
Short Form OMB No. 1545-0047

,.,. 990'EZ Return of Organization Exempt From lncome Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

Department of the Treasury
lnternal Revenue Service

A For the 2020 calendar vear, or tax and

B Check if applicable:

f Address change

I Namechange

f] tnitiat return

f finat return/terminated

[--l Amended return

[l Application pending

C Name of organization

ludson Park Children's Greenhouse
Employer

B7-7290639
E Telephone number

9L4-654-7654
F Group Exemption

Number )

Number and street (or PO. box if mail is not delivered to street address)

23 ArqvII Ave
Room/suite

City or town

\EW ROCHELLE

State

NY

ZIP code

10804-
Foreign country name Foreign province/state/county Foreign postal code

cneck )l-l if the organization is

not required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

Accounting Method: ffl casn I-l Accrual

Website: t
rax-exemptstatus (check onty one) - I X 1501(cX3) ;]sor1.1 ( ) < (insert no.1[ +o+21a1(t) or llszz

H
TJ

I

J

K

L

Form of organization: lTl Corporation l-l Trust I-l Association [-l otnut

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets

are $500,000 or more, file Form 990 i
tr trn tr

lurll[] \Dr) ale pSuuiuvu ul lrlulE! lll9 t u,r,rvrv lir-Lsau -
gesinNetAssetsorFundBalances(seetheinstructionsforPartl)

Check if the organization used Schedule O to respond to any question in this Part I

o

o
o,t

Contributions, gifts, grants, and similar amounts received .

Program service revenue including government fees and contracts .

Membership dues and assessments .

lnvestment income .

Gaming and fundraising events:
Gross income from gaming (attach Schedule G if greater than
$15,000).
Gross income from fundraising events (not including _q

,l

2

3
4
5a

b
c

5

Gross amount from sale of assets other than inventory . I S" I

Less:costorotherbasisandsalesexpenses...m
Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) .

le, I

of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . I SU I

Less:directexpenSeSfromgamingandfundraisingeVentS..il
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c)
Gross sales of inventory, less returns and allowances . I Z" I

Less:costofgoodssold. m
Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) .

c
d

7a
b
c

8 Other revenue (describe in Schedule O) .

9 Total revenqg, Add llne5 t ,2,3, 4,5c, 6d, 7c, and 8 .

1 t E06
2

3

4

l:::a'i.:l:-::=
!::.:r:il:-!i=

E^

l=li
i-il5:!.--riS

++$
ii:*.F,-::r.rri

i{:ii
6d

i:.:::tj,i:i.q
:l:ti:ilt-:::=

tc
8

9
',l0 Grants and similar amounts paid (list in Schedule O) .

11 Benefits paid to or for members .

12 Salaries, other compensation, and employee benefits .

13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance .

15 Printing, publications, postage, and shipping
',l6 Other expenses (describe in Schedule O)
17 Total expenses. Add lines 10 through 16 . .

10
11

12
13

14

15
16 )) .4 ?e

LL 
' 

A J J

17 433
o
q,
oo

o
z,

Excess or (deficit) for the year (subtract line 17 from line g) .

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior yeaf s return) .

Other changes in net a$sets or fund balances (explain in Schedule O) .

Nqt assets or fund balances at end of year. Combine lines 18 throuqh 20

18
19

20
21

18 (L6,92

19 1)A 
^66LL r I r \J v

20
21

For Paperwork Reduction Act Notice, see the separate instructions.
BCA

rorm 990-EZ lzozo;



Form 990-EZ Hudson Park Childrenrs Greenhouse BL-i29A639
see the instructions

Check if the organization used Schedule O to respond to any question in this Part ll '

22
23
24
25
26
27

Cash, savings, and investments
Land and buildings
Other assets (describe in Schedule O)

Total assets .

Totalliabilities (describe in Schedule O) .

Net assets or 27 of column with line 21). .

Stjtement of Program Service Accomplishments (see the instructions for Part lll)

Check if the organization used Schedule O to respond to any question in this Part lll.

What is the organization's primary exempt purpose? Environmental Awareness
Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. ln a ctear and concise manner, describe the services provided, the number of

and other each

(B) End of

107 538.

638

638.

Expenses
(Required for section
s01 (cX3) and s01 (cX4)

organizations; optional
for others.)

