ (W-2/1099-MISC) orgamization
below dorted | & = | 3 k3 ’ g o?n:n‘;i;at:ggs
line) § g 2 g 9
[¢] § g
o
_(WPINAH HOWLAND _____ | _2.00]
PRESIDENT X X 0 0 0
_{2)GEOFFREY RAKER | __2.00]
VICE PRESIDENT X X 0 0 0
3)yTHOMAS F. MURPHY 2.00
" TVICE PRESIDENT [T X X 0 0 0
_{4MAUREEN GOMEZ | __2.00]
SECRETARY X X 0 0 0
_{§LAURA LEACH | _2.00
TREASURER X X 0 0 0
_(e)TOM HAMILTON | 2.00
BOARD MEMBER X 0 0 0
_{7HILARY LEWIS | _2.00
BOARD MEMBER X 0 0 0
_(gBETTY C. BROWN | __2.00
BOARD MEMBER X 0 0 0
_(9)JOHN I. CONDON JR. | _2.00]
BOARD MEMBER X 0 0 0
(10)PAVID GREENHOUSE = | _2.00]
BOARD MEMBER X 0 0 0
(11)CLARE BUTLER | _2.00]
BOARD MEMBER X 0 0 0
(12)ROBERT KAPLAN, ESQ. | _2.00]
BOARD MEMBER X 0 0 0
(13)SBARON DAVIS-JULIUS ___________|__2.00|
BOARD MEMBER X 0 0 0
(A4LEW NASH | __2-00]
BOARD MEMBER X 0 0 0
JSA Form 990 (2013)
3E1041 1 000
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13-1832949

PORT CHESTER CARVER CENTER, INC.
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  {compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 212 -_3 E $Z|¢ organization (W-2/1099-MISC) from the
organizations g g ;f g g -g— g g (W'2/1099-M|SC) organization
below dotted (2 S | § 2ls%|° and related
line) Sl | Gl 8 organizations
§ls 3! 3
g | & g
°l1E g
a
15) MICHAEL KENNY 2.00
“77BOARD MEMBER T[T 0 0 0
16) PATRICK J. MCGOVERN 2.00
"77TBOARD MEMBER T[T X 0 0 0
17) EON NICHOLS, ESQ. | _: 2-00]
BOARD MEMBER X 0 0 0
18) MARY VERSFELT, M.D. 2.00
""""BOARD MEMBER T TITTTTTT 1 x 0 0 0
19) SISTER ROSEMARY SHEEHAN 2.00
"77"BOARD MEMBER T[T X 0 0 0
20) NAN O NEILL 2.00
"7 7TBOARD MEMBER T[T X 0 0 0
21) ALEX PAYAN 2.00
| """ "BOARD MEMBER 77 T X 0 0 0
22) TAEGAN D. GODDARD 2.00
"7 "BOARD MEMBER T X 0 0 0
23) IVAN TOLENTINO 2.00
"777BOARD MEMBER 7T X 0 0 0
24) KAREN SIMONS 2.00
"7 'BOARD MEMBER T[T X 0 0 0
25) VERONICA IULIANO 2.00
""7"BOARD MEMBER 7T X 0 0 0
1b SUb-tOtaI -------------------------------------- > o 0 0
¢ Total from continuation sheets to Part VII, SectionA , . ., . ... ...... » 111,038. 0 3,197.
dTotal (add lines 1B and 1C) - . + « v v v v v v v i v et e i et e et e > 111,038. 0 3,197.

2 Total number of individuals (including but not limited to those listed above} who recewved more than $100,000 of
reportable compensation from the organization »

5

Did the organmization Iist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? I/f “Yes,” complete Schedule J for such
INAIVIQUAT . . . . 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 e e e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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

year

(A)

Name and business address

(8)

Description of services

(€)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization p

1

il 4

JSA

3E1055 1 000

7847BZ M261
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PORT CHESTER CARVER CENTER, INC. 13-1832949
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2121218389 organization (W-2/1099-MISC) from the
organzatons [ 2 | Z 18 [ |53 3 (W-2/1099-MISC) organization
below dotted 8. g 5|7 é ] % bl and related
line) E il I k) ®g organizations
e | = @ .é
5|5 1 oe
@ g‘ §
Q
26) JOSEPH KWASNIEWSKI 40.00
"~ EXECUTIVE DIRECTOR X 111,038. 0 3,197.
_________________________________________ i
1 b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA _ ., ., .. . ... ... |
d Total (addlines1band1c) . . . . . . . . . . . . ... ... »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 1

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

employee on hne 1a? If "Yes," complete Schedule J for such individual

4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
T 1Y Lo -
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

year.

