
.",, 990-EZ
Short Form

Return of Organization Exempt From lneome Tax 2@{8
Under section 501(c), 527, or 4947{a}(1) of the lnternal Revenue Code (except private foundations)

Department of the Treasury

OMB No 1545-1150

Revenue Service
, and

Check if applicable:

Address change

Name change

lnitial return

Final returnlterminaled

Amended return

Application pending
E
E

C Narne of organization

ludson Pa::k Chrldren's Greenhouse
D Employer identification number

)L-L29a639
E Te,ephone number

)it,- 65 4 -1-65 4

F Group ExemPtion

Number >

Nr*b"t a.d str"et (or P.O. box. if mail is not delivered to street address)

)a A-a,.- - A re^Ue. J n!v y r!

Room/suite

City or town

itr?i F.OCHtrLLE

State

NY

ZIP code

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

Website:,
rax-exemptstatus(checkontyone)- lXl5o1(cx3) l-lsorf"l( ){ (insertno.)l-l 4g47(ax1)or I-1527

H
G

J

Check ) [ I rt ttre organization is

not required to attach Sdredule B

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

xtI
EE

K Form of organization, ffi Corporation l-l trust i-l Association I ot'"t

L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
63 613 .

lumn (ts)) are $5uu,uuu or more, llle Form vvu lnsleaa ol rulIIr vvu-E4
ssetsorFundBalanceS(SeetheinstructionsforPartl)

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

or file Form 990 instead of

o
C
€)

ot

1

2
3

4
5a
b

Contributions, gifts, grants, and simiiar amounts received

Program service revenue including government fees and contracts .

Membership dues and assessments .

lnvestment income .

Gross amount from sale of assets other than inventory .

Less: cost or other basis and sales expenses .

Gross sales of inventory. less returns and allowances . I Z" i

Less: cost ofgoods sold . , 7b 
I

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .

Other revenue ldescribe in Scheduie O; .

Totalrevenue.Addlines1,2,3,4.5c.6d.7c,andB.>

. lsal

-

lsbl
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .

Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than

$15,000) . i e" I

Gross income from fundraising events (noi including $ 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 gU 

I

LeSS:dlrectexpenSeSfromgamingandfundraisingeVentS'.m
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c)

c
d

7a

b
c

I
o

1 Ap, 12)
!v, L-1.

2
f,tr1JJT.

3

4

5c

6d

7c
I
o

10 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
16 Other expenses (describe in Schedule O)

17 Total expenses. Add lines 10 throuqh 16 .

10

11

12
13
14

15 1
16 1
17

a
o
oo

oz

Excess or (deficit) for the year (Subtract line 17 from iine 9) .

Net assets or fund balances at beginning of year ifrrn iine 27, column (A)) (must agree with
end-of-year figure reported on prior yeaas return) .

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

Net assets orfund balances at end of year. Combrne lines'1 8 through 20

18
19

20
21

18 4

19 58, 953
20
21 142, 4L1 .

For Paperwork Reductisn Act Notice, see the separate instructions.
BCA
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Form 990-EZ (2018) i{udson Park Children's Greenhouse
Batance Sheets. (see the instructions tor Part ll)

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

BL-L2 90 63 9

End of year

22
23
24
25
26

27

Cash, savings, and investments

Land and buildings
Other assets (describe in Schedule O)

Total assets .

Total liabilities (describe in Schedule O) .

Net assets or fund 27 of column (B) must
St"te*""1 of P.oSra1n Service Accomplishments (see the instructions for Part lll)

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

Wl-t i" th".tSr-'=ti*'s primary exempt prrpo""Z propaqati'-tq envir
Describe the organization's program service accomplishments for each of its three largest program servlces,

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

benefited, and other information for each

^ / ,a-o +r ttJ. ) lf this amount includes foreign grants, check here

la2, 4L4

102

!02 4L4

Expenses
(Required for section
501 (cX3) and s01 (c)(4)

organizations; optional
for others.)

at ttJ.

title.

lf this amount includes foreign grants, check here .

(Grants $ lfthisamountincludesforeigngrants,checkhere.>
31 Other program services (describe in Schedule O) .