-) I / 10

1) A qA
LLa , J I

1) A \66
lL ) 

' 

J J v .

lf this amount includes foreign grants, check here

(Grants $ ) If this amount includes foreign grants, check here ,

31 Other program services (describe in Schedule O) .

nts $ )lfthisamoUntincludesforeigngrants,checkhere.>
SCTVICE add lines 28a th

;T
I / /t <\

1- I JJv.

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instrudions for Part tV)

Check if the organization used Schedule O to respond to any question in this Part lV .

(a) Name and title

!{ +-1 +- i-en e- - B+-Q-o-+: -r_ 9-: I }_ich
Pres ident
Don Ciota
Bu s ine-s s- 

- 
Con dJi tent

Carla Moselev
- - - - ]- -Treasurer

Karen Hassel
-^- -- ---- - -: - - --- - -- - - -uorn-rnunfcatrcns PR

(e) Estlmated amount of
other compensation

(b) Average
hours per week

devoted to position

(d) Heath beneflts

contrrbutions lo

empioyee beriefit plans.

ro,r 990-EZ (zozo)

aa I --o



33 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'

34 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. Otherwise, explain the

39 Section 501(cX7) organizations. Enter

a lnitiation fees and capital contributions included on line 9 .

b Gross receipts, Included on line 9, for public use of club facilities "

4Oa Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 > ; section 4912 > ; section 4955 >DgUlrVtl-VtI7

b Section 501(cX3),501(c)(a), and 501(cX29) organ izations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

d Section 501(cX3), 501 (cX4), and 501(c)(29) organizations. Enter amount of tax on line

e All organizations. At any time during the tax year,
transaction? lf "Yes," complete Form 8886-T.

was the organization a party to a prohibited tax shelter

List the states with which a copy of this return is filed

The organization's books are in care of > Mi l.ij_a_+_e__B-ed_gll j_+_q-_I_11=q_11_-. Tetephone no.

Located at > 23__flf_gy-r-r__4-v__--_______qrtv_-t{HW__BS_qF_E!L_E_--s_f _-t!I__ ZIP+4>
b 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 account)?

Seetheinstructionsforexceptionsandfilingreq,i
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States? .

Section a9a7@)(1) nonexempt charitable trusts filing Form ggO-EZ in lieu of Form 1041-Check here

41

42a

rE
andentertheamountoftax-exemptintereStreceivedoraccruedduringthetaxyear.>

44a Did the organization maintain any donor advised funds during the year? lf "Yes," Form gg0 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hospital facilities during the year? lf "Yes," Form gg0 must be
completed instead of Form 990-EZ .

Did the organization receive any payments for indoor tanning services during the year? .

lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No," provide an
explanation in Schedule O .

Did the organization have a controlled entity within the meaning 0f section 512(bX1 3)? .

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 51 2(bX13)? lf "Yes," Form gg0 and Schedule R may need to be completed instead of

No

c
d

45a
b

r".- 990-EZ qzozoy

990-EZ. See i

Park Children's
vlll9l Irrrvr rr.srtvrr \r

instructions for Part V.) Check if the organization used schedule o to respond to in this Part V .

change on Schedule O. See instructions '

35a Did the organization
activities (iuch as those reported on lines 2, 6a, and 7a, among others)? '

in Schedule 0.
b

reporting, and proxy tax requirements during the year? lf "Yes," complete schedule c, Part lll '

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

duringtheyear?lf"Yes,"compteteapplicabtepartsofScheduleN'
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >l S7a I

Did the organization file Form 1120-POL for this year? '

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year coveredlbylhls return'/ '

lf "Yes," complete schedule L, Part Il and enter the total amount involved .



Form 990-EZ (2020) Hudson Park Children's Greenhouse

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for office? lf "Yes," C, Part l. .

BL-L290639

Section 501 (cX3) Organizations Only
All section SOf itliel o-rganizations muit answer questions 4749b and 52, and complete the tables for lines

50 and 51.
Cnecf. iithe organization used Schedule O to respond to any question in this Part Vl I

No

48
49a

b
50

47 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.

ls the organization a school as described in section 170(bxlXAX|i)? lf "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?.

