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i i OMB No 1545-0047
Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
C Name of organization D Employer identification number
B cncktwséatie | pORT CHESTER CARVER CENTER, INC. 13-1832949
: :::,:::‘ Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
] vt rem 400 WESTCHESTER AVENUE (914) 305-6010
: (Fe"r':"l:::’"’ City or town, state or province, country, and ZIP or foreign postal code
] Amended PORT CHESTER, NY 10573 G Gross recepts $ 3,651,130.
Application | Name and address of pnncipal officer ROBERT S. KOST H(a) Is this a group retum for Yes | X | No
L1 pending subordinates?
SAME AS C ABOVE H(b) Are an lubnrdmatun:ined’lH Yes H
I Tax-exempt status | X | 501(c)(3) [ l 501(c) ( ) €4 (insertno) I l 4947(a)(1) or l [527 If "No," attach a list (see instructions)
J Website: p WWW.CARVERCENTER.ORG H(c) Group exemption number P
K Form of organization | X | Corporation | | Trustl rASSOCIatlon l JOther » | L Year of formation 1949{ M State of legal domicile NY
Part | Summary
1 Briefly describe the organization's mission or most significant actmties THE CENTER OFFERS PROGRAMS & RESOURCES
g|  DESIGNED TO MEET THE EDUCATIONAL, RECREATIONAL, CULTORAL & CIVIC NEEDS ~ """ """""™"
E _O_F_ _C_H_I_L_D_R_E_N \, _Y_O_U_T_H_ & _A_ l?_[lL_'I_‘?_ ___________________________________________________________
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ne 1a) _ . . . . . . . . . . o 3 24.
ﬁ 4 Number of independent voting members of the governing body (PartVI,mne1b) . . . . . . . . ... ... ... 4 24,
S| 5 Total number of individuals employed in calendar year 2014 (PartV, ne 2a). . . . . . . . . . . . .. .. ... 5 116.
.—E 6 Total number of volunteers (estimate I NECESSANY) . . . . . . . . . o e 8 495
<| 7a Total unrelated business revenue from Part VIIt, column (C), lne 12 _ _ _ . . . . . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T, IN€ 34 . TS/ =% Zr=rmne « = 3 . v v v o v u v u 7b 0
Nty L Prior Year Current Year
p 8 Contributions and grants (Part VIIl, ine th) , . . . . . . . Ql....... .. ... C(;? 1,911,292. 2,192,014.
E| 9 Program service revenue (Part VIll, ine 29) , . . . . . . . 2l - NOV.1 6.2015 - | € 341,334. 244,783.
E 10 !Investment income (Part VIIl, column (A), nes 3,4, and7d)} | . .. ... ... ... e 121,983. 98,516.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢ and1t9;)_ DEN - UT T 369,115, 385,726.
12 Total revenue - add lines 8 through 11 (must equal Part VilILcol AR T2 2 2,743,724. 2,921,039.
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) _ _ _ . . . . .. . ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . . .. .. ... .... 0 0
9|15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10), | , | 1,543,954, 2,202,762,
g 16a Professional fundraising fees (Part IX, column (A), ine11€} _ _ . . . . .. .. ... .. .. . __ i 0 _ i 0
o 5 b Total fundraising expenses (Part IX, column (D), ine25)p _____137,847. MRS ey I o
'®) 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . .. ... . ... 1, 17 6,681. 950 283
> 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . .. .. 2,720,635. 3,153,045.
% 19 Revenue less expenses. Subtract ine 18 from N 12, . . v v v v v v v v v v v o v v o w . 23,089. -232,006.
m S § Beginning of Current Year End of Year
O 25120 Total assets (PartX, Ine 16) . . . . . . ... .. 6,179,105. 5,870,826.
S S5{21 Total labilties (PartX,ne26), , . . . . ... .. ... 217,310. 235,660.
= 23]22  Net assets or fund balances Subtract line 21 from Ne 20, . . . . . . . . . . .. ..... 5,961,795. 5,635,166.
=) Signature Block
> Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
o true, correct, and complete Declaration of preparer (other than .ofﬁcenj 1s based on all information of which preparer has any knowledge
o —

Slgn } Signature of officer U D:te/ ,// 0//6

Here } ™ awveen (luomm, Seard Yeaden't

Tfype or pnnt name and title

Pnnt/Type preparer's name Prep. s ature s \?ate Check u i PTIN
Paid = Jotin D. Daum NU 0 6 2015 self-employed POOZQ’Z']L/D
Z'SZ";’:; Fum's hame BCONDON O'MEARA MCGINTY & DONNEDBLY L Fm's EIN B> 13-3628255

Fim's address PPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phoneno  212-661-7777
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . > . _ . . . . . . . o o .. [X[ves | [nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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PORT CHESTER CARVER CENTER, INC. 13-1832949 '

Form 990Y2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyhne nthisPart 010 . . . ... ..... @

1 Briefly describe the organization's mission
SEE SCHEDULE O.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2. . . L [ ves [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEIVICES?. [dves [XINo
If "Yes," describe these changes on Schedule O
4 Descnbe 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 $ 1,190, 442. Including grants of $ ) (Revenue $ 139,554. )
CHILDREN'S PROGRAMS - SEE SCHEDULE O
4b (Code- )} (Expenses $ 263, 652. including grants of $ } (Revenue $ )
COMMUNITY AND FAMILY SERVICES (CFS) - SEE SCHEDULE O
\
|
4c (Code )} (Expenses $ 159,162. Including grants of $ ) (Revenue $ 5,300. )

TEEN PROGRAMS - SEE SCHEDULE O

4d Other program services (Describe in Schedule O )

(Expenses $ 1,204,565. including grants of $ )} {(Revenue $ 99,929. )
4e Total program service expenses P 2,817,821.
4E1020 1 000 Form 990 (2014)
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PORT CHESTER CARVER CENTER, INC. 13-1832949 °* !