(Grants $

32 Total
)lfthisamountincludesforeigngrants,checkhere.>

service lines 28a
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instruciions for Part I\Q

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

(e) Estimated amount of
other compensation

r 
^hvl1 lr! f af 911?l

Dat la r\l1.LM

(a) Name and title

Pres ident
Don Ciota
Itnstne s-s can-s-nltant
Karen Hassel
-_:----- - ---.----:-:- ---_Communications/PR
^---^l -- n[^^^] ^-,L-.f L L.1 L'l(r5e l e\/

_ _ _ _ _ _ !_rlro: a1lr-Y'

(b) Average
hours per week

devoted to position

(c) Reportable
connpensation

(Forms W-211099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

contributions to

employee benefit p ans

and defered compensation

ro,, 990-EZ rt:'r,:

tr

28



Formes0-Ez(2018) Hudson Park Children's Greenhouse 81-1290639 page3

instructions for Part V) Check if the organization used Schedule O to respond to any question in tnis Part V . I
No

36

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

change on Schedule O. See instructions .

35 a Did the organization have unretated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?

b lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "N0," provide an explanation in Schedule 0

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll .

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

during the year? lf "Yes," complete applicable parts of Schedule N .

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. )
b Did the organization file Form 1120-POL for this year? .

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

any such loans rnade in a prior year and still outstanding at the end of the tax year covered,by this return? .

section 4911 > _ ; section 4912> _
b Section 501(c)(3), 501(c)(a), and 501(c)(29) organizations

; section 4955 >
. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefii 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 L
c Section 501(c)(3), 501(c)(a), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 49'12,

d Section 501(c)(3),501(c)(a), and 501(c)(29)organizations. Enteramountof taxon line

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T

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

42a The organization's books are in care of > Y,_,-,1_?_!_q--B_eO_A_i j_+q_ =, : q_': Telephone no

ZIP+4>
> 974- 65 4-L65 4

109Q4Located at > 23
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
lf "Yes," enter the name of the foreign country: >

bank account, securities account, or other financial account)?

See the instructions for exceptions and filing requirements
Financial Accounts (FBAR).

for FinCEN Form 1 14, Report of Foreign Bank and

maintarn an office outside the United States? .e At any time during the calendar year, did the organization
lf "Yes," enter the name of the foreign country: )
Section a947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . r[]

Yes No
42b X

42c X

and enter the amount of tax-exempt interest received or accrued during the tax year . > I 43

44 a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be

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

completed instead of Form 990-EZ
c Did the organization receive any payments for indoor tanning services during the year?
d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No," provide an

explanatron in Schedule O .

45 a Did the organization have a controlled eniity within the meaning of section 512(bX13)? .

45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning oi section 512(b)(13)? lf 'Yes," Form gg0 and Schedule R may need to be completed instead of
Form 990-EZ See rnstrr:ctions.

Yes No

44a X

44b
44c x

44d
45a X

45b X
rorm 990-EZ (zota)

lf 'Yes," complete Schedule L, Part ll and enter the total amount involved . t-gEE
Section 501 (cX7) organizations. Enter:

lnitiation fees and capital contributions included on line 9 .

Gross receipts, included on line 9, for public use of club facilities

Seciion 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

citv NEW ROCHELLE sr flY



Form 990-EZ (2018) Hudson Park Children's Greenhouse 81-1294639 4

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

io candidates for office? lf "Yes," Schedule C, Part I

Section 501 (cX3) Organizations Only
All section 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

E
No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? lI "Yes," complete Schedule C Part ll.

48 ls the organization a school as described in section 1 70(b)(1)(AXii)? lf "Yes," complete Schedule E .

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

b lf "Yes," was the related organization a section 527 organization?. ,

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

who each received more than $100,000 of compensation from the ization. lf there is none, enter

(a) Name and title of each employee

Complete this table for the organization's five highest compensated independent contractors who each received more than

(e) Estimated amount of
o'ther compensation

- I-a-qe -

-llelte---

(d) Health benefits.
contribLitrons to employee
benefit plans and deferred

compensat on

(b) Average
hours per week

devoied to position

fTotalnumberofotheremployeespaidover$100,000.>

. lf there is none, enter "None."

(a) Name and business address of each independent contractor (c) Compensation

ruameNONE

Name Srr

ST ZIP

ZIP

d Total number of other independent contractors each receiving over $100,000 .

Did the organization complete Schedule A? Note: All section 501 (cX3) organizations must attach a
completedScheduleA. >[]Yes[l No

Under penalties of perjury, I declare that I have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (oiher than officer) is based on all information of which preparei'has any knowiedge.