(A)
Name and business address

(B)

Description of services

(€)
Compensation

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

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

JSA
3E1055 1 000

7847BZ M261

Form 990 (2013)
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Form 990 (2013) PORT CHESTER CARVER CENTER, INC. 13-1832949
Part Vili Statement of Revenue
Check if Schedule O contains aresponse ornote to any inenthus PartVIIL, . . . . . .. .. ... ... ..... l I

Page 9

P AR ) @) (©) o)
T e % LT Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
s - . - S function revenue under sections
i‘:i'r:“* - v A revenue 512-514
g"g 1a Federated campaigns . . . . . . . . [ 1a =
=4
5% b Membershipdues . ........[|1b -
g<| ¢ Fundrasingevents . ........ ic 105,431. |-
- ,
®=| d Related organzations . . . . . ... L 1d
g(_nE_ e Government grants (contributions) . . | 1e 57,8141
€8 f Al other contnbutions, gits, grants, ,
£5 1f 1,708,047.1""
To and similar amounts not Included above . P
§g g Noncash contributions included in hines 1a-1f $ 231,950. [ -
®| h_ Total. Addlnes 1a-1f . . . o o o o v o o oo 2 v . o. . P 1,911,292.|.
g Business Code | - v ; -
$ | 2a PROGRAM FEES 900099 341,334, 341,334.
(4
P b
(2]
§ c
] d
El e
2 f All other program service revenue . . . . .
& | 9 TotalLAddlnes2a-2f . . . .. . .............0 341,334.
3 Investment income (including dividends, interest, and
Other SIMIAr aMOoUNtS). « « « « v v v v o v v v e aeeo B 58,002. 58,002.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames..-..........-..........->
(i) Real (in) Personal
6a Grossrents . . . . . . . - 241,932
b Less rental expenses . . .
¢ Rental income or (loss) . . 241,932,
d Netrentalincomeor(loss) . . . . . .. .......0
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 863,168
b Less cost or other basis
and sales expenses . . . . 799,187,
¢ Ganor(loss) . . . . . .- 63,981.
d Netganor(loss) « » - + « o« v v v s v v v o s v u.. W
g 8a Gross income from fundraising
S events (not including$ 105,431
q>, of contributions reported on line 1c¢).
‘E SeePartlV,line18 . . . . . ... ... a 233,481,
2| b Less drectexpenses . . . .. ..... b 107,245.
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities.
See Part IV, Iine 19 e e e e ... a
b Less directexpenses . . . . . . . - . .
¢ Netincome or (loss) from gamingactivites . - . . . . . . . » _ _ }
10a Gross sales of inventory, less ConE Lo - MR
returns and allowances _ . . . .. ... a R G Yo 7
b Less costofgoodssold. . .. ..... b t . SN T s
¢ Netincome or (loss) fromsalesofinventory, . . . . ... .» 0
Miscellaneous Revenue BusinessCode |~ ~ 77 ", L - N oo
11a MISCELLANEOUS 900099 947. 947.
b
c
d Allotherrevenue . . . . . . . ... ... § — _— — —
e TotalL Addhnes 112-11d « - « « « = « v s e v v c e ... P 947.} - 7L -1t = R DO
12 Total revenue. Seenstructions . . . . . . . . . . ... .0 2,743,724, 342,281, 490,151,
1SA Form 990 (2013)
3E1051 1 000

7847BZ M261




Form 990 (2013)

PORT CHESTER CARVER CENTER,

INC.

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)

Check If Schedule O contains a response or note to any hne in this Part IX

Do nOt_ include amounts reported on lines 6b, 7b, Total égenses Progra(g)sennce Managc(acr;)ent and Funé?a)nsnng
8b, 9b," and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and ‘ S S .
organizations in the United States See Part IV, line 21 . 0 ”
2 Grants and other assistance to Individuals in o7
the United States See PartIV,hne22, . . . . . 0 i
3 Grants and other assistance to governments, % * -i N
organizations, and individuals outside the TS ( I
United States See Part IV, lines 15 and 16, _ _ _ 0 — T L L. BT
4 Benefits paid to or for members . _ . . . . . . . 0 -
§ Compensation of current officers, directors,
trustees, and key employees , . . . ... . .. 114, 235. 102, 689. 5,776. 5,770.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
Other salaries and wages | | . _ . . 1,251,039. 1,124,593. 63,252. 63,194.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . .. ... ... 35,249. 31,686. 1,782. 1,781.
10 Payrolitaxes . - . . . . . ..o v v 0oL 143,431. 128,934. 7,252. 7,245.
11 Fees for services (non-employees)
aManagement ... ... ... 0
blegal . ... ...........0...... 3,600. 3,600.
cAccounting , . _ ., ... .. ........ 14,305. 14,305.
dilobbying . . .. . .............. o
e Professional fundraising services See Part IV, line 17, o { < il T
f Investment managementfees _ ., ., . . .. 0
g Other. (if ne 11g amount exceeds 10% of hne 25, column
(A) amount, list ine 11g expenses on Schedule O). . . . . . 95,989. 77,448. 5,739. 12,802.
12 Advertising and promotion , |, , . . . .. ... 250. 250.
13 Officeexpenses . . .. ... ......... 327,246. 297,442, 21,023. 8,781.
14 Informationtechnology., . . ... ... .. .. 0
15 Royaltes. . . ... .............. O
16 Occupancy . . . . .. ... u. .. 276,428, 218,066. 37,769, 20,593.
17 Travel ... ... 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . .. ................ 9
21 Paymentstoaffilates, ., . ., . ... ... ... 0
22 Depreciation, depletion, and amortization , | _ . 115,447. 12,971.
23 Insurance | _ ., .. ., .,.......... 58,668. 5,177.
24 Other expenses Itemize expenses not covered i el k 1, L

e
25

above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O)