Form 990 {2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A, | . . . . . . . . i e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? , . .. .. ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . ... @ . . ienenn. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C,Partil, . ., .. ... ............. 4 X
5 Is the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If “Yes," complete Schedule C,
1 |1 5 X
6 Did the organization maintain any donor advised 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, Partl, . . . . . . . .. .. e e e e 6 X
7 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 . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll | . . . . . . . . . ..t ittt e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, , . . . . ..
11 If the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equpment tin Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI | . . . . . . . . . i e 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, ine 167 If “Yes," complete Schedule D, PartVil . . . . ... ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . ... ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes," complete Schedule D, Part IX . . . . . . . . . . @ i i i i i it e e 11d X
e Did the organization report an amount for other liabihties in 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , , , , . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl. | . . . . . . . .. i it 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 organzation answered "No” to line 12a, then completing Schedule D, Parts Xl and Xillisoptional , , . . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E. , . . . ... ... 13 X
14a Dud 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV , . . . . .. .. ... ... . . ..... 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? If "Yes,” complete Schedule F, Parts llland IV _ . . . . . ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions), , . . . . ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,”"complete Schedule G, Partll . . . . . . . . ... . . . uneuneunen. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .. .. .. ... .. 19 X
20a Did the organization operate one or more hosprtal facilties? If "Yes,” complete Schedule H , . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2014)
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PORT CHESTER CARVER CENTER, INC. 13-1832949 ' '

Form 990 12014) 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
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land !l . . . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll . . . . . . . .. ... ... ... ...... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . v i i i i i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “NO," GO0 N8 258. . . . o v v v v v v e e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . . . L i 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" i1ssuer for bonds outstanding atany tme dunngtheyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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, Part] . . . . . . @ i i v i i i e et 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 payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | | . . . . . .. @ . . i e e, 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 selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . .. ... ... ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV . . . . . . .
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L Part IV . . . . i i i 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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i o i i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . o i v i e e e e et et e e e e e e e e e e e e e e e .| 32 X
33 D 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? If "Yes,” complete Schedule R, Part II, Ill,
OriV,and Part VI 1 . . . . . o i i e e e et 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 line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R Part V,lne 2 | | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If "Yes,” complete Schedule R PartV,line 2 . . . . . .. ... ... .o ieenen. . | 36
37 D 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,
o T <14 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... ...« .o oo . . | 38 X
Form 990 (2014)
JSA
4E1030 1 000
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} Form 990 12014)
Statements Regarding Other IRS Filings and Tax Compliance

PORT CHESTER CARVER CENTER, INC. 13-1832949

Check if Schedule O contains a response or notetoany lineinthisPartV. ... ... . .............

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a 2.7
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . .. ... 1b :
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and

2a

3a

4a

5a

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

6a

Q

TQ 0 Qo

12a

13

14a
b

reportable gaming (gambling) winnings to prizewinners? | . . . . .. .. ... .. ... ..

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | { 2a 116pz=

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? _ _ . ., . .. ...

If "Yes," has it filed a Form 990-T for this year? If "“No" to line 3b, provide an explanation in Schedule O . , . , . . .

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

If “Yes,” enter the name of the foreign country. » _ _ __ __

See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

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 nottaxdeductible? . . . . . . ... L e

Organizations that may receive deductible contributions under section 170(c)-
Did the organization recerve a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L. L L. e e e e e

If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . ... . ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmM 82827 . . . . . L 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

If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... .......... L7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the orgamization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

I Y P
RO RS H

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds. 3]
Dud the sponsoring organization make any taxable distributions under section4966? , ., . . .. ... .......

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?, , . .. ... ..

Section 501(c)(7) organizations. Enter “;
Inttiation fees and capital contributions included on Part VIIl, ine 12, . . . . . ... ... 10a . -
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facities , . . . |10b 51 N s
Section 501(c)(12) organizations. Enter " :
Gross income from members or shareholders . . . . . . . . . . 0 11a i

Gross Income from other sources (Do not net amounts due or paid to other sources . -
against amounts due orreceived fromthem ) . . . . . . . . . . ot i 11b .

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 |12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , . . . | 12b | -
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate? , ., . . . . ... ......... 13a

Note. See the Instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization ts licensed to issue qualified healthplans . . . .. . .. ... ... .. 13b

Enterthe amount of reservesonhand ., . . . . .. .. .. ... . . i i, 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2014) PORT CHESTER CARVER CENTER, INC. 13-1832949 ° page's

i 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, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or noteto any lnemthisPartVvl . . . .. ... .. .. .. e e e rx_l

