Gerard W Chadwick
95 Hamilion Ave
New Rochelle NY 10801
914-633-4128

June 15, 2023

Milijana Radonjic-Ii

Hudson Park Children's Greenhouse

23 Argyll Ave

NEW ROCHELLE, NY 10804-

Enclosed is the 2022 Federal 990EZ tax return for Hudson Park Children's Greenhouse.

Your Federal tax return has been filed electronically. Please keep a copy of the return with your

records.

Your 2022 NY state tax return is enclosed. The return must be signed by an officer of the
organization and mailed by to the address below.

If you have any questions, please call us. We appreciate the opportunity to serve you.

Sincerely,

Hodoe !

vard Chadwick




Short Form | OMB No. 1545-0047
o 990-EZ Return of Organization Exempt From Income Tax 2022

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public, Open to Public
Inspection

Department of the Treasury

Internal Revenue Service Go to www.lrs.gov/Form@90EZ for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning , and ending
B Check if applicable: C HName of organization D Employer identification number
[] Address change I}{udson Park Childrer's Greenhousa
D Name change Number and street (or P.O. box if mait is not delivered to street acdress) Room/suite 81-1790439
[] iitial return b3 argyll ave E Telephone number
] Finaisetumterminated [ City or town State ZIP code
{__] Amended return NEW ROCHELLE Ny 10604- 914-654-1654
D Agpplication pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number
G Accounting Method: Cash |:|Accrual Other (specify) H Check D if the crganization is
I Website: not reguired to attach Schedule B
J  Tax-exempt status (check onty one) — | X |s01()(3) | |501(e) { b (insertnoj| | 4sa7igynyor [ |szz|  (Form990).
K Form of organization: Corparation D Trust D Association \:l Other
L Add lines 5b, 6¢, and 7t to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tatal assets
Part iI, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . . $ 18,421
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I}
Check if the organization used Schedule O to réspond {0 any question inthisPartt . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 18,421
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 [nvestment income . . G 4
Sa Gross amount from sale of assets other than mventory o 5a '"
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b from line 5a) .
6 Gaming and fundraising events:
© a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . . . oo | ea]
@ b Gross income from fundralsmg events (not mcludmg $ of contributions
b from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . 1
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . e
7a Gross sales of mvsntory. Iess returns and allowances Ce 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (subtract Irne Tb from line 7a) .
8 Other revenue (describe in Schedule O) . .
9 Total revenue. Addlines 1, 2, 3.4, 5¢c, 6d, 7c, and 8 18,421
10  Grants and similar amounts paid (list in Schedule O) .
11 Benefits paid to or for members .
£ 12 Salaries, other compensation, and smployee benefts .
2| 13 Professional fees and other payments to independent contractors
2 14 Cceupancy, rent, utilities, and maintenance .
aG| 15 Printing, publications, postage, and shipping .
16  Other expenses (describe in Schedule Q) . 8,571
17 Total expenses. Add lines 10 through 16 . . 8,571
) 18 Excess or (deficit) for the year (subtract line 17 from Ilne 9) ) 9,850
21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) .
®B] 20 Other changes in net assets or fund batances (exptain in Schedute 0) . .o
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . | 21 9,850
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)

BCA



Form $90-EZ {2022) Hudscon Park Crhildren's Greenhcuse 8. -179C63%9 Page 2
Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part I .
(A} Beginning of year (B) End of year
22 Cash, savings, and investments . 86,3501| 22 896,752
23 Landandbuildings. . . . . . . . . . 23
24 Other assets (describe in Schedule Q) . . 24
25 Totalassets . . . . . . . . . . . .. 36,5901 25 96,757
26 Total liabilities (describe in Schedule Oy, . . . . . . . . . . . . . ... .. 96,901| 268 96,7327
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . 27
Statement of Program Service Accomplishments (see the instructions for Part 1))
Gheck if the organization used Schedule O to respond to any question in this Part I D Expenses

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. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

{Required for section
£01{c)(3) and 501{c)(4}
organizations; optional
for others.}

28 Dedicated to propageting env.ronmenzal AWATENESS . _______________..
ausiainagle development ir community with educational . .. . ... ............
AR TR O G B e
(Grants & 14,476 ) If this amount includes foreign grants, check here . D 28a 14,476
S
(Grants $ ) If this amount includes foreign grants, check here |:] 293
B0
{Grants § ) If this amount includes fareign grants, check here . D 30a
31 Cther program services (describe in Schedule O) . e
(Grants $ ) If this amount includes foreign grants, check here |:| 31a
32 Total program service expenses. (add lines 28a through 31a) C e e e ... 32 14,476
mList of Officers, Directors, Trustees, and Key Employees (list each ons even if not compensated—see the instrustions for Part 1)

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

{c) Reportable
(b} Average compensation (d) He;lth .heneﬁts,
{a) Name and tit's hours per week (Forms W-2/1099-MISC/ contributions to {e) Estimated amount of
devoted to position 1099-NEC) employee benefit plans. other compensation
{if not paid, enter -0-) and deferred compensation
Milijana RadonijiccoIiieh ..
President HIAWK g 0
Larla Moseley ...
Treasurer Hr/WK g C
Don Ciota .
Business Consulfant Hr/WK 8 g
Karem Lassel ..
Comrunicallions PR HWK 8 0
HrWK
HriWK
HrANK
Hr/WK
HrWK
Hr/WK
HrWK

Form 990-EZ (2022)



Ferm 990-EZ (2022) Hudson Park Children's Greenhouse 8.-129C63% Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this Part vV .

[]

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. o

34  Were any significant changes made to the organizing or gaverning documents’? tf "Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s hame. Otherwise, explain the
change on Schedule O. See instructions .

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from husmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

b 1 "Yes" to line 353, has the organization filed a Form 980-T for the year? If "No," provide an explanatlon in Schedule O
¢ Was the organization a section 501(c)(4}, 501(c)(5), or 501(c)(8) organization subject to section B033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part il .
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes," complete applicable parts of Schedule N . e
37a Enter amount of political expenditures, direct or indirect, as described in the 1nstruot|ons [ 37a |
b Did the organization file Form 1120-POL for this year? . . .
38a Did the organization borrow from, or make any [oans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

b If"Yes," complete Schedule L, Part I, and enter the total amount involved . . . . . . 38k
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlineg. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 3%b
40a Section 501(c)}{3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911 ; section 4912 : section 4955

b Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. 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 920 or 980-EZ7 If "Yes," complete Schedule L, Part | .

¢ Section 501(c)(3), 501(c)(4), and 501{c)(29} organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4812,
4955, and 4958 . .

d Section 501{¢)(3}, 501(c){4), and 501 (o)(29) orgamzatlons Enter amount of tax on Ilne
40c reimbursed by the organization .

e All organizations. At any time during the tax year was the organlzatlon a party to a prohlblted tax shelter

transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . ... 40e

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

42a The organization's books areincareof  Milijana Radoniic-Ilick Telephoneno.  914-654-1654
Located at 23 Argyll Av City NEW ROCEELLE ST_NY ZIP + 4 10804 -

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)?
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? .

If "Yes," enter the name of the foreign country
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . | 43 ]

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Farm 980-EZ .

b Did the organization operate one or more hosp|tal facllmes dunng the year’? lf"Yes " Form 990 must be
completed instead of Form 990-EZ .

¢ Did the organization receive any payments for |ndoor tannlng services dunng the year'? . .
d If"Yes" to ling 44¢, has the organization filed a Farm 720 to report these payments? If "No," prowde an
explanation in Schedule O .

45a Did the crganization have a controlled entﬂy W|th|n the meanlng of sectlon 512(b)(13)9 . .
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the
meaning of section 512(b)(13)? If "Yes," Form 880 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions.

Form 990-EZ (2022)



Form $80-EZ {2022) Hudson Park Children's Greenhouse 81-1290639

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |, .
el Section 501{c}{3} Organizations Only
All section 501{c)(3) organizations must answer questions 47—49b 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 Vi |

47  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, Parth . . . . . Ce e 4T X

48  |s the organization a school as described in section 1?0(b)(1)(A)(|l)7 If "Yes " comp!ete Schedule E o 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . 4%a X
b If "Yes," was the related organization a section 527 organization? . . . 490

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

' (b} Average {c) Reporta_ble [d_) Hgalth benefts, _
{a) Name and title of each employee hours per week compensation contributions to employee {2) Estimated amount of
devoted to pasition {Forms W-2/1089-MISC/ benefit plans, anq deferred other compensation
1099-NEC) compenzation

CNameNONE .

Title HrWK
B T I

Title HrAWK
SN e

Title HryWK
SName il

Title HrwWK
SName s

Title: Hr WK

f Total number of other employees paid over $100,000 .
51 Complete this table for the organization’s five highest compensated |ndependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a} Name and business address of each independent contractor {b) Type of service {c) Compensation

SNameNONE e S
City 3T ZIP

SName e B ..
City ST ZiP

S Name BN iee.-
City aT 2IP

S NAME BN il...
City ST ZIP

SName BNl
City 5T ZIP

d Total number of other independent contractors each receiving over $100,000 .
52  Did the organization complete Schedule A? Note: All section 501(0)(3) orgamzatlons must atlach a
completed Schedule A. . . . . . . . . . . ... e Yes [ ] No

Under penalties of perjury. | dectare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
true, commect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Vi ~ [o5/-2/20223
Sign , Signa/t«# of officer P Date
Hore A I, AL N f7/ae/a?-%'
Type or print name and tfife A s Y
PrintType preparer's name P 't Dat PTIN
Paid yPe pree o Ay, ) y ae Check [____| if
Preparer Serard Chadwick Ger 85 05/17/2073) seifemployed |F0125%123
Use Onl Fm's namne Gerard Chadwick /I Fitm's EIN
Y [ Firm's address 95 Hamilton Ave NAW RCCHEZ-LE NY 10801- Phone po. 914 - 633-4125
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . [ ] Yes No

Form 990-E2 (2027



. -004
?F?):‘:E:))LEA Public Charity Status and Public Support I OM;B;;” :
Complete if the organization is a section 501{c)(3) organization or a section 4947(a}{1) nonexempt charitable trust.

Department of the Treasury Attach to Form $90 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Hudson Park Children's Greenhouse 81-1290639

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 chureh, convention of churches, or association of churches described in section 170{b){1)(A}i).

2 D A schoal described in section 170(b){1}(A)(ii). (Attach Schedule E {Form 990}).)

3

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

4 D A medical research organization operated in conjunction with a hospital deseribed 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 cperated 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 governmentai unit or from the general public
described in section 170{b)}{1}{A){vi). (Complete Part I1.)
8 |:] A community trust described in sectien 170{b){1)(A)(vi}. (Complete Part l{.}
9 D An agricultural research organization described in section 170(b)(1){ANix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
UNIVEISIY:
10 An 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 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(a){2}). (Complete Part 111.)
1 [:| 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 508(a)(2). See section 509{a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported arganization(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 |V, Sections A and B.

b Type Il. Asupporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol 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.

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

d Type |l 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 [V, Sections Aand D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type 1, Type 11, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e e :|

¢] Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization [il} EIN (iii) Type of crganization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
{described on lines 1-10 [listed in your governing suppoert (see cther support (see
above (see instructions)} document? instructions) instructicns)

Yos No

{A)

(B}

(<

(D}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheduie A (Form 990) 2022

BCA



Schedule A {Form 980) 2022
Part ll

Hudson Park Children's Greenhouse

81-129063%9  paged

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 {¢) 2020 (d) 2021 (e) 2022 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do nat include any "unusual grants.") 4122, 20083, Holb., clB8. L8421, GHYL1Y.,
2 Grossreceipts from admissions, merchandise
sald or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from aclivities 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 . 48122, 20083, 5505 5788 15421. 980°9.
7a Amounts included on lines 1, 2, and 3
received fram disqualified persens .
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 ameunt cn ling 13 for the year .
¢ Addliines 7a and 7b . .
8 Public support (Subtract iine 7c from
fing B.) . I
Section B. Tota! Support
Calendar year (or fiscai year beginning in) {a) 2018 {b} 2019 {c} 2020 {d) 2021 {e) 2022 (f} Total
9  Amounts from line 6 . 48122, 20083, 5505, 6788, 18421, 98919.
10a Gross ingome 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 after June 30, 1975
¢ Add lines 10a and 10b . .
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13  Total support. (Add lines 9, 10c, 11,
and 12) 48122, 20083. 5505. 6788, 18427, Y8919 .
14 First 5 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 . D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by fine 13, celumn () . 15 100.009%
16 Public support percentage from 2021 Schedule A, Part IH, line 15 . 16 100.009%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 0.0009%
18 Investment income percentage from 2021 Schedule A, Part Il ling 17 . 18 0.0009%
19a 33 13% suppert testy—2022, 1f the organization did not check the Dox on ling 14, anu hnc 15 is more t'nan 33 1!3"/0 and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

b 33 1/3% support tests-—2021. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, ar 18b, check this box and see instructions .

L]
L]

Schedule A (Form 990) 2022



Gerard W Chadwick
95 Hamilton Ave
New Rochelle NY 10801
914-633-4128

June 15, 2023

Milijana Radonjic-I1

Hudson Park Children's Greenhouse
23 Argyll Ave

NEW ROCHELLE, NY 10804-

Enclosed is the 2022 Federal 990EZ tax return for Hudson Park Children's Greenhouse.

Your Federal tax return has been filed electronically. Please keep a copy of the return with your
records.

Your 2022 NY state tax return is enclosed. The return must be signed by an officer of the
organization and mailed by to the address below.

If you have any questions, please call us. We appreciate the opportunity to serve you.

Sincerely,

Audol

vard Chadwick




rom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)
Bo not enter social security numbers on this form, as it may be made public.

Go to www.irs.gov/Form990EZ for instructions and the latest information.

| OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning , and ending
B  Check if applicabie: € HName of organization D Employer ldentification number
Acdress change |Hudson Fark Childrer's Creenhguse
D Name change Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite §1-1290639
|:| Initial return >3 Argyl: Ave E Telephone number
[:I Final refumniterminated City or town State ZIP code
DAmendedretum NEW ROCHTIZLE NY 10804- 914-654-1654
[::] Application pending Foreign country name Fareign province/state/county Foreign postal code F Group Exemptign
Number
G Accounting Method: Cash DAccfua\ Qther (specify) H Check |:| if the organization is
| Website: not required to attach Schedule B
J  Tax-exempt status (check only one) — | X 501(e)3 | |so1(e) ( y {insert no. )D 4847 (@)(1) or Dszr (Form 990).
K Form of organization: Corporation |:| Trust [l Association D Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

art Il, column (B)) are $500,000 or mare, file Form 990 instead of Farm 990-EZ .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I}

Part |

3 18,421

Check if the organization used Schedule O to respond to any guestion in this Part{ .
1 Contributions, gifts, grants, and similar amounts received . 1 16,421
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 investment income . o 4
5a Gross amount from sale of assets otherthan mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (subtract Ime 5h from line 5a) .
& Gaming and fundraising events:
o a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . . ... | ea]
o b Gross income from fundra|smg evente (not mcluding $ of contributions
2 from fundraising events reparted on line 1} (attach Schedule G if the
sum of such grass income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events. . . . 6c
d Netincome or {loss} frem gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . P,
7a Gross sales of |nvent0ry Iese returns and allowances Co 7a
b iess:costofgoedssold. . . . . b
¢ Gross profit or (loss) from sales of mventory (subtract Ilne ?b from line 7a) .
8 Other revenue (describe in Schedule O) . .
9 Total revenue. Add lines 1,2, 3, 4, 5¢c, 6d, 7c, and 8 18,422
10 Grants and similar amounts paid (list in Schedule Q) .
11 Benefits paid to or for members . .
2| 12 Salaries, other compensation, and employee beneflts ]
2| 13 Professional fees and other payments to independent contractars
8 14 Occupancy, rent, utilities, and maintenance .
| 15 Printing, publications, postage, and shipping .
16 Other expenses (describe in Schedule Q) | g§,571
17 Total expenses. Add lines 10 through 16 . £,371
w| 18  Excess or (deficit) for the year {subtract line 17 from Ilne 9) . 9,850
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
2 end-of-year figure reported on prior year's return) .
@| 20 Ofther changes in net assets or fund balances (explain in Schedule CJ)
Z{ 21 Netassets or fund balances at end of year. Combine lines 18 through 20 9,850

For Paperwork Reduction Act Notice, see the separate instructions.

BCA
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Form 890-EZ (2022} Hudscon Park Children's Greenhouse

§1-1222639

Page 2

Balance Sheets (see the instructions for Part I}

Check if the organization used Schedule O to respond to any question in this Part 1 .