All other expenses
Total functional expenses. Add lines 1 through 24e

£ ke ;- - o
225,097. 225,097.
20,616. 20,616.
2,720,635. 2,380,320. 202,001. 138,314.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720)

JSA

3E1052 1 000

7847BZ M261

Form 990 (2013)



PORT CHESTER CARVER CENTER, INC. 13-1832949

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . ... ... .. .. ....... T—l
(A) (B)
Beginning of year End of year

1 Cash-non-nferestbeanng . . . . ... .................... 182,651 1 285, 660.

2 Savings and temporary cash investments_ _ ... ... ... ... 1,000,995 2 606,721.

3 Pledges and grantsrecevable, net _ . . . ... 123,134, 3 226,321.

4 Accounts recelvable' net e g 4 0
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees

Complete Partll of ScheduleL . . .. .. .............
6 Loans and other receivables from other disqualified persons (as defined under section R R . . -
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers . .
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |- -+ - o v cint]s
organizations (see instructions) Complete Part |l of Schedule L

[ AV
o

as 0
§ 7 Notesandloansrecelvable,net_______.____.:::::::::::: q 7 0
8| 8 Inventoriesforsaleoruse ... .. ................. I8 0
9 Prepaid expenses anddeferredcharges , . . . ... ... ¢ uuu... 21,162 9 33,795.
10a Land, buldings, and equipment cost or '. . s,
other basis. Complete Part VI of Schedule D 10a 4,873,402.| " . o sl U T SO
b Less  accumulated depreciation, . . . . . . . . . 10b 1,750,734, 2,976,992 J10c 3,122,668.
11 Investments - publicly traded securthes . _ . . . . . . . . . .. .. ... 1,701,280 11 1,903,940.
12 Investments - other securities See Part IV, lme 11, , ., . . .. .. ... ... g12 0
13 Investments - program-related See PartiV,lne 11 _ , . . .. .. .. .... g13 0
14 Intangbleassets . . . . . .. ... ... ... ... .. .. . 0 0. d14 0
15 Other assets See PartiV,hne 11 | _ . . . . . . . . . . i i d1s 0
16  Total assets. Add lines 1 through 15 (must equalline 34) . . . . . .. ... 6,006,214. 16 6,179,105.
17  Accounts payable and accrued expenses. . . . . . . . ... 109,490, 17 104,974.
18 Grantspayable | . . . ... ... q 18 0
19 Deferred revenue 89,488, 19 86,925.

20 Tax-exemptbond labiltles | . . . ... ... ...
21  Escrow or custodial account iabiity. Complete Part IV of Schedule D | | | |
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part Il of ScheduleL , _ . . . .. ... ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes, | , . . . . ..
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X

Liabilities

of Schedule D . . . . ... ... ... 37,135 25 25,411.
26 Total liabilities. Add lines 17 through25. . . . . .. . . v v v v v v v 236,113 26 217,310.
Organizations that follow SFAS 117 (ASC 958), check here » I_}EJ and | "0 e a0 Tiy 4L
2 complete lines 27 through 29, and lines 33 and 34. RSN O c .,:" L F
E 27 Unrestricted netassets . 3,608,161 27 3,682,376.
S|28 Temporarily restricted netassets | ... ... 737,940, 28 875,419.
2|29 Permanently restrictednetassets. . . ., ... .. ... .. ... ... 1,404,000, 29 1,404,000.
@ Organizations that do not follow SFAS 117 (ASC 958), checkhere » | |and |- .. L K R
5 complete lines 30 through 34. A T e
g 30 Capital stock or trust principal, or currentfunds ... ..., 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund = = = . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = 32
Z|33 Totalnetassetsorfundbalances . . . . . . ... ... ... 5,770,101. 33 5,961,795.
34 _ Total habllities and net assets/fundbalances. . . . . ... ... ....... 6,006,214 34 6,179,105.