Secti

on A. Governing Body and Management

1a

Yes | No
24 S P

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences In voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 24 “,_f 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattonship with o
any other officer, director, trustee, orkeyemployee? . . . . . . . . 0t it i i e e e e e e . 2
3 D the organization delegate control over management duties customarly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the orgamization 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 L o n e e . . 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L. L Lol 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? . . . . .. . . ... . oo i o
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following
a Thegoverning body?. . . . . . L . i i e e e e e e e e e e e e e e e e e e e . .
b Each committee with authonty to act on behalf of the governingbody? . . .. .. ... ... .........
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? 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 Did the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... .......... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, 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 890 to all members of its governing body before filing the fom? . :“3 ?i . T
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Lot NS A
12a Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . .. .. ... . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T8 (o TR o] o (- 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes
descnbe in Schedule Ohow IS WaS dONE . .« @ v v v v i i e i e e e e e et et e e e e e, . [2e| X
13 Did the organization have a written whistleblowerpolicy?. . . . . .. ... . . oo oo ool . X
14 Dd the organization have a written document retention and destructionpolicy?. . . . . . .. .. .. ... .. 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 managementofficial . . . .. ... ... ... ... ... . .
b Other officers or key employees oftheorganization . . . . . . . . . . i i e e e . - : :
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). . ) -, [
16a D the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement B WS R
with ataxableentity during the year?. . . . . . . . i i i i i i et e e e e e e e e e . 16a X :
b If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate |ts . |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |__|. - | ,__]
organization's exempt status with respect to such arrangements? . . . . . . ... ... L L ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »ﬂ?i’. 391_25 ____________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website b Another's website Upon request [:] 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, address, and telephone number of the person who possesses the organization's books and records »
J. KWASNIEWSKI, C/O THE CENTER 400 WESTCHESTER AVE PORT CHESTER, NY 10573 914-939-4464
JsA Form 990 (2014)
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Form 990 (2014) PORT CHESTER CARVER CENTER, INC. 13-1832949 Page 7

LAl © Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains aresponse ornotetoanylineinthisPartVil. . . .. ................. 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

o 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 recewved 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 in the following order ndivdual 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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hourstor [ o sT sl o] xJe x| o the organizations compensation
reated (2| 2|23 8 organization | (W-2/1099-MISC) from the
organzatons [ 8 8 | £ | % R al2 (W-2/1099-MISC) organization
below dotted ‘:’: % § g’ 3 8 and related
line) g é_’ ?g § organizations
-3
_(YMAUREEN GOMEZ | _3.00]
PRESIDENT X X 0 0 0
_(2)KAREN SIMONS ___ | _3.00]
VICE PRESIDENT X X 0 0 0
_(3)THOMAS F. MURPRY | 3.00]
VICE PRESIDENT X X 0 0 0
_(@9LAURA LEACH | _3.00]
TREASURER X X 0 0 0
_{5)SHARON DAVIS-JULIUS 3.00
SECRETARY 77 1 x X 0 0 0
_(eyTOM HAMILTON __ [ _3.00]
BOARD MEMBER X 0 0 0
_(BILARY LEWIS | __3-90
BOARD MEMBER X 0 0 0
8)GEOFFREY RAKER 3.00
" TBOARD MEMBER [T X 0 0 0
_(9)JENNIFER AMANTEA | _3.00]
BOARD MEMBER X 0 0 0
(19)PAVID GREENHOUSE | _3.00]
BOARD MEMBER X 0 0 0
(19CLARE BUTLER | _3.00
BOARD MEMBER X 0 0 0
(12)STEPHANIE BARRETT | _3.00]
BOARD MEMBER X 0 0 0
(13)ROBERT S. KOST _______________| _3-99
BOARD MEMBER X 0 0 0
(14LEW NASH ___ | _3:00
BOARD MEMBER X 0 0 0
ISA Form 990 (2014)
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PORT CHESTER CARVER CENTER, INC. 13-1832949 ° '
Form 990 (201%) Page 8
ENAYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Istany | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
reized [SZ 122|533 | orgamzaton | (W-2/1099-MISC) from the
organizations % < E’: g ® g— F4 g (W-2/1099-MISC) organization
below dotted | & g HBERE 21= and related
Iine) S| 2 g|® S organizations
g T 8| B
3|2 @
3 -4
2
15) MICHAEL KENNY | . 3.00j
BOARD MEMBER 0 0 0
16) PATRICK J. MCGOVERN [ _- 3.00]
BOARD MEMBER X o 0 0
17) EON NICHOLS, ESQ. _______ | _- 3.00]
BOARD MEMBER X o o 0
18) MARY VERSFELT, M.D. _________| - 3.09
BOARD MEMBER X o 0 0
19) CHRIS PAPARELLA ___}__3:00
BOARD MEMBER X 0 0 0
20) NAN O'NEILL | __: 3.00
BOARD MEMBER X 0 O 0
21) ALEX PAYAN 3.00]
BOARD MEMBER X 0 0 0
22] TAEGAN D. GODDARD 309
BOARD MEMBER X 0 o 0
23) IvaN TOLENTINO _______________[__ 3.00]
BOARD MEMBER X o 0 0
24) VERONICA IULIANO | = 3.00
BOARD MEMBER X 0 0 0
25) JOSEPH KWASNIEWSKI | “ 40.00]
EXECUTIVE DIRECTOR X 107,024. 0 6,864.
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A , , . .. ... ..... » 107,024. 0 6,864.
d Total (addlines 1band1€) . . . . . . . .. o vt it v o i anon oo > 107,024. 0 6,864.

