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Deparlment of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From lncome Tax

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

OMB No. 1545-0047

2@{9

A For the 2019 calendar

K Form of organization' ffi Corporation l-l trust i-l Association I-l ot",
L Add lines 5b, 6c, and 7b to line g to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets

or or tax and endi
B Check if appticabte:

l-l Address change

l--I Name change

l-l lniti"t r"trrn

I-l Finat retum/terminated

[--l Amended return

l--l Application pending

C Name of organization

ludson Park Chifdren, s Greenhouse
D Employer identification number

)7-7290639
FTeCpho.e r*,rber

)74- 654-7654

Number and street (or pO. box if mail is noiGtirerea to streEiIIG$
:3 Argyll Avenue

Roomisuite

City or town

IEW ROCHELLE
State

NY
ZIP code

10804-
Foreign country name Foreign province/state/county --ToreiSn postal code F Group Exemption

Number )
G Accounting Method:

tt g

I not required to attach Schedule B

, l-lszz I lror, 990, 990-EZ, or 990-PF).

ol
OJ.

7 58.

'7 ,'7 47

I
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L2 3
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124

Z
1

o
ooo

C)z
For Paperwork Reduction.Act Notice, see the separate instructions,

o
J

(l)

ot

BCA Foam

55

?1 1A1
Revenue, e*R"n""gf:t if the organization used Schedule O to respond to any question in this part 

I

Contributions, gifts, grants, and similar amounts received _
Membership dues and assessments .

lnvestment income .

Gross amount from sale of assets other than inventory .

Less: cost or other basis and sales expenses .

Gain or (loss) from sale of assets other than inventory (subtract tine sn tom rneEa; .

.lodlb Gross income from fundraising events (not including L of contributions
from fundraising events reported on line 1) (attach schecute G if ttre
sum of such gross income and contributions exceeds $15,000) .c Less: direct expenses from gaming and fundraising events. .

ia a'ndGd;; subtract
line 6c)

10

11

12
13

14
15
't6

Grants and similar amounts paid (list in ScheOule Oj
Benefits paid to or for members .

Salaries, other compensation, and employee benefits

Occupancy, rent, utilities, and maintenance .

Printing, publications, postage, and shipping

Excessor(deficit)fortheyear(subtractline17ffi
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

Other changes in net assets or fund balances (explain in Schedule O)

18

19

20



Formee0-Ez(201e) Hudson Park Children's Greenhouse BL-L2906re ___-tgg{l

check if the organization used schedule o to respond to any question in this part ll

End of year
Cash, savings, and investments
Land and buildings ,

Other assets (describe in Schedule O) .

Total assets .

Total liabilities (describe in Schedule O) .

/L 5hh
LL ! 

' 

J v v .

L24

Net assets or ine 27 of column (B) must with line 21). . 724
Statement of Program Service Accomplishments (see the instructions tor eart ttg
Check if the organization used Schedule O to respond to any question in this Part lll.

Whatistheorganization,sprimaryexemptpurpose?propaqatin
Describe the organization's program service accomplishments for each of its three largest progrim services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of

relevant i for each

tr
22
23
24
25
26

27

Expenses
(Required for section
501 (c)(3) and 501 (cX4)
organizations; optional
for others.)

6,286.(Grants$6,2B6.)Ifthisamountincludesforeigngrants,eheckhere.>

lf this amount includes foreign grants, check here .

LA2, 4t

(b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2l1099-MtSC)

(d) Heath benelts.
contrrbulions to

emp oyee benelit plans,

ard deferred coinpensation

) lf this amount includes fo grants, check here .

(a) Name and tifle

C_I-LTCNMilii ana Raadl-^-- - -- -i- -.- - - - - - - - - ---- +Hresfdent
Don Ciota
.Bus:.ness Consul-tant
Carla MosETev
Treasurer
Karen Hasse-^..-.--.Lomjrnunrcatl-ons/pR

check here

f-i"t
theck if the organization used schedule o to respond to any question in this part lv

(e) Estimated amount of
other compensation



33

Form 990-EZ

34

35a

b
c

36

37a
b

38a

b
39

a
b

40a

b

c
on organization managers or disqualified persons during the year under sections 4g12,

d section 501(cX3), s01(cxa), and 501(c)(29) organizations. Enter amount of tax on line

e All organizations. At any time during the tax year, was the organization a party to a prohibiteiEx sieiiEi
transaction? lf "yes," complete Form ggg6_T.

41Listthestateswithwhichacopyofthisreturnisfiled'>
42 a The organization's books are in care of >.y_+1_+j_e_e_e-_B-ed_g-q j_1_q--!f 1ch

Located at > ?-3_ _ _4_qgJ_1_l_ _ 4y ZtP+4> io-aoa--
At any time during the calendar year, did the organization have an interest in or a signature or other authority 

";;; _ f,v, ss.r rvr r., vvl

i I,I::::1::T::1r:::yl.:l_l!tv Guln as a bank account, securities account, or other rinanciat accounr)?

