OMB No. 1545-0047
Open to Public
Inspection

o 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter s.oclal security numbers on this form as it may be made public.
Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information,

A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization D Employer identification number
B checkitapeatie: | pORT CHESTER CARVER CENTER, INC. 13-1832949
: g Deing business as
Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] Initiel retum 400 WESTCHESTER AVENUE (914) 305-6010
: Err'm:::;n' City or town, state or province, country, and ZIP or foreign postal code
|| hmended PORT CHESTER, NY 10573 G Gross receipts $ 4,561,239.
] :Esd“fnz”c‘" F Name and address of principal officer: ROBERT S. KOST H(a) ':J;hls BDFOUP retum for H Yes ':‘ No
400 WESTCHESTER AVENUE PORT CHESTER, NY 10573 H{b) Are an subnrdinateshebded? Yes No
| Taxeemptstaws: | X | s01(c)3) | ) € (nsetno) | | 4s47@nyor | [s27 If "No." attach a lst. (see instructions)
J  Website: p WAW.CARVERCENTER.ORG H(c) Group exemption number
K Form of organization: | X | Corporation | I Trustl I Association | | Other P> | L Year of formation: 1949| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities; TO BUILD BRIGHTER FUTURES BY SERVING,
2 EDUCATING, AND EMPOWERING FAMILIES IN OUR COMMUNITY.
|~
=]
S 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, ine 1) . . . . . o o o v v ve e e e e e 3 22.
3 4 Number of independent voting members of the governing body (PartVl,line1b), . . . . ... ... ...... 4 22.
S| 5 Total number of individuals employed in calendar year 2017 (PartV, ine 2a), . . . v o o v v o o oo v v e 5 234.
£| 6 Total number of volunteers (estimate if NECESSANY). . . . . . v v v v v v v e ene e e e e 6 100.
<| 7a Total unrelated business revenue from Part VIl column (C), iN@ 12 . . v v v v v v i o e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,ine34 ., . . . . & v ¢ v 4 e s o 4 o o s o s o o o 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL IN@ 1h) . . . . 0 v v vt e e e e e e 3,136,481. 3,027,425,
E 9 Program service revenue (Part VIIL NE 20) . & v v v v v v v s e e e e e e e 604,630. 618,508.
3|10 Investment income (Part VIII, column (A), lines 3, 4,and7d). . . . . . . . v vt e 126,660, 213,206,
o
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10¢, and11e). . . . . . . . . ... 236,229. 237,888.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurn (A), line 12). . . . . . . 4,104,000, 4,097,027,
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) , . . .. ... ... .... 0. 0.
14 Benefits paid to or for members (Part X, column (A), iNe4) . . . . . . v v v v v e n s 0. 0.
|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 6-10). . . . . . . 2,802,696. 2,518,986.
g 16 a Professional fundraising fees (Part X, column (A), ine118). . . . . . o v v v v e v s v 0. 10,483.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p- 265,801,
"147  Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) ., . . . . .. .. r oo ... 1,221,220. 1,340,232,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 4,023,916. 3,869,701.
19 Revenue less expenses. Subtract Ine 18 fromliNe 12, . . . . v v o v v v e e e e e me e 80,084, 227,326.
s § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, iN@1B) . . . . . . . . v i it e it 6,249,077. 6,331,151.
<8121 Total llabilities (PartX, NE26). . . . . o v o vt e et 614,089. 438,260.
35 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . .. ... . ... 5,634,988. 5,892,891.

B

Signature Bloy

Under penalties of perjury eClAroAL
true, correct, and complete! .,":-- Q

Ran ofﬁcer) is based on all information of which preparer has any know|edqe

il/;3 Jig”

Date

Sign ] } Signature of

Here %@@M S éo§’r WU@B@-
} Type or print name and tile
Print/Type preparer's name Preparer's signat Check '__J i | PTIN
Paid  |JAMES J REILLY 1 b§ \ \ WB 2018 self-employed | P00183769

;:”;’:I; Firm's name W-CONDON O'MEARA MCGINTY & DONNHLAY \L Fim's EIN > 13-3628255
Fim's address D-ONE BATTERY PARK Praza, New vork, NY 10008405\ | Phoneno. 212-661-7777
May the IRS discuss this return with the preparer shown above? (see lnstr‘L‘lch PS) s e e e e e e e e [X]ves | [No

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2017)

JSA
7E1010 1.000
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Form 990 (2017) Y page 2'

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPartlll , . . . .. ... ... ... .. .. |_X|

1

Briefly describe the organization's mission:
SEE SCHEDULE O.

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

prior FOMM 890 07 990-EZ7. . . . . . . . .\ttt et e e [ 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
e D 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 $ 1,272,298, including grants of $ } (Revenue $ 213,233, )

CHILDREN'S PROGRAMS - SEE SCHEDULE O

4b (Code: ) (Expenses $ 518,292, including grants of $ )} (Revenue $ 308,617. )

FOOD SERVICE PROGRAM - SEE SCHEDULE O

4¢ (Code: } (Expenses $ 160, 783. including grants of $ ) (Revenue $ 96,658. )

TEEN PROGRAMS -~ SEE SCHEDULE O

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

(Expenses $ 1,450,760. including grants of § ) (Revenue $ )

4e Total program service expenses » 3,402,133.

JSA
7E1020 1.000

Form 990 (2017)
7847BZ M261



Form 990 (2017)

10

11

12a

13
14a

15

16

17

18

19

PORT CHESTER CARVER CENTER, INC. 13-1832949

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . . .. ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . @ i i i i it e e i e e e e e e e e e e e
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 If "Yes,"complete Schedule D, Part VIl . . . . . . ... .. .. ....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIll. . . . .. ... ... .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . . i i i i e i e e e e
Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, PartX ., , . . ...
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 . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll, . . v v v v o v v s vt ot e v a b e e h e e e e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . . . . . . i i,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . . . ... .. ... ... ..
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). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . . i i i v it e i et i et s nnn
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . v i i i it e e e e e e e e e e e e e e e e e e e ..