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

5

Did the organization list 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 listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
[ 1o 1177 o 7 -

Did any person listed on line 1a receive 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.
(B) (€)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received o
more than $100,000 in compensation from the organization » 0 S e S N T
isé':oss 1000 Form 990 (2014)
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Form 990 (2014) PORT CHESTER CARVER CENTER, INC. 13-1832949  page 9
Statement of Revenue

. response ornote to anyline inthisPartVIll. . . . .. ... ... ... ........ I

= P ML T (A (B) (©) (D)

E -t Total revenue Related or Unrelated Revenue

. £ exempt business excluded from tax
LT function revenue under sections
R revenue 512-514

%g ta Federatedcampagns . . . . ... . |12
Gg b Membershipdues. . ....... .| 1b
g<| ¢ Fundraisingevents .........[1c 171,398,
02| d Related organizations . . . . ... .| 1d
‘g;,,s' e Government grants (contributions). . | 1e 196,844,
EE f Al other contnbutions, gifts, grants,
‘%6 and similar amounts not included above . |_1f 1,823,772.
S‘g g Noncash contnbutions incuded in lines 1a-1f $ 24,957,
©%| h TotalAddlnes1a-1f. . . . . .............»
§ Business Code
£ | 2a PROGRAM FEES 900099 244,763. 244,783
E b
E c
» d
4 f All other program service revenue . . . . .
@ | g TotalAddhnes2a-2f . . . ...............WP 244,783 |;
3 investment income (including dividends, interest,
andother similaramounts). . . - « v v 02 v v ... . P 44,235, 44,235
4 Income from investment of tax-exempt bond proceeds . > 0
§ Rovyalties . . . . . . @i o it e e e e e »
(i) Real (n) Personal
6a Grossrents . . . .. ... 256,835,
b Less rental expenses . . .
¢ Rental ncome or (loss) . . 256,835.
d Netrentalincomeor(loss) . . . ... ........P
7a  Gross amount from sales of | (1) Secunties (1) Other
assets other than inventory 623,664.
b Less cost or other basis
and sales expenses . . . . 569,383,
¢ Ganor(loss) . - . . ... 54,281.
d Netganor(loss) . . « « v v v v i v v vt v e P
g 8a Gross income from fundraising
S events (not including $ 171,398.
5 of contributions reported on line 1c¢) -
x See PartIV,ine18 . . .. ....... a 287, 680. |
21 b Less drectexpenses . .. ....... b 160,708.
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . P
9a Gross income from gaming activities
SeePartlV,line19 . .. . ...... a - to- . , e R . N
b Less directexpenses . . . ....... b , : —— .
¢ Net income or (loss) from gaming activittes. . . . . . . P 0
10a Gross sales of inventory, less o . ‘ -
retumsandallowances , . ., ...... a - .
b Less costofgoodssold. ........ b i A
¢ Netincome or (loss) fromsalesof nventory. . . . . ... » 0
Miscellaneous Revenue Business Code ) -
41a MISCELLANEOUS 900099 1,919. 1,919.
b
c
d Allotherrevenue . . . . ... ......
e TotalL.Addlnes11a-11d . . . . . ¢ v v v v v v v v .. P 1,919. . {
12 Totalrevenue.Seenstructions . . . . . . . ... ... » 2,921,039. 246,702. 482,323,
JSA Form 990 (2014)
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Form 990 (2014) PORT CHESTER CARVER CENTER, INC. 13-1832949  page 10
Statement of Functional Expenses
Sectron 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 line in this Part [X

Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
8b, 9b, and 10b of Part Vil Total expenses e henes) expenses
1 Grants and other assistance to domestc organizations /
and domestic govemments See Part iV, line21. . . . 0
2 Grants and other assistance to domestic
individuals SeePartlV,lne22 ., . . ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | | _ | 0
Benefits paid toor formembers , , . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 121,981. 112,833. 4,879. 4,269.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , . . . . 0
7 Othersalaresandwages . . _ . . . ... ... 1,812,703. 1,676,750. 72,508. 63,445.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . ... ..... 69,414. 64,208. 2,776. 2,430.
10 Payrolltaxes . . . . . . . . . o .. 198, 664. 183,764. 7,947. 6,953.
11 Fees for services (non-employees)
aManagement ... ..., .. .. 9
blegal . .. .................. 3,600. 2,484. 720. 396.
cAccounting . . . . .. ... .. . ..... . 15,512. 10,703. 3,103. 1,706.
dlobbyng . ... ............... 9
e Professional fundraising services See Part IV, ltne 17, 0’?‘:;“ - u°/ NP ,“V:».«\:ﬁ;::g“a ‘”?::j o
f Investment managementfees . . . . . .. .. 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule O). . . . . . 108,094. 74,384. 21,721. 11,989.
12 Advertising and promotion , , , . ., . ... .. S74. 574.
13 Officeexpenses . . . . .. ... ....... 127,357. 95,011. 22,711. 9,635.
14 Informationtechnology. . . .. .. ... ... 0
16 Royaltles, . . ... .............. 9
16 Oceupancy . . . . . . v u o, 234,728. 186,307. 32,555. 15,866.
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 Inferest . . ... .. ............. 0
21 Paymentstoaffilates, ., . ... ........ 0
22 Depreciation, depletion, and amortizaton | | _ | 162,281. 129,825. 14,605.
23 Insurance . . .. ... ... 79,716. 67,758. 5,973.
24 Other epenses Itemize expenses not covered Sy Akl .ﬁ_ DN T J’ B 1 2
above (List miscellaneous expenses in line 24e If ; " « 3:; :1 2 ‘;
line 24e amount exceeds 10% of line 25, column - r,; - A
(A) amount, list line 24e expenses on Schedule 0) |..J "+ Wil - “’:"'x: A ] - ce
aPROGRAM EXPENSE________ 213,794. 213,794.
pBAD DEBT 4,627. 4,627.
C e e
d o
e All otherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add Iines 1 through 24e 3,153,045. 2,817,821. 197,377. 137,847.
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 tl f
following SOP 98-2 (ASC 958-720) , . . ... . 0
12':052 1 000 Form 990 (2014)
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Loans and other receivables from current and former officers, directors,
trustees, key employees,
Complete Part Il of Schedule L

and highest compensated employees

6 Loans and other recervables from other disqualified persons (as defined under section

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
organizations (see instructions) Complete Part Il of Schedule L

PORT CHESTER CARVER CENTER, INC. 13-1832949% ’
Form 990+(2014) Page 11
Balance Sheet
Check if Schedule O contains aresponse or noteto anylineinthisPart X . . . ... ... ...... . ... .. I
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... ... _........... 285,660 1 58,057,
2 Savings and temporary cashinvestments. . . .. ... ... ... .. 606,721, 2 522,718.
3 Pledges and grants receivable,net . . . ... ... ... ... ... .. 226,321, 3 333,937.
4 Accounts receivable, net 4
5 .