:,:"^ :T i1'1i* i",i'. j"j ^"1= 
oti o n s a n d n I i n o re o u i

Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United states? .

section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-chectlere . rI

Did the organization engage in any significant activity not previously reported to the IRS? lf ',yes,,, provide a
detailed description of each activity in Schedule O. .

Were any significant changes made to the organizing or governing documents? lf ',yes,', attach a conformed
copy of the amended documents if they reflect a change to the organization's name. othenryise, explain thechange on Schedule O. See instructions .

Section 501 (c)(7) organizations. Enter:
lnitiation fees and capital contributions included on line g

43

Ma

b

c
d

45a
b

and enter the amount of tax-exempt interest received or accrued during the tax year .

Did the organization maintain any donor advised funds during the year? lf ',yes,,' Form g90 must be
completed instead of Forn 990-EZ .

No

rorm 990-EZ lzors;

Park !hi ldren's

instructions for Part V.) Check used Schedule O to respond to

business gross income of $i,000 or more during the year from business

1ect19n 
4911 >_ ; section 4g1Z > ; section 4955 >

in this Part V .



Form 990-EZ (2019) Hudson Park Children's Greenhouse B1-1294639 4

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
ndidates for Schedule C, Part l.

Section 501(c)(3) Organizations Only
All secti_on 501(cX3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this part Vl

No

x

E
No

47

48
49a

b
50

Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? lf "Yes," complete Schedule C, Part ll.
Is the organization a school as described in section 170(bxlXAX|i)? lf "Yes," complete Schedule E
Did the organization make any transfers lo an exempt non-charitable related organization?.
lf "Yes," was the related organization a section SZZ organization?. .

(a) Name and title of each employee

ruameNONE

Title

f Total number of other emptoyees
complete this table for the organization's five highest compensated ino"p"nd"nlloiGE6[ *frE 

"iih 
received more than

$100,000 of compensation from the organization. lf there is none. enter,,None ,,

X

(b) Average
hours per week

devoted to position

(d) Health benefits

contnbutions to employee
befefit plans and deferred

compensation

(a) Name and bustness address of each independent contractor

NameNONE Str

Name
-----sjr-

ST

T

(c) Compensation

erard Chadwick
1 /tL/2A2) Gerard Chadwi ck

ner,r,E-Nyli; o-f:

tru"

Signature of offlcerSign
Here

1/ a2a
rv.rf a I 'l ar_a Radon ic-Ilich
Type or print name and tifle

Paid
Preparer
Use Only

)
Date

Droc i r-la-+ruutl L,

aL25 91.23

Yes f*-l Noffi
Form QAle.)

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, *O t"y
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None.',

(e) Estimated amount of
other compensation

receiving over 9100,000 .52 Did the organization complete Schedule A?
completed Schedule A.

> JTI ves



OMB No. 1545-0047
SCHEDULE A
(Form 990 or 990-EZ)

Depa*ment of the Treasury
lnternal Revenue Service

Public Charity Status and Public Support
2@19

complete if the organization is a section 501(cX3) organization or a section 4947(aX1) nonexempt charitable truSt'

> Attach to Form 990 or Form 990-EZ'

> Goto www, for instructions and the latest information.

Name of the organization

Hudson Park Children's Greenhouse
Employer identification number

L-L294639
Reason for Public Charity Status (All must this See instructions.

The orqanization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

f ilnchurch,conventionofchurches,orassociationofchurchesdescribedin sectionlTO(bXlXAXi)'

2 AA schoot described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 E A hospital or a cooperative hospitat service organization described in section 170(bxlXAXiii).

4 f] A medical research organization operated in conjunction with a hospital described in section 1 70{bxl XAXiii). Enter the

hospital's name, city, and state:

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

section 170(bxlXAXiv). (Complete Part ll.)

6 E Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 E An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170(bxlXAXvi). (Complete Part Il.)

8 I A community trust described in section 170(bxlXAXvi). (Complete Part ll.)

9 E An agricultural research organization described in section 170(bXl XAXix) 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: __________
1O I Xl nn organization that normally receives: (1) more than 33 1/3% 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 33 1i3% 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.)

f] nn organization organized and operated exclusively to test for pubtic safety. See section 509(aX4).

I ry organization organized and operated exclusively for ihe benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(aXl) or section 509(aX2). See section 509(aX3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 12g.

, I T.ype l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power,tg legularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part lV Sections A and B.
Type ll' 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 itre-supported
organization(s). You must complete Part lV, Sections A and C.

11

12

c

d

(i) Name of supported organization

For Paperwork Reduction Act Notice, see the lnstructions for Form g90 or gg0.EZ.
BCA

(A)

(B)

(c)

(D)

{E)

(iii) Type of organization
(described on lines 1 -10
above (see inshuctions))

Schedule A (Form 990 or 990-EZ) 20i9

e

f

other support (see
instructions)



1 Gifts, grants, contributions, and membership fees
received, (Do not include any ,,unusual grants.,,)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

5 The value of 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 Amounb included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of 95,000

or 1% of the amount on line .13 
for the year .

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6.)

B. TotalS
Calendar year (or fiscal year beginning in)
9 Amounts from line 6 .

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afier June 30, 1 975

c Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, wheiher
or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10c, ,11,

and 12.)

12

13

14

Total

L31 233 .

L37 233 .

73t 233 .

\31 233
Total

It).18 lnvestment income percentage from 201g ScheduleA, part lll, line 17 ,

than 33 tlSZ, ,nd ti* 17 i,not more than 33 1/3%, check this box and stop here' The organization qualifies as a publicly suppofied organizationb 33 1/3Tosupporttests-2018'lftheorganizationdidnotcheckaboxonline14orlineiga,andline16ismorethan33 
1/3%,andline 18 is not more than 33 1/3%, oheck this box and stop here. The organization qualifies as a publicly supported organization .

100.00%
100.00%

>E
>n
>EIine14,19a,orf9b,checkthisboxandseeinstructions.

Schedule A (Form 990 or 990.E2) 2019

Hudson 81-

LC:Ttl"l:_IY,lfLlY checkedthe box on line 10 of Part I or if the organization faited to quatify under part 1.

First five years. lf the Form 990 is for tf,e o
organization, check this box and ston hern

15 Pubric suppori percentage tor 2o1g (rine g, corumn (f1, divided by rine 13, 
"orr,nn trtt 

.



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

Department of the Treasury

Schedule of Gontributors
> Attach to Form 990, Form 990-EZ, or Form 990'PF.

> Go to www.irs,gov/Form990 for the latest information'

OMB No. 1545-4047

Name of the organization

Hudson Park Children' s Greenhouse
Organization type (check one):

Filens of:

Form 990 or 990-EZ

Form 990-PF

Section:

tr
T
tr
tr
tr
tr

2@19
Employer identification number

L-L290639

501(cX 3 I (enter number) organization

a9a7 @)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

agaT@)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) 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

T fo, 
"n 

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 I and ll. See instructions for determining a
contributor's total contributions.

Special Rules

EI rot an organization described in section 501(cX3) 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 il, tine
13, l6a,orl6b,andthatreceivedfromanyonecontributor,duringtheyear,total contributionsofthegreaterof (1)
$5'000; or {21 2o/o of the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 9g0-EZ, line 1 . Compleie parts I and ll.

| | For an organization described in section 501(c)(7), (8), or (10) filing Form gg0 or ggo-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. bomplete parts l, ll, and lll.

I I For an organization described in section 501(cx7), (8), or (10) filing Form gg0 or gg0-EZ that received from any one
contributor, during the year, contributions exc/uslvely for retigious, charitable, etc., purposes, but no such
contributions toialed more than $1 ,000. lf 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

caution: An organization that isn't covered by the General Rule and/or the special Rules doesn't file schedule B (Form gg0,
990-EZ, or 990-PF), but it must answer "No" on Part IV line 2, of its Form 990; or check the box on line H of its Form ggo-Ez or on itsForm 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ. or g90-pF).

For Pap€rwork Reduction Act Notice, see the instructions for Form gg0, gg0.Ez, or 990-pF.
BCA

Schedule B (Form 990,990-EZ, or990-pF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization

Hudson Park Children's Greenhouse
Employer identification number
t-L290639

EEtr Contributors (see instructions). Use duplicate copies of Part I if additional space is needed,

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

__ 1_ _QW_e_qS-q_I_y-l 4ppf eyard Trusr, Fund

$ 5,000

Person tr
Payroll tr
Noncash t]

(Complete Part ll for
noncash contributions.)

5 / Seventn Ave
NEW YORK NY 10019-
Foreign State or Province:

Foreign Country: -

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

s

Person t]
Payroll tr
Noncash n

(Complete Part ll for
noncash contributions.)

Foreign State or Province: _____
Foreign Country: . _

(a)
No.

(a)
No.

(a)

No.

(a)

No.

(b)
Name, address, andZlP + 4

(c)
Total contributions

(d)
of contribution

$

Person t]
Payroll tr
Noncash I

(Complete Part Il for
noncash contributions.)

Foreign State or Province
Foreign Country:

(b)
Name, address, and Zlp + 4

(c)
Total contributions

(d)
of contritrrrfian

Person I
Payroll I
Noncash t]

(Complete Part ll for
noncash contributions.)

Foreign State or Province
Foreign Couniry: .____-

(b)
Name, address, and Zlp + +

(c)
Total contributions

(d)
of confrihufian

Person I
Payrotl tr
Noncash f

(Complete Part ll for
noncash contributions.)

Foreign State or Province:
Foreign Country:.- - _ _ - _ _

(b)
l,fqme, address, andZlp + 4

(c)
Total contributions

(d)
of nonfrihrrfian

person tr
Payrott I
Noncash f

(Complete Part ll for
noncash contributions.)

Foreign State or province:

Foreion Countrv:

Schedule B (Form S90, 990-EZ, or 990-pF) (20{9}