Sign
Here

1.,)s /1-./.f\1a

7 S oratLre of officer Date
",

\ ili r':-: Q:,-l-- i--Tl:^r ?-eS;Oe,.i_)-7 | ype or pflnt narne an0 trtre

Paid
Preparer
Use Only

PrintrType preparef s name

:e I4ll O L,11a- C1W a -- ]a

Preparefs signature Date I 
-I Check I /, I

I se'f-emolovec
if

PTIN

'0 L25 9 L23
Firm's name > Gei,'ard Chad'^i I ck Firm's EIN >
Firm'saddress ) 95 Hamllton Ave NEW ROCHELLE NY 10801- Phoneno. 914-633-4128

May the IRS discuss this return with the preparer shown above? See instructions . ) fl Yes [] No

rorm 990-EZ (zore) !



OMB No. 1545-0047

scHEDULE A I public Charity Status and Public Support fl-i':ffi;Tio-==r I Pubric '""::::::,:"::--,.nar,ehe,rus, I 2@18
completeiftheorganizationisasection50l(GX3}organizationorasection4g4T(aX1}nonexemptchari:ab}ehust.

> Attach to Form 990 or Form 990-EZ'

Employer identification number
Name of the organization l, 1'_ i I !.1 6 r, q

^r^l1^l'^^- 
l ^ r--annh^llc' IUf lL)wvrJHudson Fark Chiidrerr's Greenhouse

Theorganizationisnota@:(Forlines1through12,checkonlyonebox.)
; tr ;;;;;;rr, convention of churches, or association of churches described in section 170(bX1 XAXi)'

"I

z aA schootdescribed in section 170(bxlxAxii). (Aftach schedule E (Form 990 or 990-EZ).)

3 - A hospitalor a cooperative hospital service organization described in section 170(bxlXAXiii)'

n E A medical research organization operated in conjunction with a hospital described in section 170(bxiXAXiii)' Enterthe

hospital's name, citY, and state:

s 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

7

fl e teOerat, state, or local government or governmental unit described in section 170(bXlXAXv)'

I n, organization that normally lecelvgs a_substantial part of its support from a governmental unit or from the general public

- described in section {70(bxlXAXvi). (Complete Part ll.)

I-l A 
"o**rnity 

trust described in section 170(bxlXAXvi). (Complete Part ll.)

I nn agricultural research organization described in section 170(bxlXAXix) operated in conjunction with a land-grant college

- o1" un'ir..sity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

11 f On organization organized and operated exclusively to test for public safety. See section 509{aXa).

12 I 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(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 1 2e, 121, and 129

. I 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 IV, 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 the supported
organization(s). You must complete Part lV, Sections A and C.

Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Pad lV, Sections A, D, and E.

I fyp" lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfu a distribution requirement and an attentiveness
requirement (see instructions). You must complete Patr lV, Sections A and D, and Part V.

I Cfrect< this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

8

9

e

f
Provide the inq information about the

(i) Name of supported organization

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
BCA

(A)

(B)

(o)

(D)

(E)

(vi) Amount of
other support (see

instructions)

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

above (see instructions))

(iv) ls the organization
listed in your governing

document?

schedule A {Form 990 or 990-EZ) 201 8

_ universityi _ _ _ __ _ _ _ _ _ _

1o E nn orsrnir"tio;th;i;;;*;ilt ,;;;i;;;, (1i ,;;; tran ei 1Bo/o of its support from contributions, membership fees, and gross

- receip-ts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its

suppbrt 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.)



ScheduleA(Form990o,990.@arkChi1dren'SGreenhouseB1_1290639page3

(Complete only if you checked the box on line 1 0 of Part I or if the organization failed to qualify under Part ll .

lf the organization fails to qualifv under the tests listed below, please complete Part ll.)
Section A. Public

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 faciiities
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 .

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons .

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b .

Public support (Subtract line 7c from
line 6 )

b

7a

b

Total

1171s 0

117 15 0

11715 0

Section B. Total

I Amounts from line 6 .