¢ Page 3'
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete SChedUle A. . . . . @ i i i e i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?. . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part |, . . . . . . . i i i i it i e i e e e v 3 X
Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part!l. . . . . ... .. .. ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . v v v i i i e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . v i i i i i e i e e e e e e e e e e e e e e 8 X
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 Schedule D, Part IV . . . . . . . @ i i i i i ittt it e e 9 X

11a| X

11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X

JSA
7E1021 1.000

7847BZ M261
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PORT CHESTER CARVER CENTER, INC. 13~1832949
Form 990 (2017) ’ ) + Page 4°
Part v Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandil. . . . ... ... 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 27 If "Yes," complete Schedule |, Partsland lll. . . . . . . . . . v i 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,"complefe Schedule J . . . . v . v i i i i i e e e e e s 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 If "Yes," answer lines 24b

through 24d and complete Schedule K. If 'No,"gofoline25a. . . . . .« v v v v v i v i v i s it i i e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L i e e e e e e e e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . .. 24d
25a Section 501(c)(3), 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! . . . . . ... .. .. 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 890 or 990-EZ?

If "Yes," complete Schedule L, Part] . . . . . . i i i i i it e i e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . i i i i i i e e e et 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% controlled

entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill. . . . . .. ... ... .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. « . v v o o e i e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part V. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . v v i v i it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete SChedule N, Partll . . . v o v v v v e e e e e et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . . . . . . . .« v . v v v v v a 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part Il, I,
OrIV,and Part V, liNe 1 . . o v o v o e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . .. . .. .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V, line 2 . . . . v v v v v v i v i e e v e e e e e et 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 Schedule R,

= 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 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)

JSA
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. PORT CHESTER CARVER CENTER, INC,. 13-1832949
Form 990 (2017) ) ) “ page 5'
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to anylinginthisPartV. ... .. ... .. ... ... ..., |_—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable. . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . ... . ... 0000 e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 234

b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ..... 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O, . . . . . .. 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
BCCOUM)D + « v e v e v e e e e e e e e e e e e e e e e e e e e e e e e 4a X

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 SNas tl)we organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T?2. . . . « .+« v v v i i i i s i s e s s e 5c
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 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible® . « . . v v e e e e e e e e e e e e e 6b

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

and services provided 10 the PaYOr? & . . o v v v i i s i et s e e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred t0 file FOM 82827 & v v v v v e e v ettt et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... I 7d I ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . ... ... ..... 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . « .« v« . v v o i it i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . .« v v i i h i e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . v v v v v v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... ... . ... 13b
c Enterthe amountofreservesonhand. . . . .. o v v v v it it it e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
3 040 1.000 Form 990 (2017)
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Form 990 (2017) PORT CHESTER CARVER CENTER, INC. 13-18329495 Page 6
LAl  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No™

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPartVl . . .« . v v v o v vty e v o v o n o h [_x'|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 22
If there are material 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 . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . o i it e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . v oo oo i o L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . « .« v v v i i i i e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . .« v . v o v i i i s L e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BoaY 2. « . o v v v e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . .. .. .. ... .. . o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the 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,"gotoline13 . . . . . v v v v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 COMMICES? + v v v v v v v e e e e v e e e e e e s e st e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW thIS WAS JOME « « v v v v v v i e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower Policy?. « « « + v v v v v v it e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... .. o o 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop managementofficial . . . . . ... .. ... ... ... ... 15a| X
b Other officers or key employees of the organization « « « v « v v 4 v v v v v v et e e e e e e e e e 15b| X
if "Yes" to line 15a or 15b, describe the process 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? . - . .« o o v i i it e e e e e e e 18a X
b [f "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 arrangements? . . . . . . . . i v v v v v v vt bt e 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 organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website . Upon request l:l Other (explain in Schedule O)
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 pame, address: 20 (oo 15, "HEE RS SFT S P ol WARRIE SR S Or9pigaopi pooks and record:>
JsA Form 990 (2017)
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Form 890 (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 notefoanylineinthisPart VIl . . . . .. .. ... ... .. o oo, |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
(A) (8) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor | o s|ls|lolxlezlm the organizations compensation
related a gl e g % _%i =3 % organization (W-2/1099-MISC) from the
organizations g 3 AR 2 18| (w-2/1099-MiSC) organization
below dotted| § ‘; 3 gl|° g and r‘elaFed
line) % g 3 ~§ organizations
°l8 5
a
(1)MAUREEN GOMEZ 3.00
PRESIDENT 0.| X X 0. 0. 0.
(2)TAEGAN D. GODDARD 3.00
VICE PRESIDENT 0.} X X 0. 0. 0.
(3)JULIE NEENAN SOUZA 3.00
VICE PRESIDENT 0.| X X 0. 0. 0.
(4ROBERT S. KOST 3.00
TREASURER 0.| X X 0. 0. 0.
(5)MICHAEL S. FLYNN 3.00
SECRETARY 0.| X X 0. 0. 0.
(6)JENNIFER AMANTEA 3.00
BOARD MEMBER 0.| X 0. 0. 0.
(7)JUDY DIAZ 3.00
BOARD MEMBER 0.] X 0. 0. 0.
(8)SONIA ALCANTARILLA 3.00
BOARD MEMBER 0.] X 0. 0. 0.
(9)STEPHANIE BARRETT 3.00
BOARD MEMBER 0.| X 0. 0. 0.
(10)JOHN I. CONDON 3.00
BOARD MEMBER 0.{ X 0. 0. 0.
{11)BRENDAN GOODHOUSE 3.00
BOARD MEMBER 0.] X 0. 0. 0.
{(12)RICHARD LAWRENCE 3.00
BOARD MEMBER 0.] X 0. 0. 0.
(13)DEREK E. MAHONEY 3.00
BOARD MEMBER 0.] X 0. 0. 0.
(14)PATRICK J. MCGOVERN 3.00
BOARD MEMBER 0.| X 0. 0. 0.
JSA Form 990 (2017)
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PORT CHESTER CARVER CENTER, INC.

13-1832948

Form 990 (2017) " page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (lstany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eidted 1231 Z1QIF|58 |3 | organization | (W-2/1099-MISC) from the
organizations FE|E S 3 g § g (W-2/1099-MISC) organization
belowdaotted [Q £ | & ERR B and related
line) 8 g & g ® g organizations
alz| |8} 3
|2 z
o -3
g
15) THOMAS F. MURPHY 3.00
“T7"BOARD MEMBER | 0.] x 0. 0. 0.
16) SAMUEL ORTIZ 3.00
"T"TBOARD MEMBER [T 0.] x 0. 0. 0.
17) JENNIFER PRATHER 3.00
“""TBOARD MEMBER | 0.] X 0. 0. 0.
18) CHRISTOPHER PYE 3.00
"T7TBOARD MEMBER | T 0.] X 0. 0. 0.
19) MAIDA ROBINSON 3.00
“T7TBOARD MEMBER | 0.] X 0. 0. 0.
20) CLAIRE DIESEN STEINBERG 3.00
"T7TBOARD MEMBER | 0.] x 0. 0. 0.
21) BRIAN STERN 3.00
“"7TBOARD MEMBER | 0. X 0. 0. 0.
22) HOLLY ZIMMERMAN 3.00
""" "BOARD MEMBER R 0.] x 0. 0. 0.
23) JOSEPH KWASNIEWSKI 75.00
"7 CHIEF EXECUTIVE OFFICER |  ( 0.] X 134,328. 0. 3,804.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... » 134,328, 0. 3,804.
dTotal(addlinestband1c) - . - .« o« v i vt ittt e > 134,328, 0. 3,804.

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 »

5

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

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

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

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

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

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation
NONE

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

0.

JSA
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Form 990 (2017)

PORT CHESTER CARVER CENTER, INC.

13-1832949

Page 9

=1 YR Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII.

(A) (8) (€} )]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘3% 1a Federated campaigns . . . . .. . . | 1a
3 8| b Membershipdues. « « « « « . . .. 1b
E L
g<| c Fundraisingevents . .. ...... ic 502,576.
OE| d Related organizations . . . . . . . . 1d
é’-% e Government grants (contributions) . . | 1e 445,458,
“3 3 f Al other contributions, gifts, grants,
gg and similar amounts not included above . {_1f 2,079,391,
5'2 g Noncash contributions included in lines 1a-1f: $ 48,817.
O%| h TotalAddlinestadf. .......... . > 3,027,425.
§ Business Code ) )
% 2a PROGRAM FEES 900099 309,891, 309,891,
§ b FOOD SERVICE 900099 308,617, 308, 617.
g c
ol d
g f All other program service revenue . . . . .
& | g TotalLAddlines2a-2f . . . . . . . . . . ... .. > 618, 508.
3 Investment income (including dividends, interest,
and other similaramounts). « « « « v« v v 0 e v 0w . > 69,090. 69,090.
4  Income from investment of tax-exempt bond proceeds . ¥ 0.
5 Royalies . « « v v v v v i s i i i s P 0.
(i) Real (i) Personal
6a Grossrents . « . v+ . .. 178,747.
b Less: rental expenses . . .
¢ Rental income or (loss) . . 178,747. N
d Netrentalincomeor(loss). . . . . . . v v oo v oo > 178,747, 178,747.
7a  Gross amount from sales of | () Securities (if) Other
assets other than inventory 417,902.
b Less: cost or other basis
and sales expenses . . . . 273,786.
¢ Ganor(loss) . . . .. .. 144,136, ‘
d Netgainor(loss) . .. ... e e e e e e e e ea s | 144,116, 144,116.
2 8a Gross income from fundraising
g events (not including § 392,576
E of contributions reported on line 1c).
5 SeePartiV,iine18 . . ... ...... a 151,781,
g b Less: directexpenses . . . .« . « « .+ . . b 190,426. ,
¢ Net income or (loss) from fundraisingevenis. . . . . . . b -38,645. -38,645.
9a Gross income from gaming activities.
See Part IV, line18 , , , . ... .. .. a
b Lless:directexpenses . . . ... . ... b .
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
refturnsand allowances ., . ... .... a
b Less:costofgoodssold. . . . . .. .
¢ Netincome or (loss) fromsalesofinventory, , . . ... . P 0.
Miscellaneous Revenue Business Code
{1a OTHER 900099 97,786. 97,786.
b
c
d Allotherrevenue . . . ... .. .. ...
e Total. Addlines 11a~11d « + « « « v v « v vt v o u . -2 97,786.
12 Total revenue. Seeinstructions. . . . . . . . . . . . .. | 4,097,027, 716,294, 353,308.

JSA
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Form 990 (2017) PORT CHESTER CARVER CENTER, INC. 13-1832949  page 10

i:1442 4 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 notefoanylineinthisPartlX . . . ... .. . .. i vt
Do not include amounts rep orted on lines 6b, 7b, Total t(aigenses Progra(n?service Managé%)ent and Funéga)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . 0.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . + . . . . ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

---------

Compensation of current officers, directors,
trustees, and key employees 149,655, 131,353. 6,913. 11,389.

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

persons described in section 4958(c)}(3)B) , . . . . . 0.
Othersalariesandwages ____________ 2, 076, 533. 1, 833, 944 . 83, 580. 159, 009.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,929. 12,226. 643.1 1,060.
9 Other employeebenefits . . . . ... ... .. 95,324. 81,525. 4,291. 9,508.
10 Payrollfaxes . «+ « o v v 4 v 2 v s e v v v s o 183,545. 151,878. 20,938. 10,729.
11 Fees for services (non-employees):
a Management , ... .,.......... 0.
BLegal . ..o 0.
cAccoUNting . .. ... .. 16,620. 15,789. 831.
dlobbying . .. ................ 0.
e Professional fundraising services. See Part IV, line 17, 10 4 483. 10 [4 483.
f Investment managementfees . . . . . .. .. 17,382, 17,382.
g Other. (if line 11g amount excesds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). & w « « o 162,856. 154,189. 8,667.
12 Advertising and promotion , , , .. ...... 4,614. 4,614.
13 Officeexpenses . . . . v v v v v v v v o v v s 240,963. 165,671. 32,309. 42,983.
14 Informationtechnology. . ... ... ... .. 0.
16 Royalties, , .. ... ....... ... ... 0.
16 OCCUPANCY . . & o v o e e e e 254,822, 242,081. 12,741.
17 Travel , . oot e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings | . . 0.
20 Interest . . ... ... 0.
21 Paymentstoaffiiates, ., . .. ......... 0.
22 Depreciation, depletion, and amortization _ , |, . 177,713. 153,633. 8,086. 15,994.
23 INSUMANCE . . . o o v eooee e 107,759. 102, 341. 5,386. 32.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPROGRAM EXPENSE 357,503. 357,503.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,869,701. 3,402,133. 201,767. 265,801.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- if
following SOP 98-2 (ASC 958-720), . ... .. 0.
JSA Form 980 (2017)

7E1052 1.000

7847BZ M261



PORT CHESTER CARVER CENTER, INC.