Form 990 (2013)

JSA
3E1053 1 000
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . ... ....... .......
1 Total revenue (must equal Part Vill, column (A), Ife 12) . + « & v o v v i e e e e e e 1 2,743,724.
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . .« o v v i vttt e 2 2,720,635.
3 Revenue less expenses Subtractine2fromiine 1. . . v v v v v v b it it e e e e e e 3 23,089.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 5,770,101.
5 Netunrealized gains (losses)oninvestments . . . . . . . . o v v i i ittt e e 5 168, 605.
6 Donatedservicesanduseoffacllies . . . . . .« o v i it it i e e e e e e e e 6 0
7 Investment eXpenses . . . . v v vt i e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . . L L L L e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule Q). . . . . . . ... ...... 9 0
0 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) - v v v e e e e e e e e e e e e e e e 10 5,961,785.

—-h

minancial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart XIl . . . ... .......

1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other
If the organization changed its method 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? |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
; D Separate basis [:' Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity 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
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 . . . . o i i i i i e e e e e e e e e et e e e e e et e e

b If "Yes,” did the organization undergo the required audit or audits? If 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

3a X

3b

JSA
3E1054 1 000

7847BZ M261
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JSA

SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. . Open to Public
intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PORT CHESTER CARVER CENTER, INC. 13-1832949

FIidll 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 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 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, and state-
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 Ii )
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). (Complete Part It )
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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b l:] Typell ¢ D Type llI-Functionally integrated d E] Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s 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)

2
3
4

10
11

sl eaicalialanns

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type il supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in () and Yes | No
(m) below, the governing body of the supported organization? = . ... .. ... ...... 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (u) above? ... ... .. 1g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization In support
above or IRC section col rﬁ);féfndr:" in col (1) of your | col (i) organized
(see instructions)) Y e support? mtheU S ?
Yes No Yes No Yes No
(A)
(B)
(<)
(D)
(E)
Total }
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recetved (Do not
include any "unusual grants™) . . . . . . 2,905,329, 2,386,834. 2,057,995, 1,357,735. 1,911,292, 10, 619,185.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . : 2,057,995. 1,911,292.] 10,619,185.
5 The portion of total contnibutions by :
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . : 1,763,427.
6 Public support. Subtract line 5 from line 4 | 8,855,758.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromiNe4 . « + v « o v . . . 2,905,329. 2,386,834. 2,057,995, 1,357,735. 1,911,292 10,619,185,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . v v e ae e e e e, 294,080. 237,205. 243,190. 243,645. 299,934. 1,318,054.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon . . . . .. .. L. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlvV) .ATCH. 1. . ... 3097, e 3.825.1 30,321 .
11  Total support Add lines 7 through 10 . . L SRR S o| i 11,967, 560.
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . ¢ v . L L L Ll s h e s e e e e 12 r 1,763,942,
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check thisboxandstop here . . . . . . . . . . . L L L L a e e e e e e e e e e e e e e s e e e e » Ij
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, coumn (f)) . . ... ... 14 74.0009,
15 Public support percentage from 2012 Schedule A, Part Il line 14 . . . . . . . v v v v o v o un .. 15 74.44¢9
16a 331/3% support test - 2013 If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., . .. ... ........... >
b 331/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
OFGaNIZaLION. . o . 4 o Lt i it 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 >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on lne 13, 16a, 16b, or 172, and line
15 18 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 qualfies as a publicly
sUpported OrganiZation ., | . . . . . L L L L 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 e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . L . L . e e 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 »> D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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PORT CHESTER CARVER CENTER, INC.

13-1832949

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from adnussions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross recepts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, = . | |
5 The value of semrvices or facilities
furmshed by a governmental unit to the
organization without charge |, . _ | . .
6 Total. Add bines 1 through5, . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract ine 7c from NS, .
NEB) . . v v v e i i v e e e e AR R
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES . & . v v v v e v v s a vaw e .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . .
¢ Addlnes 10aand10b _ . _ . ...
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carrredon  + - - - s d e a v e e e e
12  Other income. Do not Iinclude gain or
loss from the sale of capital assets
(ExplanmPart V) . . .. ... ....
13 Total support (Add lines 9, 10c, 11,
and12) | L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . v i i i i i i it e e e e e et s e e e e e e e e e »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (kine 8, column (f) dvided by line 13, column () . . . . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . . ¢« . v v v i v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hne 10c, column (f) divided by line 13, column(f)) , . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 | | . . . . . . . .. . . ... .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more

than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2012, If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A (Form 990 or 990-EZ) 2013
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part ll, ine 10, Part 1, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANEOUS 12,847. 5,0987. 7,605. 3,825. 947. 30,321.
TOTALS 12,847, 5,097, 1,605, _______ 3.823. 347, 30,321,
JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2@ 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PORT CHESTER CARVER CENTER, INC. 13-1832949

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 (dunng year). . . .. ..
Aggregate value atendofyear. . .. ... ...
Did the orgamzation inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legaicontrol? . . .. ... .. .. D Yes D No
] 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 private beneft? . . . . . . . . . . ... e e e e e e e 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 education) Preservation of an historically important fand area
Protection of natural habitat 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

N HWN =

F%—%r Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . i ittt ittt 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... 2b
c Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . .. ... ... .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ ___ _ . ________