10a Gross income from interest, dividends,

payments received on securitjes loans renls,

royalties, and income frorn similar sources .

b Unrelated business taxable income (less

section 5'1 1 taxes) from businesses

acquired after June 30, 1 975

c Add lines 10a and 10b

11 Nei 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 Vl )

13 Total support. (Add lines 9, 1Oc, 1 1 .

Total

and 12 ) 117 15 0

14 First fwe years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
oroanization. check this box and stoo here . D I I

117 15 0

Section G. of Public
15 Public support percentage for 201 8 (line 8, column (0, divided by line column (f))

16 Public from 2417 Schedule A, Part lll, line 15

100.00%

Section D. of lnvestment lncome
17 lnvestment income percentage for 2018 (line'10c, column (f), divicjed by line 13, column (f))

18 lnvestment income percentage from 2017 Schedule A, Part lll, line 17

19a 33 1/3%supporttests-20lS. lftheorganizationdidnotchecktheboxoalinel4,andlinel5ismorethan33 ll3ok.andlinelTis
not more than 33 1i3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1l3o/" supporttests-2017. lf the organization did not check a l-rcv. on line 14 or line 19a. and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The orgenization qualifies as a publicly supported organization .

20 Private foundation. lf the organization did not check a box on line 14. 19a, or l9b, check this box and see instructions.

0.00y.

>E
>T
>E

Sehedule A (Form 990 or 990-EZ) 2018

C

8



OMB No.1545-0047

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

Schedule of Contributors

> Attach to Form 990, Form 990-EZ, or Form 990-PF'

> Go to www'irs.gov/Form990 tor the latest information'Department of the TreasurY

lnternal Revenue

Name of the organization

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

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

fxl
L_:_:l

u
u
tr
tr
tr

2@{8
Employer'tdentification number

L-7290639

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

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

527 political organization

501 (c)(3) exempt private foundation

4947(a)(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(cX7), (S), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

I 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 properly) from any one contributor. Complete Parts I and ll. See instructions for determining a
contributor's total contributions.

Special Rules

ffi fo, 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)(AXvi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
1 3, 16a, 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 Vlll, line t h; or (ii) Form 990-EZ, Iine 1. Complete Parts I and ll.

I fo, an organization described in section 501(cX7), (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 I (entering
"N/A" in column (b) instead of the contributor name and address), ll, and lll.

ff for an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, 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, charitabte, etc., contributions

Caution: An organization thal isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form gg0,
99O-EZ. or 99O-PF). but it must answer "No" on Part lV. line 2. ol its Form 99O; or check the box on line H of its Form 9SO-EZ or on its
Form 990-PF, Part l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Papennork Reduetion Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

BCA

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



Schedule B (Form 990, 990-EZ. or 990-PF) (201 8) PageZ

Name of organization

HuCson Park Children's Greenhouse L-12906_?9

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

(a)

No.

1 Person

Payroll

Noncash
(Complete Part ll
noncash contribut

(a)

No.

(a)

No.

(a)
No.

Person []
Payrotl tr
Noncash I

(Complete Part ll for
noncash contributions.

Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

Person f]
Payroll tr
Noncash f

iComplete Part ll for
noncash contributions.)

Person tr
Payroll tr
Noncash tr

(Complete Part Il for
nonesh contributions.)

Pereon

Payroll

Noncash I
(Complete Part ll for
noncash contributions.)

EI

Employer identif ication number

(d)
of contribution

fxl
L,:-:t

tr
tr
for
ions.

(d)
of eontribution

.)

td)
of contribution

(d)
of contribution

td)
of contribution

(d)
of contribution

(a)

No.

(a)
No.

Schedule B (Form 990, 990-EZ, or 990-PF) (20't8)

(b)
Name, address" and ZIP + 4

(c)
Total contributions

Gv,,endolyn Appleyard Trust I'und

$ 10,000
181 Seventh Ave
NEId YORK l'lY 10019-
Foreign State or Province:

(b)
Name. address. and ZIP + 4

(c)
Total contributions

2 Westchester County Board Legis

$ 10,000
800 Martine Ave
WT1ITE PLAINS NY 1O 601_
Foreign State or Province:

Foreign Country:

{b}
Name. address. andZlP + 4

(c)

3 Sandpiper Fund Inc

$ 5,000
640 Pelham Road
NEW ROCHE]-LE NY 10805_
Foreign State or Province:

(b)
Name, address. andZlP + 4

(c)
Total contributions

$
Foreign State or Province.

Foreign Country:

(b)
Name. address. andZlP + 4

(c)
Total contributions

$
Foreign State or Province:

Foreign Country.

(b)
Name. address. and ZP + 4

{c}
Total contributions

$
Foreign State or Prgvince:

Foreign Country:


