om 9 901 1713/ 20Heturn of Organization Exempt From Income Tax CHE No. 16450007

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made pubiic. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions Is at www.irs.gowformdp

Departmsnt of the Treasury

Inspe ction

A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 0 7
€ Name of organization D Erppl igpNf migr
B chekitwstads | poRT CHESTER CARVER CENTER, INC. '[3—1832 949
] B Deing business as
Name changs Number and street {or P.0. box if mail is not delivered to street address} Roomy/sujte E Telephone number
| [iarren | 400 WESTCHESTER AVENUE (914) 305-6010
: fi’,‘;’,'.,::}:;“’ City or town, state or province, country, and ZIF or fareign postal code
Amended PORT CHESTER, NY 10573 G Gross recelpts § 4,551,707,
- ?gﬂf:;i"“ F Name and address of principal officer: ROBERT S. KCST Hia) Isf:liﬁl%iﬁa%?s%p return for H Yeos No
SAME AS C ABOVE H{b) Are all subordinates included? Yes - No
1 Tax-exempt status: | X | 531(c)(3) ? l 501{¢) { } « (insertno.) | | 4947{a)(1) or I ' 527 If "No," attach a list. (sse instructions)

J  Website: p WWW.CARVERCENTER.ORG

H{e) Group exemption number

K Form of organizafion: | X | Corporation | | Trust| IAssociation ? f Other

| L Year of formation: 124 9| M State of legal domicile:  NY

Partl Summary

1 Briefly describe the organization's mission or most significant activities: TO BUILD BRIGHTER FUTURES BY SERVING,
8 EDUCATING, AND EMPCWERING FAMILIES IN QUR CCOMMUNITY.
=
g
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . e, 3 25.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . .. e 4 25.
&| 5 Total number of individuals employed in calendar year 2016 (Part V., line 28, e 5 235,
:E 6 Total number of volunteers (estimate if necessary} _ . . . . . . .. ... ..... e 6 40.
<] 7a Total unrelated business revenue from Part VI, column (C), line 12 _ _ . . . . . . . . ... e 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 . . . . o v v v v v v v v v v . . cev... |7b 0.
Prior Year Current Year
w| 8 Contributions and grants (PartVIll, line h) . . . . . . . . .. ... .... e 2,919,853, 3,136,481.
E| 9 Program service revenue (Part VIl ine 2g) . . . . . . .. . ... . 449,277, 604,630.
& (10  Investment income (Part VIII, column (A), lines 3,4, and 7, . . . . .. ... . ...... 78,793. 126,660.
©
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118), , . . . . ... ... 518,072, 236,229,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12), . . . .. . 3,965,995, 4,104,000,
13 Grants and similar amounts paid (Part iX, column (&), lines 1-3) . _ _ . . . . ... . 0. 0.
14  Benefits paid to or for members (Part IX, column (A), ined) . _ . . . .. . ... ... .. 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), , . . . . . 3,009,976, 2,802,696,
£ [16a Professional fundraising fees (Part IX, column (A), line1e), . . ., ., .. ... ... 0. 0.
2! b Total fundraising expenses (Part X, column (D), line 25) p» 328,840, o R :
“117  Other expenses (Part IX, column (&), lines 11a-11d, 115-248) _ . . . . . . . . . . . 1,187,727, 1,221,220.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) , _ . . . . . . .. 4,207,703. 4,023,916.
19 Revenue less expenses. Subfract line 18 fromline12. . . . . . . . s e -2431,708. 80,084,
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, Ino 16) , . . . . . . e 5,801,178.] 6,243,077,
2521 Total liabilties (Part X, lne26), . . ., ., .. ..., e 319,445. 614,089,
22|22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . e e e 3,481,733, 5,634,988,

i
o
-
—

I Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Sig“ ’ Signature of officer
Here

Date

} Type or print name and tille

Print/Type preparers hame Preparer's signature

Date

check| |if | PTIN

:ai" JAMES J REILLY selfempioed | POO1B3769
U;ZP;:*I; Firm's name p-CONDON O'MEARA MCGINTY & DONNELLY L Fim's EIN B 13-3628255

Firm's address J-ONE 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)

................ .........lXIYes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

JsA
8E1010 1,000
7847BZ M26l

Form 980 (2016)




11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart M . . . . .. . ... v i . I_Xl

1

Briefly describe the organization's mission:

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

prior Form 990 01 990-EZ2 . ... L [Ives [X]no
If "Yes," describe these new services on Schedule O.

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

BBV ICE8 T, L i Lt e e e e e e e e e e ]:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code; ) (Expenses $ 1,271,461, including grants of § Y {Revenue $ 151,252, )

CHILDREN'S PROGRAMS - SEE SCHEEDULE O

4b (Code: ) {Expenses $ 501, 615, including grants of § y{Revenue $ 316,272, )

FOOD SERVICE PROGRAM -~ SEE SCHEDULE O

4c {Code: }(Expenses $ 205,992, including grants of $ ) {Revenue § 2,048, )

COMMUNITY AND FAMILY SERVICES (CFS) - SEE SCHEDULE O

4d Other program services (Describe in Schedule 0.)

{Expenses $ 1,480,413, including grants of $ }{Revenue $ 135,058, )

4e Total program service expenses b 3,459,481,

JSA
6E1020 1.000

Form 990 (2018)
7847BZ M261




11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949
Form 990 (2018) Page &
Checklist of Reguired Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947(a}(1) (other than a private foundafion)? /f "Yas,”
compfeteScheduleA...........................................‘DRAH X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)?, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or inlopposition to
candidates for public office? /f "Yes,"complete Schedule C, Partl . . . . . . v v v v o e e e e e e e e e 3 X
4 Section 501{c)(3) organizafions. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partil, . . . . . . . . v i i v i v v n e 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(cX8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 J/f "Yes," complete Schedule C,
L 5 X
6 Did the organization maintain any denor 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
"Yos,"complefe Schedule D, Part |, . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!f, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complefe Schedule D, Part . . L . . i i i e e e e e e e e e e e e e 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 repair, or
debt negotiation services? If "Yes,” complete Schedile D, Part IV .« . . @ v o v v e e e e e e e e e e e e e, 9 X
10 Did the organization, directly or through a related organization, hold assefs in temporarily 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 is "Yes," then complete Schedule D, Parts Wi,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes*
complefe Schedule D, Part VI . . . . o it it i e i it e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part Vil . . . . . . . v o v v o ... 11b X
¢ Did the organization repert an amount for investments-program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll, « v v v v v v i v v e e e e 11c¢ X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schadule D, Part X, . . . . . v v v i o s o e e e e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX . . .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedile D, Parts XIand Xl . . . o v o i et e e et e e a e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xif is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)#)? ¥ "Yes,"” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parisfand V. . . . .. ... .. 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If "Yes,"complete Schedule F, Parfs lfand iV . . . . . . . . @ i i i i i o r e e e 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, Partsitand 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}, lines 6 and 11e? if "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, tines 1c and 8a? If "Yes,"complete Schedule G Part Il . . . . . v 0 i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line ga?
If "Yes "complete Schedule G, Part . . .« v o i i i i e e e e e e e ke e e e e e 19 X
Form 990 (2015)
JSA
SE1021 1.000
7847BZ M261




11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949

6E1030 1.000

7847BZ M261

Form 990 (20186) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciiities? /f "Yes, * complete Schedule H. . . . .. ... ... | 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this R m
21 Did the organization report more than $5,000 of grants or other assistance to any domesti B j
domestic government on Part IX, column (&), line 17 /f "Yes," complete Schedufe | Parts I and il 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), line 2? If "Yes," complefe Schedule [ Parts fand Ilf. . . . . . . . v o v i i i e e e e e e v v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedile J . . . . . . ot e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f *Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gofo ling 258. . . .« v v i v vt i i e e e e e i ke e e e ae s 24a X
b Did the organization invest any proeceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DoNdS? . . . . . . . e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 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," complefe Schedule L, Part! . . . v v v o v v v . . 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 980-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . 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,” complefe Schedufe L Partll . . . o i o v i v it s e e e e e e e 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 selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partifl. . . . . v v v v o o v v .. 27 X ‘
28  Woas the organization a party to a business transaction with one of the following parties (see Schedule L, i 5
Part IV instructions for applicable fiting thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes, ” complefe Schedule L, Part !V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complate
Schedule L, Part V. . o ot e e e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? /f "Yes,"complete Schedufe L Paré V. . . . .. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complefe Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . v v v i i e e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? i "Yes"”
complete Schedule N, Part il « v« o v o i e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R Part! . . v . @ o v i v i i i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” compiete Schedule R, Part Il, I
Or IV, and Part ¥V, ine & o s s e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{(13}7. . . + .+ v v o v v v . . 35a X
b If "Yes" to iine 3Ba, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes "complefe Schedule R Part V. line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complefe Schedule B Part V. lIne 2 . . . . v v v v v i e v e e e e e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduls R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 880 filers are reguired to complete Schedule O. 38 X
Form 990 (2018)
JSA




11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949
Form 990 (2016} Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV . . . o v vt it it et it i e s

fa Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1p
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . ... ... 1
¢ Did the organization comply with backup withhoiding rules for reportable payments tq
reportable gaming (gambling) winnings to prize winners? . . . . . . o i i it i h e e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return, . [ 2a I
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions), . . .. ..
3a Did the organization have unrelated business gross income of $1,0600 or more during theyear? . ... ... ... 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule ©. . . . . . ., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUN T 4 L L L L i i it i e e ke m et e e e e e e e e e e e e e e e e e e e e e e
b if "Yes," enter the name of the foreign country: p-
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ...