{a) Name and title of each employee

- tts.re N-g-t'lF-

- lte|Ie

- -tet.:e
Tifle

fTotalnumberofotheremployeespaidover$100,000.>
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

(d) Health benefits.

contr butrons to employee

benefit plans and deferred

(b) Average
hours per week

devoted to position

1 .ion from

(a) Name and business address of each independent contractor

uameNONE

f ZIP
Name

____S_tr--

T ZIP
Name str

ST
Name Str_ - _ _ -_i,

CT

(c) Compensation

-sJr-

5l

Iruo

Sign
Here

7 Signature of officer

) Yilii ana Radon_-l ic-Iticl
7 lype or print name and tifle

105/11 /2021
Date

I Draq i danJ-

Paid
Preparer
Use Only

Print/Type preparer's name

ferarcl Chadwlck
Date

05/11 /2A2r
cnecr [El ir
self-amnlm,arl 01

Firm'sname > Gerard chadwick
ll-l

Firm'saddress ) e5 Hamittoq Ave NEW ROCHELLE Ny 10801-
MaythelRSdiscussthisreturnwiththepr"pare'shownabovels""in"

rorm 990-EZ (zozo)

(e) Estimated amount of

other compensation

(c) Reportable
compensation

(Forms W-2l1099-MISC)

dTotalnumberofotherindependentcontractorseacr,,eieivingrc,er$l00,000.->
Schedule A? Note: All section 501(cX3) organizations must attachcompleted schedule A. ; lfl ves



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

Public Charity Status and Public Support
completeiftheorganizationisaSection50l(c}(3)organizationorasection4g4T(a)(1)nonexemptcharitabletrust.

> Attach to Form 990 or Form 990-EZ'

6

7

8

9

2020
Depailmeni of the Treasury

> Goto for instructions and the latest information'
lnternal

Employer identifi cation number
Name of the organization L-L290639Hudson Park Children's Qgsenhouss

for Public CharitY Statgg.,g\ll See instructions.

hospital's name, citY, and state:

5 E 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.)

I nteAerat, state, or local government or governmental unit described in section 170(b)tlXAXv)'

E On organization that normally 1ec9!v9s a substantial part of its support from a governmental unit or from the general public

- described in seetion 170(bxlXAXvi). (Complete Part Il.)

l-l A 
"ot 

rrnity trust described in section {70(bxlXAXvi). (Complete Part ll')

ff nn agricultural research organization described in section 170(bXl XAXix) operated in conjunction with a land-grant college

- or un'iversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

1O I 4 nn organization that normally receives: (1) more than 33 1l3oh of its support from contributions, membership fees, and gross

receifts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% 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(aX2). (Complete Part lll.)

11 f nn organization organized and operated exclusivety to test for public safety. See section 509(aXa).

12 E nn 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(aX1) or section 509(a)(2). See section 509(a){3).
Check the box in lines I 2a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129

" f Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part lV Sections A and B.

(i) Name of supported organization

Total

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

(A)

(B)

(c)

(D)

(E)

(vi)Amount of
other support (see

instructions)

(iii) Type of organization
(described on lines 1 -1 0
above (see instructions))

BCA
Schedule A (Form 990 or 990-EZ) 2020

by having

,,,_ organization(s). You must complete Part lV, Sections A and C.

LJ Type lll functionally integrated. A supporting o,rganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IY Sections A, D, and E.vgvlrvt 19 n, I, qt tg Lr

LJ Typg lll 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 attentivenessthat is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

, , requirement (see instructions). You must complete Part lV, Sections A and D, and part V
[-J Check this box if the organization received a written determination from the IRS that it is a Type l, Type Il, Type Ill

functlonally integrated, or Type lll non-functionally integrated supporting organization.

c

d

e

f

Sections A and C.



SchedureA(Formeeooreeo-Ej)2029__Eed!!!_ iark Chitdren's Greenhouse B1-1290639 page3

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualifu under the tests listed below, please complete Part ll.)

Section A. Public Su

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 Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1%of theamounton line 13fortheyear .

c Add lines 7a and 7b

I Public support (Subtract line 7c from

742't 3B
Section B.

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

aquired after June 30, 1975

c Add lines 10a and 10b .

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add tines 9, 10c, 11 ,

Total

L 421 38

1/a-)a

Total
l nat?o

15 Public support percentage tor 2020 (line g, column (f), divided by line 13, column (fl) 

-

16 Public support percentage from 2019 ScheduleA, part lll, line j
D.C of lnvestment lncome

10C.00%
100.0

o/o

0.00%

>E
>[f

17

18

19a

Investment inoome percentage tor 20zo (rine 10c, corumn (f), divided by line 1t column (0)
lnvestment income percentage from 201g ScheduleA, part lll, line .17

33 1/3% support tests-2020. lf the organization did not check the box on line 14, and tine 15 is more than 33 1/3o/o,;;,.f
not more than 33 113!o, check this box and stgp here. The organization qualifies as a publicly supported organization

b 33 1|3%supporttestg-20'tg. lf theorganizationdidnotcheckaboxonlinel4orlinelga,andtine-l6ismorethan 33 1/3o/o,and
line '18 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. lf the organization did not check a box on line 14, 1ga, or 1 9b, check thi$ box and see instructions

Schedule A (Form 990 or 990-EZ) 2020



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

Department of the Treasury
lnternal

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

> Go to www.irs.gov/Formg90 for the latest information.