4 Number of states where property subject to conservation easementis located » __ ___ _ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 770MNANBYI . . . . . . . . e [ves [no

9 In Part XIll, 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.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . . o i i i it i it i e e e e e e >3
(ii) Assets Included in Form 990, Part X . . . . . . o ot it e e e e e e e e e e e e e e » S 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VL line 1 . . . . . . . . . . . . . i e e e s __
b Assets included in Form 990, Part X . . . . . . o i i i e et e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Schedule D (Form 990) 2013 Page 2

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

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 apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e otver
c Preservation for future generatons o ToTooTToTommmmmmmmmmmmmmmmme
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? L [ ves [“]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . . . . . .. L L e e e e e e e e e e 1c
d Addtionsdunngtheyear ... ... ... .. ... ... 1d
e Distributtonsduringtheyear. . . . . . . . 0 0 it it i i i e e e e 1e
f Endingbalance . . . . . . . L i L e e e e e e s e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 . ... .. .. ... |__| Yes No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has beenprovided nPart Xill_ | ., . . _ .. r_
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year (c¢) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 2,161,940. 1,826,570. 2,381,040. 1,630,696. 1,034,777.
b Contnbutions . . .. ... .... 391, 316. 418,197. 634,533. 1,065,146. 846,291,
¢ Net investment earnings, gains,
andlosses. . . ... ....... 290,285. 167,828. 49,592.
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms. . . . . ... ... 564,122, 250, 655. 1,238,595, 314,802, 250,372.
f Administrative expenses . . . . .
g Endofyearbalance. . . . .. .. 2,279,419. 2,161,940. 1,826,570. 2,381,040. 1,630,696.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasiendowment p %
b Permanent endowment » 61.5946 %
¢ Temporarily restricted endowment . 38.4054 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . L. L. e e e e e e e e e e e e e e e e 3a(i) X
(i related organizations . . . . . . L . L. L L e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? | ., . . ... ... ....... 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. .
Complete if t?g1e organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - .« . 0 o e e Coae T T ¥E
b Buldings ... ... ........ ..., 705,000. 362,477 342,523.
¢ Leasehold mprovements. . . . . .. ... 3,795,238, 1,153,142 2,642,0096.
d Equpment . .. .. .... ... ..., 373,164. 235,115 138, 049.
e Other - - -« « v v v i i i i e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 3,122,668,
Schedule D (Form 990) 2013
Jsa
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PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule D (Form 990) 2013

Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a‘) Description of secunty or category {b) Book value (c) Method of vaiuation
(including name of secunty) Cost or end-of-year market value

Page 3

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) P> Lo L . s

144l Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of vatuation-
Cost or end-of-year market value

(1)
(2)
(3)
4
(5
)]
(N
(8)
(g) 0 T v
Total. (Column (b} must equal Form 990, Part X, col (B) ne 13) W A R N R S
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
2)
3
(4)
(5)
(8)
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . . v v v i i »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes .
(2)CAPITAL LEASE PAYABLE 25,411 -
3 :
1G]
(5
)]
(7)
(8)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 25,411 .-, o s R 5 et

2. Liabihty for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XliI | XI

g%’:‘yo 1000 Schedule D (Form 990) 2013
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PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule D (Form 990) 2013 Page 4

119l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. . 1 3,019,574.
‘Amounts Included on line 1 but not on Form 990, Part VIII, line 12 -

a Netunrealized gansoninvestments . . . ... ... .. ..... 2a 168, 6054.-

b Donated services and use of faclites . . 2b "

¢ Recovenes of prioryeargrants . . . ... ... ... ... 2c T

d Other (Describe m Partxil) . . . 11T 2d 107,245]" *

e Addlines 2athrough2d = = L e 2e 275,850.
3  Subtractiine 2e fromline 1 | . . . . L e e e e e e 3 2,743,724.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1 “’”

a Investment expenses not included on Form 990, Part VI, line7b | 4a ;f

b Other (DescribemPartXit) = . ... ..., ... ...... 4b R

c Add llnes 4a and 4b --------------------------------------------- 4c
5  Total revenue Add ines 3 and Ac. (This must equal Form 990, Partl, lne12) . . . . ... ... .. .. 5 2,743,724.

Zls®ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part V, line 12a

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part X, ine 25
Donated services and use of faciities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descrbem Part>ty 2d 107,2454
Add lines 2a through 2d

2,827,880.

(1~ N o T - 2]

107,245.
2,720,635.