6a 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? . . ... ... ... 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes," did the organization notify the donor of the value of the goods orservices provided? . . . . . . ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired tofile Form 82820 . v v v v s i i s i i e i e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . -« v+ v o v v v v v v v | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . , 7f

If the organization received a contribution of qualified intellectual property, did the organization 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 1008-C? | 7h
8 Sponscering organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. . .. .. ... ..
9 Sponsoring organizations maintaining donor advised funds.

o@Qa ~h o o
P pe] |

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

a [nitiation fees and capital contributions included on Part VIil, line 12 . . .. .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . v v v vt e e i e e e 11a
b Gross income from cther sources (Do not net amounts dus or paid to other sources
against amounts due or received from them.) . « v & & v o v vt vt e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable frusts. [s the organization filing Form 290 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . .. ... ... ... | 13a
Note. Sea the insiructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. . .. .. ... ... ... 13b
¢ Enterthe amount of reserves o hand « « v v« v v vt v i e e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ... 14a X
b [f"Yes " has it filed g Form 720 to report these payments? If “No * provide an explanation in Schedule O . . . . . . 14b
22040 1,000 Form 990 (2016)

7B47BZ M261




Form 980 (2098) 11/13/2017 PORT CEESTER CARVER CENTER, INC, 13-1832949  page B

U4l Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No”
response fo 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 notetoany lineinthis PartVvl . . - . . . o o o oo oo o oo L Ve e -
Section A, Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . i i i i e e N 2

3 Did the organization delegate control over managemant duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4

§ Did the organization become aware during the year of a significant diversion of the organization's assets?. 5

6 Did the organization have members orstockhelders? . . v v v o 0 0 it i i e e e e e e e e . 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . . . L. ... W e h e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . + . . . . . . o c o i i it i it i e e . e

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:

a The governingbody?. .. ... ... B b e e e m e e e h e e e e e e s e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. oo ... N
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

>

B

-
n
>

the organization's mailing address? If "Yes," provide the names and addressesin 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, oraffiiates? . . . . . . .. .. v v i vt it i e e e . [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 crganization's exempt purposes? . . . |10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . . . . . v v v o v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . .. ..... e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compiliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . « . .. . .. e e e e e e e e e e e 12¢| X

13  Did the organization have a written whistleblower policy?. . . . . . . . e e e e e e
14  Did the organization have a written document retention and destruction policy?. - . -+ . . v v i v v v i v v
15 Did the precess for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . .. .. . .. ... ... ... 15a
b Other officers or key employees of the organization - - « + v v v v v v e i e v v u e e e e e 15b
if"Yes" to line 15a or 18b, describe the procsss in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . v v v e v v v a s . e e e e e e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such armangements? . . . . . . . . 0t i h e e e e e e v - .- . |16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNEW YORK

18  Section 6104 requires an arganization 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 mads these available. Chack all that appily.

l:l Own website |:, Another's website . Upon request D Other {explain in Schedule Q)
19 Describe 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 teleghone number of the person who possesses the or%anazattons bocks and records:
J. KWASNIEWSKI C/O THE CENTER 400 WESTCHESTER AVE PORT CHESTER, NY 10573

-]

JEA Form 990 (z015)
BE1042 1.000
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Form 990 (2016) 11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . .. ... ... ... .. ..... 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 calendal RAFT Yithin the

organization's tax year.

o List all of the organization's current officers, direciors, frustees (whether individuals or organ
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 definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated 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 individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons.

mount of

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 notcheck more than one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation | compensation from amount of
week (list any| officer and a directorfirustes) from retated other
hoursfor [os[s[o] =la x| o the organizations compensation
related | o AT % L g organization {W-2/1099-MISC) from the
organizations| 8 2 | 5| & [ 513 & | @ | (W-2/1099-MISC) organization
below dotted| 8§ & % :% 53 and related
iine) A I ?» organizations
3
(1)MAUREEN GOMEZ 3.00
PRESIDENT .| X X G. 0. 0.
{(2)TAEGAN D. GODDARD 3.00
VICE PRESIDENT 0.1 X X 0. 0. 0.
(3)THOMAS F. MURPHY 3.00
VICE PRESIDENT 0.| X X 0. 0. 0.
(4)ROBERT S. KOST 3.00
TREASURER 0. X X 0. 0. 0.
{5)SHARCN DAVIS-JULIUS 3.00
SECRETARY 0.| X X 0. 0. 0.
(6)JENNIFER AMANTEA 3,00
BOARD MEMBER 0.| X : 0. 0. C.
(7)DAVID GREENHOUSE 3.00
BOARD MEMBER 0.1 X 0. 0. C.
(8)SONIA ATLCANTARTILLA 3,00
BOARD MEMBER 0.] X 0. 0. 0.
(9)STEPHANTIE BARRETT 3.00
BOARD MEMBER 0.] X 0. 0. 0.
(10)LEW NASH 3.00
BOARD MEMBER 0. X 0. 0. 0.
{11)MICHAEL KENNY 3.00
BOARD MEMBER 0. X C. 0. 0.
(12)PATRICK J. MCGOVERN 3.00
BOARD MEMBER 0. X 0. 0. 0.
(13)NAN O'NEILL 3.00
BOARD MEMBER 0.l X 0. 0. 0.
(14)JULIE NEENAN SOUZA 3.00
VICE PRESIDENT 0.7 % 0. 0. 0.

J5A Form 890 (2018)

BE1041 1.000
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11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949
Form 990 (20186) page 8
Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B} {C) o) {E} {F)
Mame and title Average Position Reporiable Reportable Estinated
hours per (do not check more than one compensation inn o unt of
week (listany | Dox, unless person is both an from d ofrer
hours for officer and a director/trusiee) the A I phnsation
eaes (231 F1 Q| F § &|2| organization | lAk2/1099:-MISC) | ffop the
organizations 5 E_- E § g 3 § g (W-2/1099-MiSC) organization
below dotted g S| 5 2 b 2 = and related
ling) S| B gi®%e organizations
g1z 81 2
g5 g
o "d' w
* -3
g
15) IVAN TOLENTINOG = | - 3.00
BOARD MEMBER 0.] X 0. 0. 0.
16) BETTY H%%QVF“I:I. HHHHH _ o 3_._00
BOARD MEMBER 0.| X 0. 0. 0.
17) JORN I. CONDON ______ - 3.00
BCARD MEMBER 0 X 0 0 0
18] ROBERT KAPLAN, ®SQ. | 3,00
BCOARD MEMBER 0. X 0. 0. 0.
13) DEREK E. MAHONEY | __ 3.00
BOARD MEMBER D.] X 0. : 0. 0.
20) SAMUEL ORTIZ 3.00
BOARD MEMBER 0. X 0. 0. 0.
21) SISTER ROSEMARY SHEEHAN 3.00
BOARD MEMBER 0.| X 0. 0. 0.
22) WICHAEL §. FLYNN_ 5.00
BOARD MEMBER 0. X 0. 0. 0.
23) RICEARD LAWRENCE _ 7 3.00
BOARD MEMBER 0.l X C. 0. 0.
24) JENNIDER PRATHER | - 3. 00]
BOARD MEMBER G.| X 0. 0. 0.
25) CHRI STQ,E.IZIE%. HEE}'_E__ . L _3_._0_[1
BOARD MEMBER 0.| X 0. 0 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , , . . . . . ... ... > 133,150. 0 3,618,
d Tofal {(add lines b and 1c) . .~ . . . . v v i it v it e et e e e [ 133,150, 0 3,618.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . . . . . . . . . v i v i v i e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f "Yes,” complefe Schedule J for such
Lo o -

§ 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 . . . . . . v v i v v v v o v

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 {ax
year.

{A) (B) ©
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors {including but not limited fo those listed above) who received
more than $100,000 in compensation from the organization 0.

éss'?oss 2,000 Form 990 (2016}
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11/13/2017 PORT CHESTER CARVER CENTER, INC, 13-1832949

Form 990 (2016) Page 8
BCHAYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Avarage Position Reportable Reportable Estymated
hours per (do nof check more than one compensation b inn fo unt of
week (fist any box, unless person is both an from d her
hours for | cfficer and a director/trustee) the : ]: nsation
relted (ST 5 9 F 8T organization 0. 2/1.000-MIRC) | frojn the
orgarizations | = § g tle |57 g (W-2/1099-MISC) organization
belew dotied | B s & Bl52|5 and related
Iine) S5|e g|° § organizations
c - [17]
g3 @ §
|2 7
B 8
i g
26) JOSEPH KWASNIEWSKI _ 75.00
CHIEF EXECUTIVE OFFICER 0. X 133,150, 0. 3,618,
b Sub-total | e e e e e >
c Total from continuation sheets to Part VI, Section A _ , . ... ....... >
d Total{add lines1band1c) . . . . ... ... ... ... ... ........ . | 4
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1

Yes | No

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . |, . . . . o o v i v o e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greaier than $150,000? /f "Yes,” complefe Schedule J for such
individual . . . . . .. e e e e e C e e e e e e e e e e e e e e e e e e e -

5 Did any person lisied on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? /f "Yes,” complete Schedule J forsuch person . . . . . ... . . v+ s v ..