Organizations that follow SFAS 117 (ASC 958), check here P L)_(_I and

fg 7 Notes and loans recewvable,ret = L.
2| 8 |Inventories forsaleoruse. . ... ... ... ...
9 Prepaid expenses and deferredcharges . . ... ... ............ 22,244,
10a Land, buildings, and equipment cost or e 0:\ ‘:\;,:
other basis Complete Part VI of Schedule D 10a 4,940,312, N I N A
b Less accumulated depreciation, ., . . ... ... 10b 1,913,015. 3,027,297.
11 Investments - publicly traded secuntties . . . . . . .. . ..\ u ... 1,906,573.
12  Investments - other securities See PartIV,ne 11 _ _ . . . . . . ... .. 0
13 Investments - program-related See PartIV,lne 11 _ . . . . . ... ... .. 0
14 Intangbleassets, . . . .. ... .. ....... . ... . ... . ...... 0
15 Other assets. See PartIV,lne 11 . _ . . . . . . . . . .. . . ... ... 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . ... .. 6,179,105 16 5,870,826.
17  Accounts payable and accrued expenses_ . . . . . . . . . ... . ... ... 104,974 17 108,118,
18 Grantspayable, . . . . . .. ... ........ ... ... ... 0
19 Deferred revenue . . . . . .. ... ...\ 115,000.
20 Tax-exemptbondliabites ., . .. . ... .................. 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | | | 0
=(22 Loans and other payables to current and former officers, directors, S : C
g trustees, key employees, highest compensated employees, and o ;
- disqualified persons Complete Part Il of Schedule L, , . . . ... ... ... 0
23 Secured mortgages and notes payable to unrelated third parties | . . . | . . 0
24 Unsecured notes and loans payable to unrelated third parties . _ . . . . | . 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD , . . . . .. ... ... ... 25,411, 25 12,542,
26  Total liabilities. Add ines 17 through25. . . . .. ... ........... 21 235,660.

2 complete lines 27 through 29, and lines 33 and 34. SRR | 2] Lol T o %)
§ 27 Unrestricted netassets . .. ..., 3,682,376 27 3,406,117.
S|28 Temporariy restricted netassets | ... ... ... ... 875,419 28 B25,049.
T(29 Permanentlyrestrictednetassets, , ., .. .................. 1,404,000, 29 1,404,000.
& Organizations that do not follow SFAS 117 (ASC 958), check here » | | and RS I : T
5 complete lines 30 through 34. i ’, * Y
.g 30 Capital stock or trust principal, or currentfunds =~ ... . 30
931 Pad-inor capttal surplus, or land, bulding, or equpmentfund _ . . . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... 5,961,795, 33 5,635,166.
34 Total habllities and net assets/fund balances. . . . .. ............ 6,179,105, 34 5,870,826.
Form 990 (2014)
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Form 990%2014)

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthisPart XI . .. ... ... ....

-

O W O ~NOODOM H WN =

Total revenue (must equal Part VIII, column (A), Ine 12) _ . . . . . . . . &« i i v it i oo

2,921,039.

Total expenses (must equal Part IX, column (A), ine 25) . . . . . . ... . .. v ..

3,153,045.

Revenue less expenses Subtract ine 2 from line 1

-232,006.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . ..

5,961,795.

-94,623.

Donated services and use of facilities . . . . . . . . . . . v i i i e e e e e e e e e e

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . i i i it e e e 5
6
7
8
9

Other changes in net assets or fund balances (explanin ScheduleO) . . . .. ... ........

[=lfe] e} e

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lUmn (B)) . . . L L e e e e e e e e e e e e e et e e e e e e e e s 10

5,635,166.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? = = = |
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.

Separate basis D Consolidated basis I:I Both consolidated and separate basis

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 l:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . . . o o o o i i i i et e e e e e e e s e e e e e

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

3a X

3b

JSA

4E1054 1 000
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SCHEDULE A Public Charity Status and Public Support [ om8 No 15450047
(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 P Attach to Form 990 or Form 990-EZ. ) Ooen to Public
Intemnal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ2) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number

PORT CHESTER CARVER CENTER, INC. 13-1832949
MReason 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 descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 17 0(b)(1)(A)(iii). Enter the
hospital's name, city, and state
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section 170(b)(1)}{A)(iv). (Complete Part Il )
- 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 Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membershp 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 lIi.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
b Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

~N o

w

c Type il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and PartV
e Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . it i e e e e e e e e e e e e e e e |:|
g Prowvide the following information about the supported organization(s)
(i) Name of supported organtzation (ii) EIN (iii) Type of organization | (iv) Is the organizaton | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9  |isted in your governing support (see other support (see
above or IRC section document? Instructions) instructions)
(see instructions))
Yes No
(A)
(B)
©)
(D)
(E)
Total . N
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

™ Form 990 or 990-EZ.
“E121020007847BZ M261




PORT CHESTER CARVER CENTER,

Schedule A (Form 990 or 990-EZ) 2014

INC.

13-1832949 °

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 Il If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions,  and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 2,386,834. 2,057,995, 1,357,735. 1,911,292. 2,192,014. 9,905, 870.
2 Tax revenues levied for  the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . . . 0
3 The value of services or facihities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 2,386,834. 2,057,995 1,357,735. 1,911,292, 2,192,014. 9,905,870.
The portion of total contributions by W ‘ N ’
each person (other than al ;. :
governmental unit or publcly { -
supported organization) included on|"’
line 1 that exceeds 2% of the amount |
shown on line 11, column(®. . . ... . 2,045,224,
6 Public support Subtract line 5 from line 4 7,860, 646.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined4d . . ... .. ... 2,386,834. 2,057,995. 1,357,735. 1,911,292, 2,192,014, 9,905,870.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES | . . . v v e 237,205. 243,190. 243,645. 299,934. 301,070. 1,325,044.
9 Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . .. . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan in PartV1) .ATCH. 1..... 3,825. 947 1,919 19,393,
K - et o AR,
11  Total support. Add lines 7 through 10 . . Lx¥3r~ - N U i b 11,250,307,
12  Gross receipts from related activities, etc (SEE INSIFUCHIONS) « « + + & v v v o & o i i v e e e e e 12 1,241,618,
13  First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

» [ ]

organization, check thisboxand stop here . . . . . . . . . . . o i i u i v e e e e e e e e e e e e e e e e a e n e e e a e e e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 8, column (f) divided by Iine 11, column(f)) . ... .. .. 14 69.87¢9
15  Public support percentage from 2013 Schedule A, Partll,ine 14, . . . ... ... .. ... .... 15 74.00¢
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .......... »
i b 331/3% support test - 2013. If the organization did not check a box on line 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, . . .. .......... > D
| 17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANIZAtION, . . L . i ittt 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 e e e >
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

L]

SUPPOMted OrGaMIZAtION . , . . . . i i i i i it et 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
SITUCHIONS . . L . . o i L s e i e e e e e e 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 > D
Schedule A (Form 990 or 990-EZ) 2014
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PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule A (Form 990 or 990-EZ) 2014 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 falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part !l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants 7)

2 Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished n any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues leied for  the
organization's benefit and either pad
to or expended onits behalf | . . .
5 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through 5
7a Amounts included on hnes 1, 2, and 3

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

c Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7¢ from

ne6é) . . . . . v vvv v,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f} Total

9 Amounts fromlne6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v 4 o 4 v o v s = s o u s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b . . .. ...

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business I1s regularly
carried OnN ¢ « « s e v n v e e e e s

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) ., . . .. ......

13 Total support (Add lines 9, 10c, 11,

and12) .. ... ... ... ..
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, check thisbox andstophere. . . . . . . . . . . i i i i i ittt e e e e e e T »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dwvided by ine 13, column (f)) . . . . . . . ... 15 %
16  Public support percentage from 2013 Schedule A, Part!lll,line15. . . . . . . . . .« v v v v o v v ...} 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . S I 1 4 %
18 Investment income percentage from 2013 Schedule A, Part!il,ne17 _ . . . . .. ... ...... ... s %

19a 331/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is 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 orgamization >

b 331/3% support tests - 2013. If the organization did not check a box on hne 14 or ine 19a, and line 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 b
Schedule A (Form 990 or 990-EZ) 2014
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PORT CHESTER CARVER CENTER, INC. 13-1832949°

Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only If you checked a boxon line 11 of Part . If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the pubhc support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organmization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VL

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail 1n Part VI,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type llI non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Dd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

: determine whether the organization had excess business holdings.)

‘ JSA

10a
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Schedule A (Form 990 or 990-EZ) 2014

Page 5

Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person descrnibed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI

Yes| No

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

\{V‘JV,Q""S&E()‘ =9 = ev )

=
Y

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnibe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notificatton, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? /f “Yes,"” descnbe in Part Vi the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

The orgamization satisfied the Activities Test Complete line 2 below.
The organization I1s the parent of each of its supported organizations Complete line 3 below.

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this regard.

Yes| No

3a

3b
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PORT CHESTER CARVER CENTER, INC. 13-1832949 °
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent vear
(optional)
1 Net short-term caprtal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current vear

(optional)

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

~o$, a0 Y
R

N LI
- ‘%’?2- 4
(\%‘a‘ "'4\ ’S
2 ey

a Average monthly value of securtties

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detall in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0| N | &

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

Nnid|W[N|=

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 I__] Check here If the current year I1s the organization's first as a non-functionally-integrated Type ] supportlng organization (see

instructions).

JSA
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

Distributable amount for 2014 from Section C, Iine 6

10 Line 8 amount divided by Line 9 amount

O |N D | &

(-]

(i) Underdictyib Distributabl
P . nderdistributions istributable
Excess Distributions Pre-2014 Amount for 2014

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2014

3 7 e ot
A %sr,‘,;‘ S ,':"» 7

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2014 from Section
D, ine 7 $
a Applied to underdistributions of prior years
Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2014, If
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)
6 Remarning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

TJQ| =0 |a|o|o|w

N

instructions)
7 Excess distributions carryover to 2015 Add lines 3
and 4¢
8 Breakdown of line 7.
b oot ’ \"? '’ . C i “r";; s .
A *° - N E -
c i Ce T RS T AP ST IR B - ;-
d Excessfrom2013........ Sorl T R L.
e Excess from 2014 i ‘ R o |