(2]
(2]
[
o
~
=
[
[e}
~
3
(U]
N
[}
=
o
3
>
®
-t

4 Amounts included on Form 890, Part iX, line 25, but not on Iine 1-
Investment expenses not included on Form 990, Part VI, ine 7b

Other (Describe n PartXxuty S ooons
¢ Add nes 4a anddb Tttt
5 Total expenses Add lines 3 and 4c. ('Th/:s must édu.al.F'or-m' 9'9('), Part I,' line 18 )L

i R4l Supplemental Information.
Provide the descriptions required for Part ll, 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, hines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

oM

2,720,635,

JSA Schedule D (Form 990) 2013
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Supplemental Information (continued)

PART V - PINE 4

THE CENTER CLASSIFIES AS PERMANENTLY RESTRICTED NET ASSETS THE ORIGINAL
VALUE OF GIFTS DONATED TO THE PERMANENT ENDOWMENT. THE PORTION OF THE
DONOR-RESTRICTED ENDOWMENT FUND THAT IS NOT CLASSIFIED AS PERMANENTLY
RESTRICTED NET ASSETS IS CLASSIFIED AS UNRESTRICTED AND TEMPORARILY
RESTRICTED NET ASSETS BASED ON DONOR STIPULATIONS. PERMANENTLY RESTRICTED
NET ASSETS AS OF JUNE 30, 2014 ARE RESTRICTED TO INVESTMENTS IN
PERPETUITY, WITH INVESTMENT RETURN ON THE PROGRAM ENDOWMENT FUND TO
SUPPORT PROGRAMS OF THE CENTER AT THE DIRECTION OF THE EXECUTIVE DIRECTOR
AND THE BOARD OF DIRECTORS, INCLUDING THE BOARD'S PROGRAM COMMITTEE.
INVESTMENT RETURN ON THE BALANCE OF $654,000 IN THE ENDOWMENT FUND IS TO
BE USED TO SUPPORT ANY ACTIVITIES OF THE CENTER.

PROGRAM ENDOWMENT FUND $ 750,000

ENDOWMENT FUND 654,000

TOTAL $1,404,000

PART X - LINE 2
AS OF JUNE 30, 2014, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. THE CENTER'S TAX RETURNS FOR THE 2011 FISCAL YEAR AND

FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PORT CHESTER CARVER CENTER, INC.

13-1832949 Page 5

Supplemental Information (continued)

PART XI - LINE 2D

FUNDRAISING EXPENSES: 107,245.

PART XII - LINE 2D

FUNDRAISING EXPENSES: 107,245.
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the, Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number

PORT CHESTER CARVER CENTER, INC. 13-1832949
Fundraising Activities. Complete if the organlzatlop 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 activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and ematl 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 D No
b If "Yes,” hst the ten highest pard individuais or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

- {v) Amount paid to .
(iii) Did fundraiser have {iv) Gross receipts (or retained by) (vi) Amount pad to

(i) Activity custody or control of from activity fundraiser listed 1n (or retained by)
contnbutions? col {i) organization

Yes No

@) Name and address of indmdual
or entity (fundratser)

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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PORT CHESTER CARVER CENTER,

Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
tl:lan $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

INC.

13-1832949

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL BENEFIT (add col (a) through
(event type) (event type) (total number) col (c))
2
©11 Grossrecepts _ . .. .. ..... 338,912. 338,912.
2 i
2 Less: Contributions | . . . . ., . 105,431. 105,431,
3 Gross income (line 1 minus
N 2). v v v e e e e e e st . 233,481. 233,481.
4 Cashprizes, . . ... ., .......
5 Noncashprzes, ., .. .......
[}
2|6 Rentfacitycosts _ . . . ... ...
@
Q
5| 7 Food andbeverages . . . . .. ...
[+
el
Ao | 8 Entertainment | .. ... ..
9 Other direct expenses _ . . . . . . . 107,245, 107,245.
|
10 Direct expense summary Add Ines 4 through 9 incolumn(d) , _ . . . . . . .. .. . .. ...... > 107,245. |
11 Net income summary Subtractline 10 fromline 3, column(d) . . . . . . . .. . . v u... > 126,236.
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

[ . b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo i s om0 (c) Other gaming | & o O ol (<))
2
QO
| 1 Grossrevenue . . ... .......
©| 2 Cashprzes = .. . . ...
: ..
[1)]
21 3 Noncashprzes ...........
[VH]
§ 4 Rentfacilitycosts =~~~
a
§ Other directexpenses _ ., . . . . ..
|| Yes % |__|Yes % ||__|Yes % WL [
6 Volunteer labor No No No - N
7 Drirect expense summary Add lines 2 through 5incolumn(d) = . . . ... ... ... >
8 Net gaming income summary Subtractline 7 from lne 1,column(d) . ... ............. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? =~ . . . . .. . . ... | |Yes | No
b If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? I Yes | [No
b If "Yes," explan.
Schedule G (Form 990 or 990-EZ) 2013
JsA
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activittes with nonmembers? | . . . . . . . . . . v e v v v e ... I:_IYesL_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable GAMING? . . . L it e e e e e e e e e e e e e e e DYes D No

13 Indicate the percentage of gaming activity operated in

a Theorgamzation'sfaclity . . . . . . .. ... 13a %
b Anoutside faciity . . . . ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records .
Nnawe» ..,
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
(=3 0 = |:]Yes D No
b If "Yes,” enter the amount of gaming revenue recewved by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D 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
retain the state gaming lIcense?, | | . . . . L . . .. .. e e e e e e e e D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 930 or 990-EZ) 2013

JSA

3E1503 2 000
7847BZ M261l




f‘éﬂi”é’g‘ﬁ M Noncash Contributions e e 1450007

» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the.Treasury » Attach to Form 990. Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PORT CHESTER CARVER CENTER, INC. 13-1832949

[ Types of Property

() (b) (c) (d)

Checkif | Number of contributions or gomnocua:t: fgngr'tbe?g: Method of determining
applicable items contributed Form 990 PaerIII line 1g noncash contribution amounts

Books and publications . . ... .

Clothing and household L .
GOOdS. . v v e X . - 231,450. |FMV

O s WwN A
>
=1
)
-
J
o
o
=~
o
3
o
=]
=
o
@
(2]
@
[7]

Boatsandplanes. . . . ... ...
Intellectual property . . . ... ..
Securities - Publicly traded
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic

= O W O N

- b

14 Qualified conservation

15 Realestate- Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other., . .. ... ..
18 Collectbles. . . ... ... .. ..
19 Foodinventory. .. .. .. .. ..
20 Drugs and medical supplies . . . .
21 Taxdermy . . ...........
22 Histoncalartifacts . . . ... ...
23 Scientific specimens. . .. .. ..
24 Archeological artifacts. . . . . ..

25 Other»(_____ ___ _______ )
26 Other»(______ _ _ _______ )
27 Other»™{(____ __ _ _ _______ )
28 Other»(_____ __ ________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ... ... 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported 1in Part [, lines 1-28, that
it must hold for at least three years from the date of the inihal contribution, and which 1s not required to be {  |* |/ _
used for exempt purposes for the entire holding penod? . . . . . .. . .. ..., 30a X
b If "Yes," describe the arrangement in Part Il o S
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | | .. |7
COMtTIbUNONS 2 e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtNbUNONS e e e, 32a X
b If "Yes," descnbe n Part Ii -
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, |~ .
describe in Part Il "
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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PORT CHESTER CARVER CENTER, INC. 13~1832949
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Depanmemmmﬂr‘easuw Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Révenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PORT CHESTER CARVER CENTER, INC. 13-1832949

PART IITI - LINE 1

CARVER CENTER IS THE PRIMARY COMMUNITY-BASED ORGANIZATION IN THE VILLAGE
OF PORT CHESTER, NEW YORK. THE CENTER OFFERS PROGRAMS AND RESOURCES
DESIGNED TO MEET THE EDUCATIONAL, RECREATIONAL, CULTURAL AND CIVIC NEEDS
OF CHILDREN, YOUTH AND ADULTS, WITH A PARTICULAR FOCUS ON MEETING THE

NEEDS OF UNDERPRIVILEGED YOUTH.

PART III - LINE 4A

CHILDREN'S PROGRAMS:

CARVER CENTER CHILDREN'S PROGRAMS FOCUS ON THE DEVELOPMENTAL NEEDS OF
CHILDREN FROM PRE-SCHOOL THROUGH HIGH SCHOOL. 1IN CONJUNCTION WITH
WESTCOP, A HEAD START PRESCHOOL PROGRAM THAT SERVES 35 CHILDREN DAILY.
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 AND AN ATHLETIC AND SPORTS CAMP
SERVES 40 CHILDREN. OTHER CHILDREN'S PROGRAMS INCLUDE: SATURDAY MUSIC
LESSON, BALLET CLASS, MARTIAL ARTS LESSONS, A MATH AND SCIENCE CLASS, AND
CARVER'S OWN BOY SCOUT GROUP (TROOP 400). CARVER CENTER SERVES A TOTAL

OF 643 SCHOOL-AGE CHILDREN THROUGH ITS PROGRAMS.

PART III - LINE 4B
RQUATICS/FITNESS CENTER:

CARVER CENTER OFFERS THE ONLY PUBLIC SWIMMING POOL IN PORT CHESTER, NY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1000
7847BZ M261




Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

PORT CHESTER CARVER CENTER, INC.

Employer identification number

13-1832949

IT IS TRULY A VALUABLE COMMUNITY RESOURCE USED BY THE LOCAL SCHOOLS AND

CARVER CENTER'S SWIM TEAM AND RESIDENTS OF ALL AGES.

PROGRAMS OFFERED

INCLUDE SWIMMING FOR CHILDREN IN THE AFTER SCHOOL PROGRAM AND SUMMER

CAMPS; SWIM LESSONS FOR CHILDREN,

WHICH OFFERS EMPLOYMENT OPPORTUNITIES FOR LOCAL YOUTH;

TEENS, AND ADULTS;

AND SENIOR

LIFEGUARD TRAINING

PROGRAMS DESIGNED TO OFFER EXERCISE TO SENIORS IN THEIR FIGHT AGAINST

DIABETES AND OTHER HEALTH CONDITIONS.

ITS FREE WEIGHT, CARDIO AND BOXING FACILITIES FOR A MONTHLY FEE.

MONTHLY FEE ALSO GETS THESE MEMBERS ACCESS TO THE POOL DURING

HOURS.

PART IITI - LINE 4C

CARVER CENTER'S CFS PROGRAMS ADDRESS THE NUTRITIONAL,

COMMUNITY AND FAMILY SERVICES (CFS):

EMOTIONAL,

CARVER CENTER HAS OPENED A FITNESS

CENTER IN MAY 2011. THE CENTER IS OPEN TO ANY COMMUNITY MEMBER TO USE

THE

"OPEN SWIM"

SOCIAL

SERVICE, EMPLOYMENT, AND OTHER POVERTY-RELATED NEEDS OF THE LOWER INCOME

DAILY.

PART III -~ LINE 4D

| AND LEGAL ISSUES FACING THE ELDERLY.

CLASSES TAUGHT AT CARVER BY BOCES,

RESIDENTS. A GROCERY STORE STYLE FOOD PANTRY SERVES NEARLY 350 FAMILIES

MONTHLY AND PROVIDES DELIVERY TO 20 HOME-BOUND SENIOR CITIZENS EACH

MONTH. A MONTHLY BREAKFAST FOR 50 SENIOR CITIZENS ADDRESSES THE SOCIAL

ADDITIONAL SERVICES INCLUDE ESL

SERVING APPROXIMATELY 75 STUDENTS

TEEN PROGRAMS: TEEN OUTREACH SERVICES BENEFIT APPROXIMATELY 174 MIDDLE

AND HIGH SCHOOL STUDENTS. EFFORTS INCLUDE A DROP-IN TEEN CENTER,

JSA
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Schedule O (Form 990 or 990-EZ) 2013
Name of the organization

PORT CHESTER CARVER CENTER, INC.

Page 2

Employer identification number

13-1832949

ACAsEMIC SUPPORT, GUIDANCE THOUGHT THE COLLEGE ADMISSIONS PROCESS, AND
ATHLETIC PROGRAMS. ADDITIONAL PROGRAMS IN CONJUNCTION WITH THE PORT
CHESTER SCHOOLS INCLUDE 21ST CENTURY PROGRAMS WHICH INCLUDE: BOXING, LIFE
GUARD TRAINING, AND EMPLOYABILITY. A COLLEGE TOUR AND A SUMMER SAT

PROGRAM ARE ALSO PROVIDED TO THE ENROLLED STUDENTS ANNUALLY.

OTHER EXPENSES:

SUPPORT FROM GENERAL ADMINISTRATION, DEVELOPMENT AND FUNDRAISING, AND

CUSTODIAL STAFF IS GIVEN TO ALL OF CARVER CENTER'S PROGRAMS.

PART VI - SECTION B. - LINE 11B

THE FORM 990 WAS PROVIDED TO THE ENTIRE GOVERNING BODY PRIOR TO FILING. A
DRAFT FORM 990 WAS RECEIVED FROM THE AUDITORS AND IT WAS SENT TO THE
ENTIRE GOVERNING BODY VIA E-MAIL. THE DRAFT FORM 990 WAS DISCUSSED AT A
FULL BOARD MEETING AND THERE WAS A VOTE TO EITHER APPROVE OR DECLINE THE
DRAFT. ONCE APPROVED, THE CONSENSUS WAS COMMUNICATED TO THE AUDITORS AND

THE FINAL THE FORM 990, ONCE RECEIVED, WAS SIGNED AND FILED.

PART VI - SECTION B. - LINE 12C
EVERY BOARD MEMBER AND SENIOR STAFF MEMBER IS REQUIRED TO COMPLETE AND
SIGN CARVER CENTER'S CONFLICT OF INTEREST POLICY. IF THERE ARE ANY

DISCREPANCIES ON THE FORM, IT IS TO BE REVIEWED BY THE BOARD OFFICERS TO

SEE IF ACTION NEEDS TO BE TAKEN.

PART VI - SECTION B. - LINE 15A & 15B

PROCEDURES FOR REVIEW ARE OUTLINED IN THE BY-LAWS:

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

PORT CHESTER CARVER CENTER, INC. 13-1832949

1. PERFORMANCE REVIEW BY ALL, MEMBERS OF THE EXECUTIVE COMMITTEE.
2. REVIEW OF DIRECTORS PERSONAL ACCOMPLISHMENTS.

3. REVIEW COMPARABILITY DATA FROM OTHER SIMILAR NON-PROFITS.

PART VI - SECTION C. - LINE 19
THE CENTER DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BARCHELLA LANDSCAPE AND MANSONRY, CORP. LANDSCAPE 122,500.
219 WESTCHESTER AVENUE
PORT CHESTER, NY 10573

JSA Schedule O (Form 990 or 990-EZ) 2013
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