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) (C)
Name and business address Description of services Compensation

2 Totat number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
T5A Form 980 (2018)
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Formgso 2016) 11/13/2017 PORT CEESTER CARVER CENTER, INC. 13-1832949  page 9

LCIIRYIE  Statement of Revenue
Check if Schedule O contains aresponse or note te anyline inthisPartVIIL, . . . . . . .o o v v oo oL l:l

(A) (8 (C} (o)

Total revenue Related or iebrrrerierhen) Revenue
exempt business excluddd from tax
function DRnAFITe
revenue

82| 1a Federated campaigns . . . . .. .. | 1a
gg b Membershipdues. . . . . . ..., | 1b
. E L
#g<| ¢ Fundraisingevents . ... .....[1¢ 211,461,
E’i_.-.-“f d Related organizations . . . . . . . . | 1d
§ar, e Government grants (contributions) . . [ 1e 446,643,
EE f Al other contributions, gifts, grants,
6 and similar amounts not included above . | 1f 2,478,377,
5'% g Noncash contributions inciuded in lines 1a-1$:§ 32,123,
h_Total Addlinesda-1f . . . . .« v v v v i e i, B
E Business Code
% 24 FOOD SERVICE 9000399 316,272. 316,272,
f |, EROGRAM FEES 900099 288,358, 288,358,
§ c
@ | d
2 f Al other program service revenue . . . . . —
] ¢ TotaLAddlines2a-2f. . . . .. ..., .... . W 604, 630,
3 Investment income (including dividends, interest,
and other simifar amounts). - « « + v« x s v s u e a .. P 62,842, 62,842,
4  Income from investment of tax-sxempt bond proceeds . » 0.
& Royaltles . . . .. v v v it i i e i 0.
{) Real (i) Personal e B
6a Grossrents . . . . . . . - 211,852,
Less: rental expenses . . .
¢ Rental income or {loss) . . 211,852,
d Netrentalincomeor{loss)s « + « v + v v 0 v 0 v o . . P 211,852, 211,852,
Ta Gross amount from sales of {) Securities () Other
assets other than inventory 385,575,
b Less: cost or other basis
and sales expenses . . . . 321,757.
¢ Ganor(joss) - - « . . - . 63,818,
d Nefganor{loss) « .« « v v v o v v v v v v v s o a e P
2 8a GCross income from fundraising
g events (not including § 211,461,
E of contributions reported on line 1c}.
5 SeePartlV,line18 .+ v v - v v v . v . A 103,334,
g Less: directexpenses + « « « v = =« .. b 125,950,
¢ Net income or (loss) from fundraising events. . . . . . . » -22,616
9a Gross income from gaming activities.
SeePartlV,line19 , , ... ...... & 0.
b Less:directexpenses . . . .. . ... . b 0.
¢ Net income or (loss) from gaming activities. . . . . . .
10a Gross sales of inventory, Iless
returnsand allowances . . . ... ... a
b Less:costofgoodssold. . ... ... . b
¢ Netincome or (loss) fromsales of inventory, . ... ... M
Miscellanesous Revenue Business Code
11a OTEER 900089 46,993, 46,993.
b
¢
d Allotherrevenue + . . . v . v v v v v o
e TotalAddlines 11a-17d « v 2 = = v 2 v v v s n v s v P 46,993. : : ; SRR
12 Total revenue. Seeinstructions. . . . . . ... .....M 4,104,000, 651, 623. 315,896,
A Form 990 (2018)
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Form 990 ¢2016) 11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949  page10
Statement of Functional Expenses
Section 501(c}{3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X , _ |,

Do not include amounts reported on lines 6b, 7b, (A) B
Total expenses Program service

8b, 9b, and 10b of Part Vill. expenses

1 Grants and other assistance to domestic organizations

and demestic governments. Sse Part Y, line21 . . . . C.

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . . . . ... .. 0-

3 Grants and other assistance {o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 Q.

4 Benefits paid to or for members . 0.

“ onoa

5 Compensation of current officers, directors,
trusteas, and key employees 136,768, 116,253, 8,206. 12,3009.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c}3)B)y . . . . . . 0.
7 Othersalariesandwages , |, . . . ... ... 2,364, 980, 2, 010,232. 141, 899. 212, 840,
Pension plan accruals and contributions {include
saction 401(k) and 403(b) employer contributions}) 14,568, 12,383, 874, 1,311,
9 Otheremployeebenefits . . . . . v« v v o v 80,655, 68,557, 4,839. 7,259,
10 Payrollfaxes . . . o v 0 v v b i i n i e 205,725, 174,866. 12,344. 18,515.
11 Fees for services {non-employees):
a Management | ... ....... 0.
blegal ,......... 0.
¢ Accounting _ . .. ... 16,482. 14,010. 990, 1,482,
dlobbying .. ... .............. 9.
@ Professional fundraising services, See Part IV, line 17, 0. : : ) L . .
f Investment managementfees , ., . ... ... 16,352, 16,352.
g Cther. (if 'ne 11g amount exceeds 10% of line 25, column
(A amount, list line 119 expenses on Schedule 0. = « - & 134’531' 114’ 351. 8’072' 12’108'
12 Advertising and promotion , , ., .. .. ... 2,272. 1,931, 136, 205.
13 Officeexpenses . . . .. ... .. ¢ .0 .. 167,339, 142,238. 10,040, 15,061.
14 Information technology., . . . ... ... ... 0.
15 Royalties, . . . . .. ... 0. 0.
16 OCCUPANGY . . v o v v v v e s n e e o .. 261,716, 222,459, 15,703. 23,554.
17 Travel . o oot e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meefings , | . . 0.
20 Interest . . . . L . . e e e e e e e e, 0.
21 Paymentstoaffiliates, . ., . ... ....... 0.
22 Depreciation, depletion, and amortization | | _ | 173,517. 147,490. 10,411, 15,616,
23 INSUMANCE . . & . v e e e e 95,336. B1,036. 5,720. B,580.
24 Other epenses, ltemize expenses not covered ' ' ' SR i
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses cn Schedule O.) : - -
aPROGRAM EXPENSE 353,675, 353,675,
b
¢
d
e All other axpenses
25 Total functional expenses. Add lines 1 through 24e 4,023,9216. 3,459,481, 235,586, 328,849,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Chack here ‘g:l if
following SOP 98-2 (ASC 958-720), , .. .. . C.
ég':\osz 1,000 Foim 990 (2016)
T7847BZ M261




11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949
Form 990 {2018} Page 11
Balance Sheet
Check if Schedule O contains aresponse or note fo anylineinthisPart X. . . . ... . ... . . ' ... |
(A) (B}
Beginning of vpar
1 Cash-non-interestbearing , |, ... .. ... ............. 11110R . J&F 18 b, 741,
2 Savings and temporary cashinvestments, .. .. ... ... ... 5934204 2 503,873,
3 Pledges and grantsreceivable,net | . . ... ... ... ... ... .. 229,620 3 211,709.
4 Accounts receivable,net 0. 4 0.
5 Loans and other receivables from current and former officers, directors, ' ' S
frustees, key employees, and highest compensated employees. o
Complete Partllof Schedule L . . . . .. ... ... . . ... ... .. 04 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section :
4958(1) (1)), persons described in section 4858(c)(3)(B}, and contributing employers o
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ot
@ organizations (see instructions), Complete Part Il of ScheduleL ., ., . . ... C. 8 0.
‘@| 7 Notesandloansreceivable,net . . ..., .. ... ... 04 7 0.
&| 8 Inventoriesforsaleoruse, ... ... ... ... ... 0. 8 0.
9 Prepaid expensesanddeferredcharges . . .. ... ... .. ¢ o', 45,450 o 48,395,
10a Land, buildings, and equipment: cost or e B P
other basis. Complete Part VI of Schedule D 10a 5,359,632. © S
b Less: accumulated depreciation. . . . . .. ... 10b 2,253,947, 2,914,028 .i10¢ 3,105, 685.
i1 Investments - publicly traded securities . . . . .. .. . ... ... .. ... 1,207,176, 11 1,987,674.
12 Investments - other securities. See PartIV, line 11, , . .. .. ... ..... 0. 12 0.
13  Investments - program-related. See Part IV, ine 11 . . . . . . . ... ... 0.13 0.
14 Intangible @8S8tS, |, . . . ... ... e 0. 14 0.
18 Otherassets. See Part IV, line 11 ., . . . . . . . o i . 0.15 Q.
16 __ Tofal assets. Add lines 1 through 15 (must equal line 34) . .. ....... 5,801,178 1¢ 6,249,077,
17  Accounts payable and accruedexpenses, . _ . . .. ... ...t ... 196,828, 17 286,778,
18 Grantspayable . | . .. .. ... ... 0. 18 0.
19 Deferred revente . . . .. ... ... 122,616 19 100,213,
20 Taxexemptbond liabilies | . . ., . . .. ... 0420 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ . | . 0. 21 0.
9122 loans and other payables to current and former officers, dirsctors, :
£ trustees, key employses, highest compensated employees, and R T T
E disqualified persons. Complete Part lfof Schedule L, , , ., . .. ... .. .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | . . . . | . 0. 23 29,9982,
24 Unsecured notes and loans payable to unrelated third parties_ . _ . . . . . . 0. 24 0.
25 Other Hiabilittes {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .. .. ... ... e 0. 26 197,106.
26 Total liabilities. Add lines 17 through 25, . . . .. ... .. .. ... ... 319,445, 28 614,089,
Organizations that follow SFAS 117 (ASC 958), check here » | %] and N .
& complete lines 27 through 29, and lines 33 and 34. R T
€127 uUnrestricted netassets ... 3,216,149 27 2,930,300.
E 28 Temporarily restricted netassets ... 861,584, 28 1,300,688,
T|29 Permanently restricted netassets, ., , ., .. ... ... ... .. ..... 1,404,000 29 1,404,000,
E Organizations that do not follow SFAS 117 (ASC 958), check here M D and :
5 complete lines 20 through 34.
"3 30 Capital stock or trust principal, or currentfunds ... ... 30
%131 Pald-in or capital surplus, or land, building, or equipment fund = = 31
:f 32 Retained earnings, endowment, accumuiated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... 5,481,733 33 5,634,988.
34  Total liabilities and net assets/fund balances, . . .. ... . ... o v\ .. 5,801,178 34 6,249,077.
Form 990 (20186)
JSA
BE1053 1,000
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11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949

Form 996 (2016)
P4l  Reconciliation of Net Assets
Check if Schedule O contains a response ornote toanylinginthisPart X, . .. ... .............

-

WD R NN -

Total revenue (must equal Part VIIL column (&), e 12) . . . . . . . o i i i e e e e e e e e e ER 4,109,000
Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . ... o i i v n o v DR_A_qu_ . 916.
Revenue less expenses. Subtract ne 2 fromiine 1. . . . . . . o v i s e e e . . 84,084.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . 5,481,733,
Net unrealized gains (losses) oninvestments . . . . . . i v it i ittt e e e e e e 5 73,171,
Donated services anduseof facilities . . . . . . . v vt it i e e e e e e e 8 0.
Vet M Nt B DENSES . . . . i i et e n e e e e e e e e e e, 7 0.
Prior pariod adjustments . . . . v i e e e e e e e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explainin Schedule 0) . . . .. ... .. .. ..., 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

33, oMM By L o i L i i e e e e e etk e et e 10 5,634,988.

eI 8 Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthisPart Xl . . ... ..............

Yes | No
1 Accounting method used to prepare the Form 990: \:’ Cash Accrual |:| Other e o
If the organization changed its method of accounting from a prior year or checked "Other," explain in |- &~ oo
Schedule O. I .
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or b o
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis |:| Consolidated basis D Both consclidated and separate basis e
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a B
separate basis, consolidated basis, or both:
Separate basis I:I 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? 20_ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedulz C. )
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . &t i i i i i st s e e s e e e e e e e e e a e ne e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo stich audits. 3b
Form 990 (2016)
JSA
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11/13/2017

SCHEDULE A Public Charity Status and Public Support [{oME No. 1545-0047
(Form 990 or 890-EZ) Complete if the organization is a section 501{c)(3) organization or a section 4847{a)(1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www, P OTITIOS0: Inspec Lion
Name of the organization Erllp i ificlio

PORT CHESTER CARVER CENTER, INC. . I I I

Reason for Public Charity Status (All organizations must complete this part.) See ihstructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(5)(1){A}i).

A school described in section 170(b){1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part 1.}

6 - A federal, state, or local government or governmentat unit described in section 170(b){1){A)(v).

7 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 ||.)

8 A community trust described in section 170(b){1)}{A){vi). (Complete Part Ii.)

9 An agriculiural research organization described in section 170(b){1){A){ix) operated in conjuncticn with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: {1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/2 %of ifs
support from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlied 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 1V, Sections Aand B.
b Type Il. A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizafion(s). You must complete Part IV, Sections A and C.

N

c Type lll 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 is 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 Part V.

e I:l Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supperting organization.

f Enter the number of supported organizations, . . . . . .. . .. . .. ... it e e :l
g Provide the following information aboui the supported organization(s).

{i) Name of supported organization {ii) EIN (iii} Type of organization | (v} Is the organization | {v} Amaunt of monatary {vi) Amount of
(describad on lines 1-10  listed In your goveming support (see other support (ses
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

<

(D)

(E)

Total

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 950 or §30-EZ) 2018
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11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule A (Form 920 or 590-E2Z) 2016 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 boxon [ine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails fo qualify under the tests listed below, please comEE Pt
Section A. Public Support | T
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c} 2014 {d) 2015 ) Jotat
1 Gifts, grants,  contributions, and
membership fees received. (Do not
incfude any "unusual grants_") ______ 1,357,735, 1,911,292, 2,152,014. 2,919,853, 3,136,481, 11,517,375,
2 Tax  revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf , ., , . ... 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . , . . L
4 Total Add lines 1 through 3., , .., . 1,357,735, 1,911,292, 2,192,014, 2,919,853, 3,136,481, 11,517,375,
5 The portion of total coniributions by ' ‘ .
each person (other than a
governmental unit or publicly | -
supported organization} included on
line 1 that exceeds 2% of the amount |’
shown online 11, column (), . ., .. .. 3,949,707.
6  Public support. Subtract line 5 from line 4. 7,567,668,
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 (d) 2016 {e) 2016 {f Total
7 Amounts fromiined ... ...... . 1,357,735, 1,911,282, 2,192,014, 2,919,853, 3,136,481, 11,517,375,
8 Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
SOUICES , . . o e e 243,645, 299,934, 301,070, 347,624, 274,694, 1,466, 967.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , , ., ... ... 9.
10 Other income. Do nof include gain or
loss from the sale of capital assels
(Explainin Part VL) _amcH. 1. .. .. 3,825, 847, 1,919, 36, 906. 46,993, 90, 590,
11 Total support. Add lines 7 through 10 . _ ) ' K 13,074,932,
12 Gross receipts from related activities, efc, (seeinstructions) . ., . . . . ... ... e e e 12 | 695,198,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisboxandstop here |, . . L . L L L. i i e e e e e e e e e e e e e L. P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 8, column (f) divided by line 11, columa () . .. ... .. 14 57.88¢,
16 Public support percentage from 2015 Schedule A, Part i, fine 14. . . . . .o oo oo v i oo n .. 15 60.93¢,
16a 331/3% support test - 2016. [f 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 . . ... .... ... .. ... .. > X
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ... .. > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 18h, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported’
S e » [
b 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 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 corganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . .. ... ... e e e e e >
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . . . . . . T Cel s P D
Schedule A {Form 990 or 990-EZ) 2016
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1 1/1 3/201 7 PORT CHESTER CARVER CENTER, INC. 13~-1832949
Schedule A (Form 990 or 990-EZ) 2016 Page 3

GCUAIN  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on lihe 10 of Part | or if the organization failed to qualify under Part I,

ITHY

If the organization fails to qualify under the tests listed below, please complete Pag-t3

Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2012 (b} 2013 {c) 2014 {d) 2015 DMI I(f) [ otal

1  Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose , . ., . . .

3  Gross receipts from activities that are not an
unrelated frade or business under section 513 .
4 Tax  revenues levied for the
organization’s benefit and either paid
o orexpended onits behalf. . ., . , ..
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ...
6 Totak Add lines 1 through 5, . . . ...
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines 7aand7b. . . . « . . . . ¢
8 Public support. (Subtract line 7¢ from
ineB) « v o v v v e e e L e ..
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
9 Amounts fromline6, . ., ... .....

10a Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from simiar
SOUMCES, . v . v v W .

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

¢ Addlines 10aand10b ., .. ... ...

11 Net income from unrelated business
activities not incfuded in line 10b,
whether or not the business is regularly
carried ON » + v 4 ¢ 4 v v s e x e e

12 Other income. Do not inciude gain or

loss from the sale of capital assets

(Explainin PartVL) . . .. ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) . . ... I,
14  First five years. if the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3}
organization, check this boxand stophere. . . . .. ... .. T I Ve e e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column (), _ . . . . ... ... .. 15 %
18  Public support percentage from 2015 Schedule A, Part Il line 15, . . . & & v v v v s v o v v v m s s e .| 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ling 10c, column (f) divided by line 13, column () , . . . ... ... 17 %
18 Invesiment income percentage from 2018 Schedule A, Part1lL,line 17 , . . . . . . . v i v v s v o i o s . 18 %

19a 331/3% support tests - 20116. 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 organization M
b 331/3% support tests - 2015, If the organization did not check a box on line 14 or line 18a, and line 18 is more than 331/3 %, and
ling 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » ‘:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M

JSA Schedule A {Form 890 or 990-EZ) 2016
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11/13/2017 PORT CHESTER CARVER CENTER, INC, 13-1832949
Schedule A (Form 990 oy 990-E7) 2616 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. f you checked 1pc of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, an iw
Section A. All Supporting Organizations

Yes| No :

1 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 supporfed crganizations are designafed. If designated by { ..
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (8Y? /f"Yes" answer |.. . .|. ..
(b} and (c} below. 3a_

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the defermination. 3b
¢ 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 Viwhat controls the organization put in place fo ensure such use. _ _3t_= _
4a Was any supported organization not crganized in the United Sfates (“foreign supported organization")? If s
"Yes," and if you checked 12a or 12b in Part §, answer (b) and (c) below. _ 4__a_ _

b Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign
supported organization? If "Yes" describe in Part VI how the organization had such confrol and discretion |. ...
despits being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c){3) and 509(a){(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for secfion 170(cH2)(B) |- = | 1 . .
purposes. 4c

5a 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, substitufed, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type !l only. Was any added or substituted supported organization part of a class already | ...
designated in the organization's erganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) te
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif} 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 5

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)3)C)), a family member of a substantial contributcr, or a 35% controlled entity with

regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). | 7 R
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 . ...
If"Yes," complefe Part | of Schedule L (Form 890 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations deseribed | .. .. . .
in section 509(a}{1) or (2))? If"Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |.. ...
the supporting organization had an interesi? If " Yes," provide detail in Part VI. ob
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit | . .
from, assets in which the supporting organization also had an interest? If "Yes,"” provide defail in Part VI, 9c

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4843{f} (regarding certain Type Il supporting otganizations, and all Type [l non-functionally integrated |. __{_ ___ [ . .
supporting organizations)? /f"Yes," answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo || 1. .
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 890 or 990-EZ) 2015
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11/13/2017 PORT CEESTER CARVER CENTER, INC. 13-1832949
Schedula A (Form 990 or 980-EZ} 2016 Page
AW Supporting Organizations (confinued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? - L

a A person who directly or indirectly controls, either alone or together with persons described in :BR q ET i
below, the governing body of a supported organization? 1

b A family member of a person described in (a) above? 11b] |
¢ A 35% conirolled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VL. t1c
Section B. Type | Supporting Crganizations

_ Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or slect 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 organization’s activifies. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or resirictions, If any, applied to such powers during the fax vear. 1

2 Did the organizaticn operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, i
supervised, or controlled the supporting organization. 2|

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors . ;
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed .
the supported organization(s). 1

Section D. All Type Hll Supporting Organizations

Ye_s _No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? If “No," explain in Part Vf how N T
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yss, " describe in Part VI the role the organization’s :
supported organizations played in this regard. 3

Section E. Type Wl Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supperted organizations. Complete line 3 helow.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes No.;
a 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? /f "Yes, " ther in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined O R
that these activities constituted substantiafly all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organizaticn’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these s
activities but for the organization’s involvement. 2b

3  Parent of Supported Crganizations. Answer (a} and (b} helow.
a 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 defails in Part VI 3a -
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ofeach | |
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule A (Form 990 or 990-E7) 2016 Page 6
Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through ﬂ

Section A - Adjusted Net Income A) FFEDRAFTr .
(ofional)
]

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)
7 Other expenses {see instructions) 7
§ Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8

0| (W (-

=24

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use asseis (see
instructions for short tax year or assets held for part of year): -
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blackage or cther :
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2

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-exempf-use assetls (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)

[ 1)

03 {=~1 O [ |4

Section C - Distributable Amount a ; . 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 [ncome tax imposed in prior year

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

7 !_l Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see
instructions).

O [P [ [N |

Schedule A (Form 590 or 990-EZ) 2016
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11/13/2017 PORT CHESTER CARVER CENTER, INC.
Schedule A (Form 990 or 990-EZ) 2016

13-1832949
Page?

Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

1

Amounts paid to supported organizations to accomplish exempt purposes

’ Current Year

2

Ameounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

DRAFT|

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@i~ Di| i

Distributions to attentive supported crganizations to which the organization is responsive

{provide details in Part Vi). See instructions.

w

Distributable amount for 2016 from Section C, line 8

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{0

Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI}. See
instructions.

3 Excess distributions carryover, if any, to 2016:

b : . :

¢ From2013,........

d From20t4, . ......

e From2015........

f Total of lines 3a through &

g Applied to underdistributions of prier years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3£

4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subfract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuilt
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7.

b Excess from 2013, ., . .
¢ Excess from 2014, ., . .
d Excess from 2015. ...
e Excess from 2016, . . . . .
Schedule A (Form 290 or 990-EZ) 2016
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11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949
Scheduie A (Form 990 or 590-E2) 2015 Page 8
AN Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, &b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part M, Seclion E, lines 1c, 21, 2hb,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, ar E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instrdc
ATEACHMENT 1
SCHEDULE A, PART II - OTHER INCOM=
DESCRIFTION 2012 2013 2014 2015 2016 TOTATL
MISCELLANEOUS 3,825, 247. i,919. 36,906. 4¢,993. 90,580.
TOTALS 3,825, 947, 1,519, 36,906, 46,593. 90,590,
ISA Schedule A (Form 990 or 990-E7) 2016
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Schedule B Schedule of Contributors ° ol
{Form 990, 990-EZ, il
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|n?2;al]-n;:g:\,enue seﬁiieuw ¥ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs. o%

Name of the organization iricajjon humber

PORT CHESTER CARVER CENTER, INC.

13-1832949

Organization type (check one}):

Filers of: Section:

Form 980 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 politicat organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947 (a){1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an crganization filing Form 990, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b)(1)(A){vi}, that checked Schedule A (Form 990 or 990-E2), Part II, line
13, 184, or 16b, and that received from any one contributor, during the year, tetal contributions of the greater of (1)
$5,000 or (2} 2% of the amount on (i) Form 280, Part VIII, line 1h, or (i) Form 990-EZ, ling 1. Complete Parts | and il.

|:| For an organization described in section 501(c}(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts |, li, and Il

|:| For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, eic., purposes, but no such
confributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 ormore duringtheyear , | . . . ... . ... it e >3

Caution: An organization that isn't covered by the Gensral Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nofice, see the Instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Form 90, 980-EZ, or 390-PF) (2018)

JSA
651251 1.000

7847BZ MZ61L




11/13/2017

Schedule B (Form 990, 990-EZ, or 290-PF) {2016}

Page 2

Name of organization

PORT CHESTER CARVER CENTER,

INC,

Employer identification number
13-1832949

Contributors (See instructions). Use duplicate copies of Part | if additional space isjngad

(a)
No.

(b)

Name, address, and ZiP + 4

Total confributions

(c)

Type of contributjon

TUDOR FOUNDATICON

1275 KING STREET

Person
Payroli
Noncash

70,000.

GREENWICH, CT 06831

(Compiete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) (d)
Type of contribution

STATE OF NEW YORK

110 STATE STREET, ZND FLOOR

Person
Payroll
Noncash

446,643,

ALBANY, NY 12207

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

THE DALIO FOUNDATION

1 GLENDINNING PLACE

Person
Payroll

1,075,000. |  Noncash

WESTPORT, CT 06880

{Complete Part Il for
noncash contributions.)

()
No.

(&)
Name, address, and ZIP + 4

Total contributions

{c) {d)

Type of contribution

MARKX & LISA WALSH

9 PINE ISLAND ROAD

Person

Payroll

500,000. Noncash

RYE, NY 10580

(Complete Part [I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

{c) (d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash coniributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) (<)

Type of contribution

Person
Payroll
Noncash

(Complete Part If for
noncash contributions.)

JSA
G6E1263 1.00C

7847BZ M261

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}




11/13/2017

Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 3

Name of organization PORT CHESTER CARVER CENTER,

INC.

Employer identification number

13-1832949

EE  Noncash Property (See instructions). Use duplicate copies of Part Il if additional splace is needi-d.

{a) No. (c)
from D iption of (b) h ive FMV {or esti 3 Bar {d} d
Part | escription of noncash property given (See instructions) ate receive
a} No. ¢
(fr)om Descriotion of no(b) N . FMV (or(e)stimate) Dat d g
Part | escriptio ncash property given (See instructions) ate receive
a) No. c
(fr)om Descrintion of no:(]?ash . FMY (or(e)stimate) Date t . g
Part | escriptio property given (See instructions) ate receive
{a) No. (c)
from Descrintion of nmg';’ - , FMV (or estimate) Dat. (d ;
Part | escrip ash property given (See instructions) ate receive
aj) No. c
(fl?om D ioti f (b} h . FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See Instructions) ate receive
a) No. c
(ﬂ?om Descrioti f (b) h . FMV(or(e)stimate) Dat {d) ived
Part | scription of noncash property given (See instructions) ate receive
1SA Schedule B {Form 990, 990-E2, or 930-PF} (2016)

6E1264 1,000
7847BZ M261




Schedule B (Form éhél 9€&E3,AZ£§F?(2016)

Page 4

Name of organization PORT CEESTER CARVER CENTER,

INC.

Employer identification number
13-1832949

m Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complefe'columns (a) through fe) and

the following line entry. For organizations completing Part lli, enter the total of exch BRKFTE le, efe,,

Use duplicate copies of Part lll if additional space is needed.

contributions of $1,000 or less for the year. {Enter this information once. See instr

{a} No.
li;rortnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
;rortnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferce
{a} No.
I:f,rcz‘ml (b} Purpose of gift {e) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
from {b) Purpose of gift {c) Use of gift (d) Deseription of how gift is held
Part ]
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferse
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2018}
BE1255 1.000

T847BZ MZ61




11/13/2017
SCHEDULE D

(Form 990)

l OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P~ Attach to Form 990.
Intemal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.goy;
Name of the organization Erppl E‘ It & 7]
PORT CHESTER CARVER CENTER, INC,. 13-18

Part | QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" on Form 990, Part [V, line 6.
(a) Donor advised funds (b} Funds and other accounts

Open to Public
h spe aion

Total numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggragate value of grants from {(during year) . .
Aggregate value atend ofyear. , . ... .. ..
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? . . . .. ... ... i:' Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . o . L e e e e e e e e e e e e e e e e I:I Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the f

[ I - S ZU R N I

rm of a conservation

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

a Total number of conservationeasements . . . . .. ... ... ... . .. ... ... 2a

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

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . de

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histeric structure isted in the National Register. . . . . .. .. . . v i v v v oo v 2d

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

tax year

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . o .t o o v s v v v u.. D Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, kandling of viclations, and enforcing conservation easements during the year
>3
8  Does eachconservation easementreporied on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(i)
and section 170MA@IBXD? . . . .+ o\ v v e s et e e e [ Ives [lno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
ta |f the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included in Form 990, Part VIl ine 1. . . . & o v v v i s e e e e e e e e e e e e, > 5
(i) Assets included N Form 890, Par X . « -« v v v i it e e s i e e e e e e e e e 3

2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reparted under SFAS 116 (ASC 958) refating to these items:

a Revenueincluded in Form 890, Part VIl e 1. . . . o v i i it e e e e e e e e e e e e >3

b Assets included in Form 990, Pamt X . « o v v o b i i i i e e e e e e s e e s e e e e e e wweaee e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990} 2016
JSA

5E1268 1.000
7847TBZ M261




11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949

Schedule & (Form 890) 2016 Page 2
EU]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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):
Public exhibition d Loan or exchange programs
Scholarly research e Other DRAFT
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIil.

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . .. .. I_I Yes r_| No

(Wil Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporied an amount on Form
890, Part X, line 21.

1a

b

o o0

2a
b

Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
Beginningbalance . ... ... .. . ... . . ... e e 1c
Additions duringtheyear , ., . . ... ... .. ... ... . ... ... 1d
Distributions during the year , . . . . . . . . v v i it s o e e 1e
Ending balance | | . L. ... . i i i it i e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |___| Yes | |[No

If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been providedonPart Xl . . . ... . ...

EWA'E Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{(a) Current year (b} Prior year (¢} Two years back | {d) Three years back | (&) Four years back

Beginning of year balance . . . . 2,265,566, 2,225,049, 2,279,419, 2,161,940. 1,826,570,
Contributions . « « « « v v v .. 1,886,330, 1,837,139. 1,200,115. 391, 316. 418,197,
Net invesiment earnings, gains,

And loSSeS . » v v e 183,479. 151,868. 3,630. 290,285, 167,828.
Grants or scholarships . . .. ..

Other expenditures for facilities

and Programs - « « « v v o v e .. 1,630,687, 1,952,490, 1,254,115, 564,122, 250,655,
Administrative expenses . . . . .

End of year balance. . . . . . . . 2,704,688. 2,265,566, 2,229,049. 2,279,419, 2,161,940.

Provide the estimafed percentage of the current year end balance {line 1g, column (a)) held as;
Board designated or quasi-endowment p %

Permanent endowment p 51.9100 9%
Temporarily restricted endowment p 48.0900 ¢
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZatoNS . . & v v v v v e e e e e e e e e e e e 3a(i) X
(i} related OrganiZations . . . v vt i i i e e e e e e e e e e e e e 3aii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . . ... ... ... .. 3b
4 Deascribe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buﬂdlngs and Equipment. ]
Complete if the organ[zatlon answered "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other} depreciation
Ta Land, .. ... L . L., '
b Buildings _ . .. .. ... ... ...... 705,000. 416,707 288,293,
¢ Leasehold improvemsnts ., . .. . ... 3,895,881 1,497,202 2,398,779,
d Equipment ... ..., ..... 447,734 . 338,663 168,071,
e Other | . . .. . .. . 310,917. 1,375 309,542,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.). . . . . .. > 3,105,685,
Schedule D (Form 980) 2016
98A

6E1289 1.000

7847BZ MZel




11/183/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949

Schedule D {Form 980) 2016 Page 3
LELRY  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category (b) Book value {e) Mejhod of valuatom:
(including name of security} Cost or en

(1) Financial derivatives , . . .. ... .........

(2) Closely-held equity inferests
(3) Other
(A)
(B)
©
)]
B
F)
G
(H)
Total, (Column (b) must equal Form 890, Part X, ol (B) line 12.)

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b} Book value {c) Methed of valuation:
Cost or end-of-year market value

.............

(1)
(2)
(3)
(4)
(5)
{6)
{7)
(8}
(9)

Total. {Column (b) musf equal Form 930, Part X, col. (B) line 13.)

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Cescription (b) Book value

(1
(2)
(3
4
(5)
(6)
(7)
(8)
(9)
Total. {Column {b) must equal Form 990, Part X, col, (B) e 15.) . . . . . v v i e e e e e e e e e e e e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of liabiiity (b} Book value
(1) Federal income taxes
(2)
(3)
{4)
(5)
(8)
(7}
(8)
(9}
Total. {Cofumn {(h) must equal Form 980, Part X, col. (B} line 25.} »

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liability for uncerfain tax positions under FIN 48 (ASC 740). Check hare if the text of the footnote has been provided in Part XlII ]

Schedule D {Form 990) 2016

JSA
6E1270 1.000
7847BZ M261




11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... 5,285,763
2  Amounts included on line 1 but not on Form 290, Part VIIi, line 12: AFT
a Net unrealized gains (losses) oninvestments . . . . .. ... ... ... .. 2a 7p M
b Donated services and use offacilities . . . - - . .« v o oo i o L 2b
¢ Recoveriesofprioryeargrants. . . . . . v o v v s i n s e e e e e e e 2¢c
d Other (Describe iNPaXIL) « « v v v v e e e et ee e e e e 2d 125,950
e Add NS 22 throUGN 2d » + o v v v b v e e e e e e e e e e e e e 2e 199,121.
3 SUDract N 2 from BT + v v o v e et e e h e e e e e e 3 4,087,648.
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . 4a 16,352
b Other (DescribeinPart XlL) .« . . o o v v v o i o o o e e e 4b
c AddliNes 42 and b . - . o i i it i i e e e e e e e e e e e 4c 16,352.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part | line 12.) « o v v v v o v v v u v o 5 4,104,000.

[ Part XIl

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

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

o o0 oo

3

4
a
b
C

Total expenses and losses par audited financial statements
Amounts included on line 1 but not on Form 990, Part [X, line 25;
Donated services and use of facilities
Prior year adjustments
Otherlosses. -+ v v v v v r r e s et e b h e e e e e e e e e e
Other {Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e from fine 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

investment expenses not included on Form 990, Part Vill, ine7b. » . . . . .
Other (Describe in Part XIit.)

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 999, Part |, line 18.)

...........................

................................

.............................................

1 4,133,514.
2a
2b
2c .
2d 125,950
........... 2e 125,950.
............ 3 4,007, 564.
4a 16,352
4b
dc 16,352,
5 4,023,916.

Part b1} Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

BE1271 1,000

7847BZ M261

Schedule D (Form 990) 2016




Schedule B (Form &t} 653 /2017 PORT CHESTER CARVER CENTER, INC, 13-1832949 Page 5

ERAlIl  Supplemental Information {continued)

PART V - LINE 4

THE CENTER CLASSIFIES AS PERMANENTLY RESTRICTED NET ASSETS THE QORIG] tDR &- FT
E

VALUE OF GIFTS DONATED TO THE PERMANENT ENDOWMENT, THE PORTICN OF TH

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, 2017 ARE RESTRICTED TO INVESTMENTS IN
PERPETUITY, WITH INVESTMENT RETURN ON THE PROGRAM ENDOWMENT FUND TC
SUPPORT PROGRAMS OF THE CENTER AT THE DIRECTION OF THE EXECUTIVE DIRECTOR
AND THE BOARD OF DIRECTORS, INCLUDING THE BCARD'S PROGRAM CCMMITTEE.
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 51,404,000

TEMPORARILY RESTRICTED NET ASSETS: THESE NET ASSETS CONTAIN DONOR-IMPOSED
STIPULATIONS THAT WILL BE MET BY ACTICONS OF THE CENTER OR THE PASSAGE OF
TIME. THE ACTIVITY IN THE TEMPORARILY RESTRICTED NET ASSETS IS REFLECTED

ON PAGE 4 OF THESE FINANCIAL STATEMENTS.

PART XI - LINE 2D

FUNDRAISING EXPENSES: 125,950.