Schedule A (Form 990 or 990-EZ) 2014
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PORT CHESTER CARVER CENTER, INC. 13-1832949 °

Schedule A (Form 990 or 990-E2) 2014 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part ill, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS 5,097. 7,605. 3,825. 947. 1,919. 19,393.
TOTALS 5,097 7,605, 3,825 9417, 1,919, 19,393

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2014

Open to Public

Supplemental Financial Statements
P Complete if the organization answered "Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

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

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
Did the organization 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 legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L i e e e e e e e e e e e e e e e e r_—l Yes I__l No
Conservation Easements.
Complete if the organization answered "Yes" to Form 890, 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 a historically mportant land 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

A WN -

easement on the last day of the tax year. B3| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... .ttt e e 2a

b Total acreage restricted by conservationeasements . . ... ... ... ... . ..... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2¢c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure histed in the 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 easement 1s located » _ __ ___ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .......... I___] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MNANBIN? . . . . .. oo oo e e et e e e e e e e e e e [ Jves 1o
9 In Part Xlli, 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that descnbes 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) Revenue included in Form 990, Part VIILL INe 1. . - -+« o v v it i i e e e e et e e e e e e > __
(i) Assetsincluded INForm 980, Part X. . . . . o v o i i e e e e e e e e e e e e e e e e e e > __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included n Form 990, Part VIIL, ne 1. . . . . . . i it i st e e e e e et e e e e e s __ o ____
b Assets included in Form 990, Part X. . . . . . . v v i it 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 Forrn 990. Schedule D (Form 990) 2014
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PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule D (Form 990) 2014 Page 2
F14qll] 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 other __
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During 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? | . | . | . |——| Yes I_] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . . . . [yes []No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance ., . . . ... ... ... ... e e 1c
d Additionsduringtheyear . ., .. .. ... ... ... . ..., 1d
e Distributions duringtheyear, , . . ... ... ... ... ... ..., 1e
f Endingbalance . , . . .. ... ... ... .. e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xl | | ...
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance | | _ | 2,279,419. 2,161,940. 1,826,570. 2,381,040. 1,630,696.

b Contrbutions . . . . . . .. . .. 1,200,115. 391, 316. 418,197. 634 ,533. 1,065,146.
¢ Net investment earnings, gans,

andlosses, . . . ......... 3,630. 290, 285. 167,828. 49,592.

Grants or scholarships |, ., . .
e Other expenditures for facilities

and programs _ . . . ... .... 1,254,115. 564,122. 250, 655. 1,238, 595. 314,802.
f Administrative expenses | | | | .
g Endofyearbalance, .. . .. 2,229,049. 2,279,419. 2,161,940. 1,826, 570. 2,381,040.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
Permanent endowment p 62.9865 %

The percentages in lines 2a, 2b, and 2c 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 3a(i) X
(i) related Organizations . . . . L 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? .. 3b
4 Descrnibe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. _
Complete if the organization answered "Yes" to Form 990, Part [V, line 11a See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
fta Land, . L. L. .

b Buldings . . . ... . ... . ... ... . 705, 000. 380, 554 324, 446.
¢ Leasehold mprovements, ., .. . . ... 3,856,713, 1,264,582 2,592,131.
d Equpment ... ... .. 378,599, 267,879 110, 720.
e Other . .. . .. .. . . . .. . .. ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 3,027,297.

Schedule D (Form 990) 2014
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PORT CHESTER CARVER CENTER, INC.

Schedule D (Form 990) 2014

13-1832949
Page 3

Investments - Other Securities.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(a) Description of security or category
(including name of securnty)

(1) Financialdenvatives . ., . . . ... .........
(2) Closely-held equity interests , . . . ... ......
(yother__ __ __________
N o
e
e
e
e ______
5
e
B L)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

EUAYIY Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4

()]

(6)

()

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

SRR YR A e RS R T g gh
o - + L3 -

" ’/v 1)"1 eﬁ,‘- < “

Part IX Other Assets.

Complete If the organization answered "Yes" to Form 9380, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2

(3)

4)

(5)

(6)

()

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

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 hiability {b) Book value v
(1) Federal income taxes : i
(2)CAPITAL LEASE PAYABLE 12, 542. . .
(3)
(4) ) K
(5) ) .
(6) 1
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 12, 542.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl | XI

JSA
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

o Qo6 oo

oo

c

Part pAll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 2,987,124,

Donated services and use of facilties

Recoveries of prior year grants

Other (Describe in Part XIIi )

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

66,085.

2,921,039.

Other (Describe in Part XIll )

Add |Ines 4a and 4b --------------------------------------------
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.)

2,921,0309.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

O Q0 T

o N

c
5

Total expenses and losses per audited financial statements 3,313,753.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prioryear adustments Tt 2

Ofher losses ST P~

Other (Descfib'e “Part Xil ) ........................... »

Add Ines 2a through 24 © Tttt 160, 708.
Subtract Ine 2 from Ime'q” 1T Tttt 3153, 045.

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

Other (Describe in Part XIll )

Add hines 4a and 4b

3,153,045.

L P8l  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PORT CHESTER CARVER CENTER, INC. 13-1832949  page 5
Supplemental Information (confinued)

éART— LINE 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, 2015 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, 2015, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. THE CENTER'S TAX RETURNS FOR THE 2012 FISCAL YEAR AND

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

PART XI- LINE 2D

FUNDRAISING EXPENSES: 160,708.

Schedule D (Form 990) 2014
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Supplemental Information (confinued)

PART XII- LINE 2D

FUNDRAISING EXPENSES: 160,708.