OMB No. 1545-0047

Name of the organization

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

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 1(enter number) organization

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

527 political organization

501 (c)(3) exempt private foundation

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

501 (c)(3) taxable private foundation

tr
I
tr
u
tr
r

2020
identification number

L-L290539

check if your organization is covered by the General Rule or a special Rule.
Note: Only a section 501(cX7), (S), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

El fol" an organizatlon filing Form gg0, 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

I I For an organization described in section 501(cX3) filing Form gg0 or 990-EZ that met the 33 1/3 % support test of theregulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked schedute A (Form 990 or g90-EZ), part il, Iine13'l6a,orl6b,andthatreceivedfromanyonecontributor,duringtheyealtotal contributionsofthegreaieror it;$5,000; or 12) 2% of the amount on (i) Form 990, Part vlll, iine t h; or (ii) Form ggo-EZ, tine 1 . Comptete parts I and il.

I I For an organization described in section 501(c)(7), (8), or (10) filing Form gg0 or ggo-Ez that received from any onecontributor, during the yeal total contributions of more than $i,OOO exclusively for retigtus, charitable, scientific,literary, or educational purposes, or for the prevention of cruelty to children or animals. Lomptete parts I (entering"N/A" in column (b) instead of the contribulor name and addreis), il, and lll.

[-l ro' u'' organization described in section 501(c)(7), (8), or (10) filing Form 9g0 or 990-EZ that received from any onecontributor, during the year, contributions exclusiveiy for religious,-charitable, etc., purposes, but no suchcontributions totaled more than $1,000. If this box is checkedl enter here the total contributions that were receivedduring the year for.an exclusivety religious, charitable, etc., purpose. Don't complete anv oi tne parts unless theGeneral Rule applies to this organization because it received nonexclusive/y religious, charitable, etc., contributionstotaling$5,000ormoreduringtheyear...-...*'''.>

caution: An organization that isn't covered by the General Rule andlor the Special Rules doesn,t file schedule B (Form g90,
990-EZ' or 990-PF), but it must answer "No" on Part lV line 2, of its Form g90; or check the box on line H of its Form ggo-Ezor on itsForm eeo-PF, Part l, Iine z, to certiry that it doesn't meet the Rting requirements of S;h;e;;B iForm 900, 990-EZ, or 990-pF).

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

Schedule B (Form 990, S90-EZ, or S90-pF) (2020)



Page 2
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

Hudson Park Child@
Employer identification number

t-1290639

f,!f, Gontributors (see instructions). Use duplicate coptes of Part I if additionalspace is needed-

(a)

No.

(a)
No.

Person tr
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

(d)

of contribution

(d)
of contribution

(d)
of contribution

(d)
of contribution

(d)
of contribution

(d)
of contribution

Person I
Payroll tr
Noncash I

(Complete Part ll for
noncash contributions.)

(a)
No.

(a)
No.

(a)

No.

(a)
No.

Person I
Payroll t]
Noncash tr

(Complete Part ll for
noncash contributions.)

Person tr
Payroll I
Noncash tl

(Complete Part ll for
noncash coniribuiions.)

Person I
Payrott tl
Noncash f

(Complete Part il for
noncash contributions.

person t]
Payrotl I
Noncash I

(Compleie Part ll for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or Sgo-pF) (2020)

-Qv-er^,-9-q 
}-v-q- -4pp-l-eve-r-Q - -T-rp.q-t- - Eqpd

!'lE_ti_r yaBf - -t)rY 10Q-1-e-:--

Foreign State or Province:



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Service

organization

Hudson Park Children's Greenhouse

Supplemental lnformation to Form 990 or 990-EZ
Completetoprovideinformationforresponsestospecificquestionson

Form 990 or 990-EZ or to provide any additional information'
) Attach to Form 990 or 990-EZ.

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

OMB No. 1545-0047

2A20

Employer

L-L290639

Other Exoenses

See Other Expense Li st

ForPaperworkReductionActNotiee,seethetn.t.uffi
BCA Schedule O (Form 990 or 990-EZ) 2020