JEA
G6E1226 1.000

7847B% MZ6L

Schedule D (Form 9980) 2016




Schedule D (Form Goth %3 /2{)17 PORT CHESTER CARVER CENTER, INC. 13-1832949  page 5
EENRSAIN Supplemental Information (continued)

PART XTI - LINE 2D

FUNDRAISING EXPENSES: 125,950. DR ! FT

Schedule D (Form 990} 2016
JBA
§E1226 1.000

7847BZ MZ6l



11/138/208vhbplemental Information Regarding Fundraising or Gaming Activities | oMb No. 1545-0047

SCHEDULE G c lete if th izati d "Yes" F 990, Part 1V, li 17,18 19 if th
omplete if the organization answered "Yes" on Form al nes 17, 18, or 19, or if the
(Form 990 or 990-EZ} organization entered more than $15,000 on l.=orm SQb-EZ, line 6a.
P Attach to Form 990 or Form 890-E2. Open to Public

Department of the Treasury . i
Internal Revenue Service P Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.g§v o mnspectior

Name of the organization
PORT CHESTER CARVER CENTER, INC.
ENIl  Fundraising Activities. Complete if the organization answered "Yes" on Form 99§, Part IV, line 17.
Form 990-EZ filers are not required to complete this patt.
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 granis
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 590, Part VII} or entity in connection with professional fundraising services? |:| Yes [l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

{iy Name and address of individual ) Activit ﬁg?}?g;“gﬁﬁiﬁg}%\f (iv} Gross receipts (vgo'?rpec::i?llcp!atg)m (VE()OArr;?L!n;gEgd 1o
or entity {fundraiser) {it) Activity yore from activity fundraiser listed in rrefained ¥
contributions? col. ) organization

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

Total T >

3 List 2il states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2016
JSA
BE1281 1.000
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11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule G (Form 990 or 990-E7) 2016 Page 2
Fundraising Events. Complete if the crganization answered "Yes" on 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. I
{a) Event #1 {b) Event #2 {c} othdr D{R A(F bdants
ANNUAL BENEFIT |[STUDENT DANCE dif tol JB) through
(event type) {event type) {total umber) cat. (c)}l
@
=
§ 1 Grossreceipts . ., ... ...... 243,345. 71,450. 314,795.
O
Ivd
2 less: Contrbutions . . . .. 211,461, 211,461.
3 Gross income (line 1 minus
ne2). v v w v oot e ey e 31,884, 71,450. 103,334.

5 Noncashprizes, . ., ........ 1,400. 1,400.

% 6 Rentffaciity costs . . . . . ... .. 45,900. 10, 926. 56,826,
@

L% 7 Foodandbeverages . . . . .. ... 32,896, 10,171. 43,067.

g 8 Entertainment , _ ., .., ...... 12,840. 929, 13,769,

9 Otherdirectexpenses | . . . .. 10,298, 580. 10,888.

10 Direct expense summary. Add fines 4 through Sincolumn(d) . . . . ... ... ... ... ..... > 125,950.

11 Net income summary. Subtract line 10 from line 3, column{d) . , . .. .. .. . s o o v v i e v n . > -22,016,

UMl Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.

@ ; b} Pull tabs/instant ; (d} Total gaming (add
3 (a) Bingo biuggglprog?esssi\rr‘es k?irrlmgo {c) Other gaming col. (a} through col. (c})
3
® 1 4 Grossrevenue . . ... .......
@| 2 Cashprizes .. .. ..
(2]
3
o | 3 Noncashprizes ., .........
i
8| 4 Rentfacilty costs
[a)

§ Otherdirectexpenses ., ... ....

|| Yes % | |Yes % i [Yes %

6 Volunteer labor, . No No No

7 Direct expense summary. Add lines 2 through 5incolumn(dy . . . ... ... ... .. .. . . >

8 Net gaming income summaty. Subtractline 7 from tine 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? . . . .. .. ... |____|Yes |_| No
b If "No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?, = [___JYes |_| No
b If"Yes," explain:

Schedule G (Form 920 or 890-EZ) 2016

JEA
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11/13/2017 PORT CHESTER CARVER CENTER, INC. 13-1832949
Scheduls G (Form 920 or 990-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . .. .. .. .. . . . '\ .. .. !_IYes l_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity _
formed to administer charitablegaming?. . . . . . ... ... ... . e | lYes No
13  Indicate the percentage of gaming activity conducted in; R AFT
a Theorganization's facility . . ., . .. .. ... . ... ... e D 4 %
b Anoutsidefacilty . . . .. .. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address W ___ e _
15a Does the organization have a contract with a third party from whom the organization receives gaming
POV . L L L L L i e e e e e e e e e Yes D No
b If"Yes," enter the amount of gaming revenue received by the organization®» $___ and the
amount of gaming revenue retained by the third party » $

16  Gaming manager information:

Description of services provided »

D Director/officer !:l Employee |:f Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming GeNSe?. . . . .. . . [ Ives [ |no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
of spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Sehedule G (Form 290 or 930-EZ) 2016
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
{Form 990) . o ]
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. . Open To Public
Internal Revenue Senvice P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/fogngos st sdon

Name of the crganization

PORT CHESTER CARVER CENTER, INC.
m Types of Property

(a) . @) - Noncash (ggntr]bution d) .
Chgck if Numper of contflbutrons or amounts reported o Method of Fjetgrmmmg
applicable items contributed Form 990, Part VIIL, line 1g noencash contribution amounts
1 Art-Worksofart, . .. ......
2 Art - Historical treasures . . . . ..
3 An- Fractional interests, . . ...
4 Books and publications . . . . ., X RS ' 4,485, |FMV
5 Clothing and household R
GOOUS. & v i X ’ o 3,375, |FMV
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . ... .....
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded . . , .
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other . . . . .. ..
15 Real estate - Residential ., . . . ..
16 Realestate - Commercial , . . ..
17 Realestate-Other. ... ... ..
18 Colectibles, . . .. ... .....
19 Foodinveniory. . . ........ X 79. 12,882, |V
20 Drugs and medical supplies., . . .
21 Taxidermy . ... .........
22 Historical artifacts . . . ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . .. ...
25 Other »( BEQUIPMENT ) X 7. 8,000. |FMV
26 Other p-( OTHER ) X 19. 3,381, |FMV
27 Other ( )
28  Other b )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the crganization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through o )
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required | . L
o be used for exempt purposes for the entire holding period?. . . . . . . o o it i it o e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il. _ ;
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ; _ | ]
oTa 4Ll T o 2 = 31| X
32a Does the organization hire or use third parties or related organizations to solicit, procass, or sell noncash
oo o Lo 2 - 32a X
b If “Yes,” describe in Part Il. i
33 If the organization didn't report an amount in column (c) for & type of property for which column {a) is checked,
describeg in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2016)
JSA
BE1268 1.000
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11/13/2017 PORT CHESTER CARVER CENTER, INC.
Scheduie M (Form 980) {2016}

13-1832949
Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

DRAFT

JSA

BE1508 2.000
7847BZ M2el
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No, 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. ‘ubli
Department of the Treasury P> Adtach to Form or Open to Fublic
Internal Revenue Service » Information about Schedule O {Form 890 or 890-E2} and its instructions is at www.irs.gp : Ir st tion

Name of the organization
PORT CHESTER CARVER CENTER, INC.

13-1832949

PART IITI - LiINE 1

CORE VALUES STATEMENT

THE PORT CHESTER CARVER CENTER, INC. (THE "CENTER") STRIVES TO MEET
PECPLE "WEERE THEY ARE" AND INSPIRE THEM TO MOVE FORWARD. WE PROVIDE
PROGRAMS AND SERVICES THAT ARE TESTED AND PROVEN, ENGAGING AND
EMPCWERING. THE CENTER EMBRACES AND PROMOTES UNDERSTANDING AND
SENSITIVITY FOR CULTURAL DIVERSITY WITH RESPECT FOR LANGUAGE AND VALUE

DIFFERENCES.

THE CENTER IS5 A PLACE WHERE INDIVIDUALS MUST HAVE CCMPASSICN FOR ALL WHO
WALK THROUGH OUR DOCRS. WE ARE COMMITTED TC ASSISTING THOSE WHO COME TO
U ACHIEVE SELF-SUFFICIENCY BY EMPCWERING THEM TO TAKE CONTROL OF THEIR
OWN LIVES AND COMMUNITIES. THE ORGANIZATICON IS COMPETENT IN ITS SERVICE
DELIVERY, AND PROVIDES AN ENVIRONMENT THAT IS SAFE AND NURTURING FCR

ALL.

THE CENTER DOES NOT DISCRIMINATE ON THE BASIS OF RACE, GENDER,

NATIONALITY, AGE, ETHNICITY, RELIGION OR SEXUALITY.

PART ITIT - LINE 4A

CHILDREN'S PROGRAMS: CARVER CENTER CHILDREN'S PROGRAMS FOCUS ON THE
DEVELOPMENTAL NEEDS OF CHILDREN FROM PRE~-SCHOOL THROUGH HIGH SCHOQL, IN
CONJUNCTICN WITH WESTCOP, A HEAD START PRESCHOOL PROGRAM SERVES 225

CHILDREN DATLY., THE AFTER SCHOOL PROGRAM PROVIDES CARE FOR MORE THAN 950

For Privacy Act and Paperwork Reduction Act Notfice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 880-EZ) 2015 Page 2
Name of the organization Employer identification number
PORT CHESTER CARVER CENTER, INC, 13-1832949

CHILDREN DAILY, PROVIDING ENRICHMENT, ACADEMIC SUPPORT, FITNESS, AN DRAFT

RECREATION. FOR SIX WEEKS IN THE SUMMER, A FULL-DAY RECREATIONAL AND
EDUCATIONAL ENRICHMENT PROGRAM SERVES 190 CHILDREN, OTHER CHILDREN'S
PROGRAMS INCLUDE: SATURDAY MUSIC LESSON, DANCE CLASS, MARTIAL ARTS
LESSONS, A MATE AND SCIENCE CLASS, AND CARVER'S OWN BOY SCOUT GROUP
{TROOP 400} . CARVER CENTER SERVES OVER 1500 STUDENTS THROUGH ITS

CHILDREN'S PROGRAMS.