Schedule D (Form 990) 2014

JSA

4E1226 1 000
7847BZ M261



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 2@ 1 4
(Eorm 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Intemal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www..irs.gov/form990. Inspection
Name of the organization Employer identificaton number
PORT CHESTER CARVER CENTER, INC. 13-1832949

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D 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? EI Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of indmdual 3 Activit i) Dt'd dfun:ir:;e!;;;i\;e (iv) Gross receipts (vzoéTeﬁ,:zaS)m vi) Am?un;gild to
or entity (fundraiser) {ii) Activity custody o from activity fundraser histed in (or retained by)
contnbutions? col ) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . ... . .......iiiite e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
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PORT CHESTER CARVER CENTER,

Schedule G (Form 990 or 990-EZ) 2014
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts 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
© (1 Grossrecepts _ . . ... ...... 459,078. 7 459, 078.
Q
4
2 Less Contributons . . . . ... 171,398. 171,398.
3 Gross income (line 1 minus
INE 2)e v v v v v e et e e e 287, 680. 287, 680.
4 Cashprzes, . .. .........
5 Noncashprizes, , ., ,.......
[723
2| 6 Rentfacitycosts . . . . ... ...
®
o
| 7 Food and beverages . . . ... ...
S
g
al| 8 Entertanment ... ...
9 Otherdirect expenses , , . .. ... 160,708. 160, 708.
10 Direct expense summary Add hnes 4 throughQmmcolumn(d) _ . . . . . . ... . . ... ... ... > 160,708.
11 Net income summary Subtractline 10fromlne 3, column(d) . . . ... .. ... ... ....... > 126, 972.
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
g (a) Bingo buglgz:/pl:ogfesss:c: ;?190 (c) Other gaming col {a) thr%ugh col (c))
2
i
1 Grossrevenue _ . ., . .......
@1 2 Cashprzes |
o & VBIPEESL L
®
a1 3 Noncashpnzes ...........
w
§ 4 Rentfacilitycosts
a
5 Otherdirectexpenses | , ., .. ... .
|| Yes % | __|Yes % ||__|Yes % (.. o iy <
6 Volunteer labor No No No L ey TR
7 Drrect expense summary Add hnes 2 through Sincolumn(dy = . . . .. ... .. ... .. >
8 Net gaming iIncome summary Subtractline 7 fromhne 1, column(d) . .............. .. »

9 Enter the state(s) in which the organization conducts gaming activities

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a

b If "Yes," explan

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

JSA
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Schedule G (Form 990 or 990-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? _ , | . . . . ... .. ... . .. .. ... |_]Yes |_} 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 chantable gaming? . . . . . . . . L. L L L L e e e e e e e DYes |:| No

13  Indicate the percentage of gaming activity conducted in.
a The organization's facility 13a %
b Anoutsidefacility . . .. .. ... ... ... e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes," enter the amount of gaming revenue received 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 distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICBNSE?. . . . . . . o v o v vt e et e e e [Jves[ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ui) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) 2@ 1 4
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificabon number

PORT CHESTER CARVER CENTER, INC. 13-1832949

PART III - LINE 1

PORT CHESTER CARVER CENTER, INC. (THE "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 630
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

COMMUNITY AND FAMILY SERVICES (CFS): CARVER CENTER'S CFS PROGRAMS ADDRESS

THE NUTRITIONAL, EMOTIONAL, SOCIAL SERVICE, EMPLOYMENT, AND OTHER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

PORT CHESTER CARVER CENTER, INC. 13-1832949

POVERTY-RELATED NEEDS OF THE LOWER INCOME 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 AND LEGAL ISSUES
FACING THE ELDERLY. ADDITIONAL SERVICES INCLUDE ESL CLASSES TAUGHT AT

CARVER BY BOCES, SERVING APPROXIMATELY 75 STUDENTS DAILY.

PART III- LINE 4C

TEEN PROGRAMS: TEEN OUTREACH SERVICES BENEFIT APPROXIMATELY 174 MIDDLE
AND HIGH SCHOOL STUDENTS. EFFORTS INCLUDE A DROP-IN TEEN CENTER,
ACADEMIC 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.

PART III- LINE 4D

AQUATICS/FITNESS CENTER: CARVER CENTER OFFERS THE ONLY PUBLIC SWIMMING
POOL IN PORT CHESTER, NY. 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, TEENS, AND ADULTS:
LIFEGUARD TRAINING WHICH OFFERS EMPLOYMENT OPPORTUNITIES FOR LOCAL YOUTH;
AND SENIOR PROGRAMS DESIGNED TO OFFER EXERCISE TO SENIORS IN THEIR FIGHT
AGAINST DIABETES AND OTHER HEALTH CONDITIONS. CARVER CENTER HAS OPENED A

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

JSA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

PORT CHESTER CARVER CENTER, INC. 13-1832949

TO USE ITS FREE WEIGHT, CARDIO AND BOXING FACILITIES FOR A MONTHLY FEE.
THE MONTHLY FEE ALSO GETS THESE MEMBERS ACCESS TO THE POOL DURING "OPEN

SWIM" HOURS.

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 VIA EMAIL PRIOR TO
FILING WITH THE INTERNAL REVENUE SERVICE. TTHE CARVER CENTER REQUIRES
100% PARTICIPATION IN APPROVAL OF THE FORM BY THE GOVERNING BODY PRIOR TO

SUBMISSION.

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:
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.

JSA Schedule O (Form 990 or 990-E2Z) 2014
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Name of the organization

PORT CHESTER CARVER CENTER, INC.

Employer identification number

13-1832949

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.
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