Form 980 (2017)

13-1832949

Balance Sheet

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

---------------------

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . . .. ... ..........neuun..n. 289,741, 14 57,561.
2 Savings and temporary cashinvestments . . . . . . . . . ..., 605,873, 2 309,043.
3 Pledges and grantsreceivable, net . . . . . . .. .. e 211,709 3 307,307.
4 Accountsreceivable, net | . . ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L , . . ., ., ... ... .0 00veiunnnn. 045 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. |, , ., .. .. 0. 6 0
‘g"i 7 Notesandloansreceivable, net . . . . . . . . ... 0. 7 0.
&| 8 |Inventoriesforsaleoruse, , . . ... ......... ... ..., 0. 8 0.
9 Prepaid expensesanddeferredcharges . .. . .. ...t i i e .. 48,395, ¢ 43,950
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,915,024. -
b Less: accumulated depreciation. . . . . . .. .. 10b 2,431,659, 3,105,685.10¢ 3,483,365.
11 Investments - publicly traded securites . . . . . . . ... . ... ... .. 1,987,674 11 2,129,925,
12  Investments - other securities. See Part IV, line 11, , , . .. ... ... ... 0. 12 0.
13 Investments - program-related. See Part IV, line 11 . . . . ... ... .. 0.13 0.
14 Intangibleassets, . . . . ... .. ... ... . . ... . 0.14 0.
15 Otherassets. See Part IV, ine 11 _ . . . . . . . . 0 i 015 0.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . . ... 6,249,077 18 6,331,151.
17  Accounts payable and accrued eXpenses, . . . ...ttt n e e 286,778 17 278,475.
18 Grantspayable, . . . ..ottt e e 0. 18 0.
19 Deferred rBVENUE . . . v v v v e e e e e e e et e e et e e e 100,213 19 135,995.
20 Tax-exemptbondliabiliies .. ... ...................... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D , | | ., 0. 21 0.
@|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Partll of Schedule L. , . . . . ... ..... 0. 22 0.
1123 Secured mortgages and notes payable to unrelated third parties , | . . . . . 29,992, 23 23,790.
24 Unsecured notes and loans payable to unrelated third parties, | , ... ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D . L . . ittt i i e e 197,106, 25 0.
26 Total liabilities. Add lines 17 through25. . . . . . ... ........... 614,089. 26 438, 260.
Organizations that follow SFAS 117 (ASC 958), check here » I_X_| and
H complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . ... 2,930,300 27 3,212,048,
8|28  Temporarily restricted netassets | ... ... ... .. ... ... 1,300,688, 28 1,276,843.
T|29 Permanently restrictednetassets, . ... ................... 1,404,000 29 1,404,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here b D and
s complete lines 30 through 34.
..:’.’. 30 Capital stock or trust principal, or currentfunds = . .. . . ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds | _ . 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... .. ..... 5,634,988 33 5,892,891.
34 Total liabilities and net assets/fund balances, . ... ............. 6,249,077, 34 6,331,151,
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PORT CHESTER CARVER CENTER, INC. 13~-1832949
Form 990 (2017) ’ ) ‘ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotefoanylineinthisPart X, . . . ... ... . ... ......
Total revenue (must equal Part VIl column (A), line12) . . . . . ... ... ¢ v v 4,097,027.

1

Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... ... ... ...... 2 3,869,701,
Revenue less expenses. Subtractline2fromilinet. . .. ... ... ... .. ... 3 227,326,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 5,634,988.
Net unrealized gains (losses)oninvestments . . . . . . . . . . i i i i i ittt e e 5 30,577.
6
7
8
9

Donated services and use offacilities . . . . . . . . . . . i e e e e e 0.
Investment eXPenSES . . . . . v i ittt e e e ke e e e e e e e e e e e e s
Prior period adjustments . . . . . . . . L .. e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule O) . . . . ... ... ......
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) + & i i s b et et st e e e e e e a4 e e et 10 5,892,891.
Financial Statements and Reporting

Check if Schedule O contains a response ornote toanylineinthisPart Xl . . . . .. .. . .. ... ... .. |_l
Yas | No

0.
0.
0

QW O ~N OO & W=

-t

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. ,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis L—_' Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ...... .. 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 &« .« v v v v o i i i i i i e e e s e s v s i i e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support |LOMB No. 1545-0047.

(Form 990 or 990-EZ) Complete if the organization is a section 5§01(c)(3) organization or a section 4947(a)({1) nonexempt charitable trust. 2@ 1 7

Department of the Treasury . » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PORT CHESTER CARVER CENTER, INC. 13-1832949

L §l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
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(b)(1)(A)(i).

2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)

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

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

section 170(b)(1)(A)(iv). (Complete Part II.)
6 - A federal, state, or local government or governmental 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 II.)
A community trust described in section 170(b)(1)}{A)(vi). (Complete Part 1.}
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction 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 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

©w ™

o

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . . o Lt e e e e e |_______|

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

(I) Name of supported organization (i) EIN (iff) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

®

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Schedule A (Form 990 or 890-EZ) 2017

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y . . . ... 1,911,292, 2,192,014, 2,919,853. 3,136,481, 3,027,425, 13,187,065.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . ... 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through3. . « . . . . 1,911,292, 2,192,014. 2,919,853, 3,136,481, 3,027,425, 13,187,065,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(®. . . . . . . 4,512,578.
6 Public support. Subtract line 5 from line 4 8,674,487,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts fromlined. « + v v v v v v .. 1,911,292, 2,192,014. 2,919,853, 3,136,481. 3,027,425. 13,187, 065.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources .« . . « + v v oo 299,934, 301,070. 347,624. 274,694, 247,837. 1,471,159,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) .ATCH. 1. . ... 947. 1,919. 36,906. 46,993, 97,786. 184,551.
11 Total support. Add lines 7 through 10 . . 14,842,775,
12  Gross receipts from related activities, efc. (seeinstructions) . . = « &« v v v v ittt e b e e e e e e 12 2,443,083,
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 thisboxand stop here., . . . . . . . i v v i i i it v i it et e e e e e e e e e e e » {
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). . . . . . . .. 14 58.4449
15  Public support percentage from 2016 Schedule A, Part i, ine 14 . . . . . v o v vt v v v v v s a v 15 57.88q
16a 331/3% support test -2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ... ..... >
b 331/3% support test -2016. 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 - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oY o T= a1 F-2- 1) o >
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

[]

supported organization . . . . . . . . .. i e e e ek e e e e e e e e e e e et e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[T o3 1o 1 - 4 D
Schedule A (Form 990 or 990-EZ) 2017
JSA
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PORT CHESTER CARVER CENTER, INC.

Schedule A (Form 990 or 880-EZ) 2017

13-1832949

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b
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-exemptpurpose « . . . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. 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
¢ Addlines7aand7b. . . . . . . . . ..
8 Public support. (Subtract line 7¢ from

N N

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amounts fromline6. .. ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES ¢ + » s « v s o o s ¢ a o v s &

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

¢ Addlines 10aand10b . . .. .. . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOne + « + + « ¢« s v w22 e e

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

13 Total support. (Add lines 9, 10c, 11,
and12) v v v e e e e e e e e e

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e)2017

() Total

14 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 this box and stop here

----------------------------------

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column{®). . . . .. .. ... ... 15 %
16  Public support percentage from 2016 Schedule A, Partlll,line15, . . . . . . ... ... ... ... 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll,line17 | . . . . . . .. .. . @ v v .. 18 %

19a 331/3% support tests - 2017. 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 . B>

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
7E1221 1,000
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PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule A (Form 980 or 990-EZ) 2017 ) ’ " 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. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete PartV.)
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? /f "No," describe in Part VI how the supported organizations are designated. 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 determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was 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 (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 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 VI what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If |.
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have uitimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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 to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIposes. 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 (i) the names and EIN
numbers of the supported organizations added, substituted, 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 to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 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 interest? If "Yes," provide detaii in Part VL. 9b

¢ 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 detail in Part VL 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule A (Form 990 or 990-EZ) 2017 ’ ) ' Page 5
1\  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yesi No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VIl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
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 controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
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 VI how
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 "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporiing Organizations
1 Check the box next to the method that the organization used fo satisfy 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 supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
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) 2017
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PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule A (Form 990 or 990-E7) 2017 ) ) " Page 6°
Type lll 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 V1). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

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)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

o=

2]

-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
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 blockage or other
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-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

(N | o |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject {o

emergency temporary reduction (see instructions). 6

7 ]_I Check here if the current year is the organization's first as a non-functionally integrated Type Hll supporting organization (see
instructions).

0| (Wi -

Schedule A (Form 990 or 990-EZ) 2017
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PORT CHESTER CARVER CENTER, INC.
Schedule A (Form 980 or 990-E7) 2017 ~ ) )

13-1832949
Page 7

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

IO AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2017

From2013 .......

From2014 ... .. ..

From2015 . ......

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

T e (oo (o |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IS

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. ., . .

Excess from 2014. . . .

Excess from 2015, . . .

Excess from 2016. . . .

i[O |T i

Excess from 2017. . .

JSA
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Schedule A (Form 990 or 990-EZ) 2017

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, ¢, 11a, 11b, and 11¢c; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; PartV, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II -~ OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
MISCELLANEOUS 947. 1,918. 36,906. 46,983. 97,786. 184,551,
TOTALS 947. 1.919. 36,906. 46,993, 97,786, 184,551,
JSA Schedule A (Form 990 or 990-EZ) 2017
TE1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

o) e Tromsu B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
mtgmax Revenue Service v Pp Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

PORT CHESTER CARVER CENTER, INC.

13-1832948

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

I:J 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

l:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See 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-EZ), Part I}, fine
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 890-EZ, line 1. Complete Parts [ and Il.

D 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts {, Ii, and lll.

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions 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, etc., contributions
totaling $5,000 ormoreduringtheyear . . . .. .. ... . ... ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
890-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 990-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 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 950-EZ, or 990-PF) (2017)

JSA

7E1251 1.000
7847BZ M261



Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

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 is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

MARK AND LISA WALSH

9 PINE ISLAND ROAD

350, 000.

RYE, NY 10580

Person

Payroll
Noncash

(Compilete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

THE DALIO FOUNDATION

1 GLENDINNING PLACE

515, 000.

WESTPORT, CT 06880

Person

Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

JSA
TE1253 1.000

7847BZ M261

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 890-EZ, or 880-PF) (2017)

* Page 3’

Name of organization PORT CHESTER CARVER CENTER,

INC.

Employer identification number
13-1832949

EEXTH  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Descrintion of noncash or iven FMV (or estimate) Dat ived
Part | scription ot n property g (See instructions.) ate receive
{(a) No. (c)
from Descrioti £ rgl::)ash ro iven FMV (or estimate) Dat (d) ived
Part | iption ot no property give (See instructions.) ate receive
(a) No. (c)
from Descripti f (b) h bro . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See Instructions.) ate receive
(a) No. (c)
from Descripti £ (tc):)ash rope ven FMV (or estimate) Dat (d) ived
Part | iption ot non property give (See instructions.) ate receive
(a) No. {c)
from Description of norg?:?ash ro iven FMV (or estimate) Dat “ ived
Parti ipt property g {See instructions.) ate rece
(a) No. (b) (c) (d)
from Descripti f noncash or . FMV (or estimate) Dat ived
Part | fption ot n property given (See instructions.) ate recel

15 Schedule B {Form 990, 990-EZ, or 890-FF) (2017)
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Schedule B‘(Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization PORT CHESTER CARVER CENTER,

INC.

Employer identification number
13-1832949

Eli4ll} 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. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

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

(a) No.
lgf‘romI (b) Purpose of gift (c) 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 transferee
(a) No.
;roml (b) Purpose of gift (c) 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 transferee
(a) No.
Igrc»mI (b) Purpose of gift (c) 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 transferee
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

JSA

7E1255 1.000

7847BZ M261
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SCHEDULED | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 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 » Attach to Form 990. Open to Public
Internal Revenus Servica » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PORT CHESTER CARVER CENTER, INC. 13-18329%49

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . .. ... ... e e e e e |:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of 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 organization held a qualified conservation contribution in |

B W=

form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. ... ..t 2a
b Total acreage restricted by conservationeasements . . .. ... ... .0t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the NationalRegister. . . . . . . ... ... .. ... 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ..., D Yes l___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S8CHON T70(MNBIIN? . . . .+ o v e e e e e e e e e e e e e [ Jves [no

9 In Part X}il, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part {V, line 8.
1a If the ort};anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

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

(i) Revenueincluded on Form 990, PartVill,lline1. . . . . . . .. ..o v i i i i n oo oo >3
(i) Assets included iNForm 990, PartX. . ¢« v vt v vttt v i e e e e e >3

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

a Revenueincluded on Form 990, Part VIIL Ine 1. . . . & v v i v v v i s e et e s e e e et s et e >3

b Assets included in Form 990, Part X . . v v o v v v v e v v e e e e e e e e e e e s s s e s s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
7E1268 2.000

7847BZ M261



PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule D (Form 990 2017 ) ) " Page 2°
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . l——] Yes [—-] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b [f "Yes," explain the arrangement in Part XIll and complete the following table:

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

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xlil , ., .. ... ..

YA  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 2,704,688, 2,265,566. 2,229,049. 2,279,419, 2,161,940.
b Contributions . « « » v v v v s .. 1,541,260. 1,886,330. 1,837,139. 1,200,115. 391,316.
¢ Net investment earnings, gains,

AN 0SSES .+ + « v v e 226,401, 183,479. 151,868. 3,630. 290,285.
d Grants or scholarships . . . ...
e Other expenditures for facilities

and Programs « « « « v v v v . 1,791,506. 1,630,687. 1,952,490. 1,254,115, 564,122,
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 2,680,843, 2,704,688. 2,265,566. 2,229,0409. 2,279,419,

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

Permanent endowment p 52.3700 9
¢ Temporarily restricted endowment - 47.6300 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

oo

organization by: Yes | No

(i) unrelated OrganizationS . » o v v v v v v v e e e e e e ke e e e e e e e e 3a(i) X

(i) related Organizations . . . . . o o v v i e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . ... . ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
XAl Land, Buﬂdmgs and Equipment.

omplete if the orgamzatlon answered "Yes" on Form 990, 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, ., .. ................
b Buildings | ... . ...... . . ..... 705,000, 434,784 270,216.
¢ Leasehold improvements, . . ... ... 4,755,280, 1,618,530 3,136,750.
d Equipment . .. .. ... ....... 454,745, 378,346 76,399.
e Other . . . . . . . . @ @ ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 3,483, 365.
Schedule D (Form 990) 2017
JSA
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PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule D (Form 990) 2017 ) ) ‘ page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives , . ... ... ... ... ...
(2) Closely-held equity interests , , ., . .. .......
(3) Other
A
B)
©
(D)
3]
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 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} Method of valuation:
Cost or end-of-year market value

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

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

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

1N
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . v v v v v v i i b e et et on v ws »
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 liability (b) Book value
(1) Federal income taxes
()
(3)
(4)
(5)
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

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

Schedule D (Form 890) 2017
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PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule D (Form 990) 2017 ) ) ‘ Paged’

i@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financialstatements . . . . . .. . ... ... ... 1 4,300,648,
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains (losses)oninvestments . . . . . ... ... . ... ... 2a 30,577
b Donated services and useoffacilities . . . . . . .. .. o o oL 2b
¢ RecoveriesofprioryeargrantS. . . v v v v v i it e i e e e s 2c
d Other (Describe iNPartXIL) « v v v v v vt e e e et e e e e e 2d 190,426
e Addlines 2athrough2d . . . . v o it i it i s e e e e e e e e 2e 221,003.
3  Subtractline2e fromlined . . . . ittt e e e e e e e 3 4,079,645.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line7b. . . . . .. 4a 17,382
b Other (DescribeinPartXlL) « v v v v v v i e et e e et et me e e e 4b ;
° ADAlNES 42 BNAAD & o v o v e e et e e e e e e e e 4c 17,382.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) . . . <« o v o o v o ... 5 4,097,027.

Part bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financialstatements . . . . .. ... ... .. oo 1 4,042,745,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffaciliies . . . . . .. .. v oo oo 2a

b Prioryearadiustments « « « . v v v it e e e e e e e 2b

C OHErIOSSES. v v vt ettt ettt e et e e e 2c

d Other (Describe NPt XIIL) « « v v v v e e e e e et e ee e e e 2d 190,426

e Addlines2athrough2d . . . . . . i it it it e e e e R, 2e 190, 426.
3  Subtractline2e fromlNE T . v v v v vt vt e e e e e e e e e e 3 3,852,319.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a 17,382

b Other (DescribeinPartXllL) .+« o v v v vt e e et e e 4b

C AdAIiNEsS4a anddb . . v v v v i i it e e e e e e e e e e e e e e 4c 17,382.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) . . « .« . v o v o . .. 5 3,869,701.

L RAE Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PORT CHESTER CARVER CENTER, INC. 13-1832949

Page 5

FLPdliE  Supplemental Information (continued)

PART V - LINE 4

THE CENTER CLASSIFIES AS PERMANENTLY RESTRICTED NET ASSETS THE ORIGINAL
VALUE OF GIFTS DONATED TO THE PERMANENT ENDOWMENT. THE PORTION OF THE
DONOR-RESTRICTED ENDOWMENT FUND THAT IS NOT CLASSIFIED AS PERMANENTLY
RESTRICTED NET ASSETS IS CLASSIFIED AS UNRESTRICTED AND TEMPORARILY
RESTRICTED NET ASSETS BASED ON DONOR STIPULATIONS. PERMANENTLY RESTRICTED
NET ASSETS AS OF JUNE 30, 2018 ARE RESTRICTED TO INVESTMENTS IN
PERPETUITY, WITH INVESTMENT RETURN ON THE PROGRAM ENDOWMENT FUND TO
SUPPORT PROGRAMS OF THE CENTER AT THE DIRECTION OF THE EXECUTIVE DIRECTOR
AND THE BOARD OF DIRECTORS, INCLUDING THE BOARD'S PROGRAM COMMITTEE.
INVESTMENT RETURN ON THE BALANCE OF $654,000 IN THE ENDOWMENT FUND IS TO
BE USED TO SUPPORT ANY ACTIVITIES OF THE CENTER.

PROGRAM ENDOWMENT FUND  $750,000

ENDOWMENT FUND $654,000

TOTAL $1,404,000.

TEMPORARILY RESTRICTED NET ASSETS: THESE NET ASSETS CONTAIN DONOR-IMPOSED
STIPULATIONS THAT WILL BE MET BY ACTIONS 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: 190,426.

Schedule D (Form 990) 2017

JSA
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Smemekﬁmn%m2m7 PORT CHESTER CARVER CENTER, INC. 13-1832949 Page 5
EN @Al Supplemental Information (continued) ) : )

PART XII - LINE 2D

FUNDRAISING EXPENSES: 190,426.

Schedule D (Form 990) 2017

JSA
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éCHEDleE G Supplemental Information Regarding Fundraising or Gaming Activities | oma No. 1545-0047 |

. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. -
Department of the Treasury Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
PORT CHESTER CARVER CENTER, INC. 13-1832949

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

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:] 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 organization.

(i) Name and address of individual ) Activi (i) Dtiddfundraisma\;e (iv} Gross receipts (vzo'?Teo;ir:;gati,c;)to vi) Amttaau_n;gegd to
or entity (fundraiser) (i) Activity custody or contror o from activity fundraiser listed in (orre ineo Y)
contributions? col. @) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total |, . . L. e e e e e e e e e e e e > 654,357 10,473 643,884.

3 List all 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 990 or 990-EZ) 2017
JSA
7E1281 1.000
7847BZ M261



PORT CHESTER CARVER CENTER, INC.

Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete if the organization 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.

13-183294¢

‘ Page2’

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

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
ANNUAL BENEFIT [STUDENT DANCE (add col. (a) through
(event type) (event type) (total number) col. (c))
o
>
§ 1 Grossreceipts | . .. ........ 592,899. 61,458. 654, 357.
O
o
2 Less: Contributions | ., ., ... ... 502,576. 502,576.
3 Gross income (line 1 minus
= 90, 323. 61,458, 151,781.
4 Cashprizes, . . . . .........
5 Noncashprizes, . ., . .......
é 6 Rent/facilitycosts . . .. ... ... 8,790. 1,247 10, 037.
©
o
55| 7 Foodandbeverages, . . ... ... 79,111. 11,227 90, 338.
©
o
5| 8 Entertainment ... ...... 41,397. 6,208 47,605,
9 Other directexpenses _ . . . . . . 40,959, 1,487 42,446.
10 Direct expense summary. Add lines 4 through Qincolumn(d) , . .. . ... ... ... ....... > 130,426.
11 Net income summary. Subtractline 10 from line 3, column{d) , . ., . . .. . . . . v v v v v v .. » -38,645.

Ul  Gaming. Complete if the organization answered "Yes" on Form 920, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant

(d) Total gaming (add

........

° -
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
g
i

1 Grossrevenue . , ., .., ......
@{ 2 Cashprizes . .. .. ...
[2}
o
2 3 Noncashprizes ...........
i
é 4 Rent/faciiitycosts , _ . .. ...
o

5 Otherdirectexpenses ., . ... ...

|| Yes % | |Yes % ||__|Yes %

6 Volunteeriabor . ... .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . .. . .. .. ... . ..... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

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

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

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? = |

JSA

7E1282 1.000

7847BZ M261
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PORT CHESTER CARVER CENTER, INC. 13-1832949

Schedule G (Form 990 or 930-EZ) 2017 " Page 3 :
11 Does the organization conduct gaming activities with nonmembers?., . . . .. . ... .. . . ¢ v e v v .. I__lYes |___J No
12  [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . e e e e e e e e e e e e e DYes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility , . . . ... ... ... . .. .. e 13a %

b Anoutside facility , . . .. . ... i e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

If "Yes," enter the amount of gaming revenue received by the organization» $ ___ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided b

D Director/officer D Employee [::I Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming CNSE?. . . . . . . . ot vttt e e e e e [ Ives[ INo
Enter the amount of distributions required under state law {o be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p» $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i} and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
7E1503 1.000

Schedule G (Form 990 or 990-EZ) 2017
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] OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@ 1 7

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
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PORT CHESTER CARVER CENTER, INC. 13-1832949

Types of Property

(a) (b) ) (d)

Check if Number of contributions or ':%"0?;2 fgnct)rr;t;ﬁgg Method of determining
applicable items contributed Form 990 Par,ta VIII, fine 1g noncash contribution amounts

Books and publications . . . . . . X 7,270. |FMV
Clothing and household

N A WN =
>
~+
)
-
_,
o
O
[=
(]
=
D
=
(0}
@
o
n

Boatsandplanes. . . .......
Intellectual property . . ... ...
Securities - Publicly traded. . . . .
Securities - Closely held stock .. . .
Securities - Partnership, LLC,

ortfrustinterests . . . .......

- 0O WO ~N®

b b

13 Qualified conservation
contribution - Historic

structures. . . . ..........
14 Qualified conservation

contribution - Other . . ... ...
15 Realestate - Residential . . . . . .

16 Realestate - Commercial . . ...
17 Realestate-Other. . .......

18 Collectibles. . . ... .......
19 Food inventory X 7. 19,567. |FMV

20 Drugs and medical supplies. . . .
21 Taxdermy .. ...........
22 Historical artifacts . . .. ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...

25 Other p-( EQUIPMENT ) X 8. 3,338, |[FMV

26 Other »-( OTHER ) X 69. 18,642. |FMV

27 Other »{ )

28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . o v i i i it it 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

o) g1 o] 1140 = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ot T3 1g T o TF1 X To 1 = 32a X

b If "Yes," describe in Part i
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2017)

JSA

7E1298 1.000
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PORT CHESTER CARVER CENTER, INC. 13-1832949
Schedule M (Form 990) (2017) ) i 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.

JSA Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 890 or 990-E2) Complete to provide Information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional Information.
Attachto F 990 or 990-EZ. i
Department of the Treasury > Attach to Form ° Open to Public
Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form80. lnspection
Name of the organization Employer identification number
PORT CHESTER CARVER CENTER, INC. 13-1832949

PART III - LINE 1

CORE VALUES STATEMENT THE PORT CHESTER CARVER CENTER, INC. (THE "CENTER")
STRIVES TO MEET PEOPLE "WHERE THEY ARE" AND INSPIRE THEM TO MOVE FORWARD.
WE PROVIDE PROGRAMS AND SERVICES THAT ARE TESTED AND PROVEN, ENGAGING AND
EMPOWERING.

THE CENTER EMBRACES AND PROMOTES UNDERSTANDING AND SENSITIVITY FOR
CULTURAL DIVERSITY WITH RESPECT FOR LANGUAGE AND VALUE DIFFERENCES. THE
CENTER IS A PLACE WHERE INDIVIDUALS MUST HAVE COMPASSION FOR ALL WHO WALK
THROUGH OUR DOORS. WE ARE COMMITTED TO ASSISTING THOSE WHC COME TO US
ACHIEVE SELF-SUFFICIENCY BY EMPOWERING THEM TO TAKE CONTROL OF THEIR OWN
LIVES AND COMMUNITIES. THE ORGANIZATION IS COMPETENT IN ITS SERVICE
DELIVERY, AND PROVIDES AN ENVIRONMENT THAT IS SAFE AND NURTURING FOR

ALL.

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

NATIONALITY, AGE, ETHNICITY, RELIGION OR SEXUALITY.

PART IIT ~ LINE 4A

CARVER CENTER CHILDREN'S PROGRAMS FOCUS ON THE DEVELOPMENTAL NEEDS OF
CHILDREN FROM PRE-SCHOOL THROUGH HIGH SCHOOL. IN CONJUNCTION WITH
WESTCOP, A HEAD START PRESCHOOL PROGRAM SERVES 130 CHILDREN DAILY. THE
AFTER SCHOOL PROGRAM PROVIDES CARE FOR MORE THAN 600 CHILDREN DAILY,
PROVIDING ENRICHMENT, ACADEMIC SUPPORT, FITNESS, AND RECREATION. FOR SIX
WEEKS IN THE SUMMER, A FULL-DAY RECREATIONAL AND EDUCATIONAL ENRICHMENT

PROGRAM SERVES 150 CHILDREN. OTHER CHILDREN'S PROGRAMS INCLUDE: SATURDAY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) 2017

" Page 2"

Name of the organization Employer identification number

PORT CHESTER CARVER CENTER, INC. 13-1832849

MUSIC LESSONS, DANCE CLASSES, MARTIAL ARTS LESSONS, A MATH AND SCIENCE
CLASS, AND CARVER'S OWN BOY SCOUT GROUP (TROOP 400). CARVER CENTER
SERVES OVER 700 STUDENTS THROUGH ITS CHILDREN'S PROGRAMS.

CARVER CENTER'S ADULT PROGRAMS ADDRESS THE NUTRITIONAL, EMOTIONAL, SOCIAL
SERVICE, EMPLOYMENT, AND OTHER POVERTY-~RELATED NEEDS OF THE LOWER INCOME
RESIDENTS. ADDITIONAL SERVICES INCLUDE COMPUTER CLASSES, CITIZENSHIP,
LIFE SKILLS, AND ESL CLASSES TAUGHT AT CARVER BY BOCES, SERVING
APPROXIMATELY 75 STUDENTS DAILY.

A MONTHLY BREAKFAST FOR 50 SENIOR CITIZENS ADDRESSES THE SOCIAL AND LEGAL

ISSUES FACING THE ELDERLY.

PART III - LINE 4B

THE FOOD SERVICE PROGRAM IS AN INITIATIVE THAT PROVIDES DAILY HOT MEALS
TO 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).

A GROCERY STORE STYLE FOOD PANTRY SERVES NEARLY 400 FAMILIES MONTHLY AND
PROVIDES DELIVERY TO 20 HOMEBOUND SENIOR CITIZENS EACH MONTH. A MONTHLY
BREAKFAST FOR 50 SENIOR CITIZENS ADDRESSES THE SOCIAL AND LEGAL ISSUES

FACING THE ELDERLY.

PART III - LINE 4C

TEEN OUTREACH SERVICES BENEFIT APPROXIMATELY 200 MIDDLE AND HIGH SCHOOL

STUDENTS. EFFORTS INCLUDE A DROP-IN TEEN CENTER, ACADEMIC SUPPORT,

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1.000
7847BZ M261
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Schedule O (Form 990 or 990-E7) 2017
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Page 2

Name of the organization Employer identification nhumber

PORT CHESTER CARVER CENTER, INC. 13-1832949

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

TO THE ENROLLED STUDENTS ANNUALLY.

PART III - LINE 4D

TEEN PROGRAMS: TEEN OUTREACH SERVICES BENEFIT APPROXIMATELY 200 MIDDLE
AND HIGH SCHOOL STUDENTS. EFFORTS INCLUDE A DROP-IN TEEN CENTER,
ACADEMIC SUPPORT, GUIDANCE THOUGHT THE COLLEGE ADMISSIONS PROCESS, AND
ATHLETIC PROGRAMS. ADDITIONAL PROGRAMS IN CONJUNCTION WITH THE PORT
CHESTER SCHOOLS INCLUDE 21ST CENTURY PROGRAMS WHICH INCLUDE: BOXING, LIFE
GUARD TRAINING, AND EMPLOYABILITY. A COLLEGE TOUR AND A SUMMER SAT
PROGRAM ARE ALSO PROVIDED TO THE ENROLLED STUDENTS ANNUALLY. OTHER

PROGRAMS INCLUDE AQUATICS, POOL ACCESS TO PORT CHESTER COMMUNITY.

PART VI - LINE 11B

THE FORM 990 IS PROVIDED TO THE ENTIRE GOVERNING BODY VIA EMAIL PRIOR TO
FILING WITH THE INTERNAL REVENUE SERVICE. THE CENTER REQUIRES 100%
PARTICIPATION IN APPROVAL OF THE FORM BY THE GOVERNING BODY PRIOR TO

SUBMISSION.

PART VI -~ SECTION B - LINE 12C

EVERY BOARD MEMBER AND SENIOR STAFF MEMBER IS REQUIRED TO COMPLETE AND
SIGN CARVER CENTER'S CONFLICT OF INTEREST POLICY. IF THERE ARE ANY

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

JSA ) Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 " Page 2°

Name of the organization Employer identification number

PORT CHESTER CARVER CENTER, INC. 13-1832949

SEE IF ACTION NEEDS TO BE TAKEN.

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

PROCEDURES FOR REVIEW ARE OUTLINED IN THE BY-LAWS:
1. PERFORMANCE REVIEW BY ALL, MEMBERS OF THE EXECUTIVE COMMITTEE.
2. REVIEW OF DIRECTORS PERSONAL ACCOMPLISHMENTS.

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

PART VI - SECTION C - LINE 19

THE CENTER MAKES ITS AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

ON ITS WEBSITE.

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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