PART TIT - LINE 4B

THE FOOD SERVICE PROGRAM: CARVER CENTER FOCD SERVICE PROGRAM IS AN
INITIATIVE THAT PROVIDES DAILY HOT MEALS TC CARVER CENTER'S AFTER SCHOOL
PROGRAM, TEEN PROGRAM, AND VARIOUS PRE-KINDERGARTEN PROGRAMS THROUGHOUT
PORT CHESTER. CARVER'S FOOD SERVICE PROGRAM SERVES APPROXIMATELY 225, 000
NUTRITIOUS MEALS ON A YEARLY BASIS; AN IMITATIVE THAT IS OVERSEEN BY NEW
YORK STATE DEPARTMENT OF EDUCATION'S CHILD AND ADULT CARE FOOD PROGRAM

(CACFP) .

PART IIT - LINE 4C

COMMUNITY AND FAMILY SERVICES (CFS): CARVER CENTER'S CFS PROGRRMS ADDRESS
THE NUTRITIONAL, EMOTIONAL, SOCIAL SERVICE, EMPLOYMENT, AND OTHER
PCVERTY-RELATED NEEDS COF THE LOWER INCOME RESIDENTS. A GROCERY STORE
STYLE FCOD PANTRY SERVES NEARLY 350 FAMILIES MONTHLY AND PROVIDES
DELIVERY TO 20 HOME-BOUND SENICR CITIZENS EACH MONTH. A MONTHLY
BREAKFAST FOR 50 SENIOR CITIZENS ADDRESSES THE SOCIAL AND LEGAL ISSUES
FACING THE ELDERLY. ADDITIONAL SERVICES INCLUDE COMPUTER CLASSES,

CITIZENSEIP, LIFE SKILLS, AND ESL CLASSES TAUGHT AT CARVER BY BOCES,

JSA Schedule O {Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 980 or 990-E7) 2016 l‘Page 2
Name of the organization Employer identification number
PORT CHEHESTER CARVER CENTER, INC. 13—152%249
SERVING APPROXIMATELY 75 STUDENTS DAILY. CFS SERVES OVER 3,000 PEOPI EBRAFT
YEAR.

PART III - LINE 4D

TEEN PROGRAMS: TEEN OUTREACH SERVICES BENEFIT APPROXIMATELY 200 MIDDLE

AND HIGH SCHOQOL STUDENTS. EFFORTS INCLUDE A DROP~IN TEEN CENTER,

ACADEMIC SUPPORT, GUIDANCE THOUGHT THE COLLEGE ADMISSIONS PROCESS, AND

ATHLETIC PROGRAMS. ADDITIONAL PROGRAMS IN CONJUNCTION WITE THE PORT

CHESTER SCHOQLS INCLUDE Z21ST CENTURY PROGRAMS WHICH INCLUDE: BOXING, LIFE

GUARD TRAINING, AND EMPLOYABILITY. A COLLEGE TOUR AND A SUMMER SAT

PROGRAM ARE ALSC PROVIDED TO THE ENRCLLED SfUDENTS ANNUALLY.

OTHER PROGRAMS INCLUDE AQUATICS, POOL ACCESS TO PORT CHESTER COMMUNITY.

PART VI - LINE 11B

TEZ FORM 990 WAS PROVIDED TO THE ENTIRE GOVERNING BODY VIA EMAIL PRICR TC

FILING WITH THE INTERNAL REVENUE SERVICE, THE CENTER REQUIRES 100%

PARTICIPATION IN APPROVAL CF THE FORM BY THE GOVERNING BODY PRIOR TO

SUBMISSION.

SUBMISSION.

PART VI - SECTICON B - LINE 12C

EVERY BCARD MEMBER AND SENIOCR STAFF MEMBER IS REQUIRED TO COMPLETE AND

SIGN CARVER CENTER'S CONFLICT CF 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.

1SA Schedule O (Form 990 or 990-E2) 2016
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Schedule O (Form 880 or §50-E7) 2016 Page 2
Name of the organization Employer identification number
PORT CHESTER CARVER CENTER, INC. 13-1832949

PART VI - SECTION B - LINES 15A & 15B DRAFT

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.

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.

JSA Schedule O (Form 990 or 950-EZ) 2016
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CHAR500 NS Offic of e Aty Corer 2016

Charities Bureau Registration Section Open to PUblIC

NYS Annual Filing for Charitable Organizations 120 Broadway . I
www,CharitiesNYS.com New York, NY 10271 B@i&‘iﬂ

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy} 07 ;01 /2016 and Ending (mm/dd/yyyy) 06 y_ 30 ,2017

Check if Applicable: Name of Organization: FORT CHESTER CARVER CENTER, INC.|Employer Identification Number (EIN):

.| Address Change 13-1832849
Name Change Mailing Address: NY Registration Number:

|| Initial Filing 400 WESTCHESTER AVENUE 01-30-60
Final Filing Gity / State / Zip: Telephone:

| Amended Filing PORT CHESTER,NY,10573 (914) 305-6010
Reg ID Pending Website: Email:

o WWW . CARVERCENTER . ORG

Check your organization's Cenfirm your Registration Category in the
reglstration category: I:I 7Aonly [ |EPTLonly DUAL (7A&EPTL) [ | EXEMPT Gparifies Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. [mproper certification is a violation of law that may be subject o penalties.

We certify under penalties of perjury that we reviewed this report, including all aftachments, and fo the hest of our knowledge and befief,
they are true, correct and complefe in accordance with the laws of the State of New Yori appiicabie to this report.

President or Autharized Officer:

Signature Print Name and Tille Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is ¢laiming an exemption under one calegory (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

I:I 3a, 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, efc. did not exceed $25,000
and the organization did not engage a professional fund raiser {PFR) or fund raising counse! (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

D 3b. FPTIL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,600 at any time during
the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist ofg pag |:| Yes N 4a. Did your organization use a professional fund raiser, fund raising counsel or cornmercial co-venturer,

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments {o

complete your filing. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTI. filing fee: Total fee: Mak ingle check d
next page to calculate your aKe a single ¢ :;3 tOF‘ rmoney order
fee(s). Indicate fee(s) you $ 25, $ 250. $ 275. ) payable to: .

are submitting here: —_——e—e _— —— Department of Law

CHARS00 Annual Filing for Charitable Organizations (Updated December 2018) Page 1
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C H AR 5 0 0 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
~ Your organization Is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTI. filing exemptlon in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7 i Part 3.

| Checklist of Schedules and Attachments DR AFT

Check the scheduies you must submit with your CHARS00 as described in Part 4:
D If you answered "yes" in Part 4a, submit Schedule 4a: Profassional Fund Raisers (PFR), Fund Raising Counsel (FRG), Commerclal Co-Venturars (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financiat attachments you must submit with your CHAR500:
IRS Form 890, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedute B (Schedule of Contributors).

|:| Our organization was eligible for and filed an IRS 990-N e-posteard, We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
[ ] Review Report if you received totaf revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000
I:l No Review Report or Audit Report is required because {otal revenue and support is less than $250,000

D We are a DUAL filer and checkad box 3a, no Review Report or Audit Report is required

| Calculate Your Fee|

For 7A and DUAL filers, calculate the TA fee; Is my Registration Category 7A. EPTL, DUAL or EXEMPT?
l:] $0, if you checked the 7A exemption in Part 3a Crganizations are assigned a Registration Category upon

registration with the NY Charities Bureau:
$25, If you did not check the 7A exemption in Part 3a 7A filers are registered ta solicif contributions in New York
. under Article 7-A of the Executive Law ("7A"
Faor EPTL and DUAL filers, calculate the EPTL fee:
$0, If you checked the EPTL exemption in Part 3b EPTL filers are registered under the Estates, Powers & Trusts
law {"EPTL") because they hold assets and/or conduct
$25, if the NET WORTH is less than $50.000 activites for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL,
$50, if the NET WORTH is $50,000 or more but less than $253,000

EXENMPT filers have registered with the NY Charities Bureau

$100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations, These
$250, if the NET WORTH is $1,000,000 or more but fess than $10,000,000 organizations are not required to file annual financial reports

but may do so voluntarily.

$750, if the NET WORTH is $10,000,000 or mere but less than $50,000,000 ) . R
Confirm your Registration Categery and learn more about NY

law at www.CharitiesNYS.com.

L OO OO

$1500, if the NET WORTH is $50,000,000 or more

: Where do I find my organization's NET WORTH?.
|Send Your Filing NET WORTH for fee purposes is calculated on:

Send your GHARS00, all schedules and attachments, and total fee to: ~ [RS From 990 Part [, line 22
- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between

NYS Office of the Attorney General
Charities Bureau Registration Section

120 Broadway Tofal A'ss§t‘s. at Fair Mar.ket Value (Part 1, line 16(c)) and
New York, NY 10271 Tofal Liabilities (Part I, line 23(b)}.
CHARB00 Annual Filing for Charitable Organizations {Updated December 2018) Page 2
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CHAR500

Schedule 4b: Government Grants

2016
Open to Public

www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, compldtefii n@illst ERCH
government grant. Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annla tlirig for Charifable Orgarfzations.

1. Organization Information

Name of Organization:

PORT CHESTER CARVER CENTER, INC.

NY Registration Number:

01-30-60

2 Gc;-}ernment Grants

Name of Government Agency

Amount of Grant

1

" STATE OF NEW YORK 446,643,

2, 2.

3. 3.

4, 4.

5. 5.

6. 8.

7. 7.

8. 8.

9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14, 14.

15. 18.

Total Government Grants: Total: 446,643,
CHARS500 Schedule 4b: Government Grants (Updated December 2016) Page 1
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