(A) Beginning of year

(B} End of year

22 Cash, savings, and investments . 86,90C1| 22 96,752
23 landandbuildings. . . . . . . . . . 23
24 QOther assets (describe in Schedule 0) . . 24
25 Total assets . e e 56,9021 26 56,752
26 Total liabilities (describe in Schedule 0) . . T 86,901 26 96,752
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 27

Statement of Program Service Accomplishments (see the instructions for Part lil)

Check if the organization used Schedule O to respond to any question in this Part 111 D Expenses

(Required for section

What is the organization's primary exempt purpose?

Envircnmental Awarensss

Describe the organization's program service accomplishments for each of its three largest program services,

501(c)3} and 501(c)(4)
organizations; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
28 Dedicated te propagehing sovireonmental awareness ...

sustainable aevelopment in community with edvcatiopal ... ...

B D O G O e

(Grants 3 14,476 } If this amount includes foreign grants, check here . |:] 28a 14,476
2 e,

(Grants 3 ) If this amount includes foreign grants, check here D 293
L e

{(Grants § ) If this amount includes foreign grants, check here . |:| 30a
31 Other program services (describe in Schedule O) . e

(Grants $ ) 1fthis amount includes foreign grants, check here . D 31a

32 14,476

32 Total program service expenses. {add lines 28athrough31a) . . . . . . . . . . . . . . ..
mgt of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any guestion in this Part IV .

{¢} Reportable
(b) Average compensation (d) He‘aitb‘beneﬁts‘
{a) Name and title haurs par week {Forms W-2/1098-MISC/ i“‘”‘”h“"o"s o {e) Estimated amount of
devoted to pasition 1098-NEC) empioyee beneft pians. other compensation
{if not paid, enter -0-) and deferred compensatior
Milijana RadonijiccIlich .
President HrAWK f C
farta Moseley ...
Treasurer HrWK 8 9
ban Ciote .
Business Consulzant HrAWK B g
Raren Hassel ...
Communications PR HrAWK 3 0
HriWK
Hr/ WK
Hr/AWK
HriWK
HrAvwK
HriWK
Hr/WK

Form 990-E2Z (2022



Form 90-EZ (2022) Eudscn Park Children's Greenhcuse B1-1250639 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any gquestion in this Part V . D

33

34

35a

36

37a

38a

38

40a

41
42a

43

45a

Did the organization engage in any significant activity not previously reparted to the IRS? If "Yes " provide a
detailed description of each activity in Schedule Q. -

Were any significant changes made to the orgamzmg or governing documents" If "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 .

Did the organization have unrefated business gross income of$1 000 or more durlng the year from busmess i
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . | 35a
i "Yes" to fine 35a, has the organization filed a Form §80-T for the year? If "No,” provide an explanat:on in Schedule O . 35b
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? If "Yes," complete Schedule C, Part lli . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes," complete applicable parts of Schedule N . o

Enter amount of political expenditures, direct or indirect, as described in the rnstruonons |ﬁ'a |

Did the organization file Form 1120-POL for this year? . .
Did the organization borraw from, or make any |oans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

if "Yes," complete Schedule L, Part I, and enter the total amount involved . . . . . . 38h
Section 501(¢c)(7) organizations. Enter:

Initiation fees and capital contributions included ontine 9. . . . . . . . . . ., 3%a

Gross receipts, included on line 9, for public use of club facilities . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 ; section 4912 ; section 4955

Section 501(c}{3), 501(cK4), and 501 (c)(29) arganizations. 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-EZ7 If "Yes," complete Schedule L, Partl .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . .
Section 501(c)(3), 501(0)(4) and 501(c}(29) orgamzatlons Enter amount of tax on I|ne
40c reimbursed by the organization

All organizations. At any time during the tax year, was the organlzatton a party to a prohablted tax shelter
transaction? If "Yes," camplete Form 8886-T. . . . . . . . . . . . .. 40e %
List the states with which a copy of this return is filed.

The organization's books are in care of Milijana Radonjic-Ilich Telephoreno.  914-634-2654
Locatedat 23 Argyli Av. .. City NEW ROCHELTE ST _NY ZIP + 4 20894
At any time during the calendar year, did the organization have an interest in or a sighature or other authority over Yes | No

a financial account in a fareign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

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

i "Yes," enter the name of the fareign country

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . . |___|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . [43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 9890 must be
completed instead of Form 990-EZ . )

Did the organization operate one or more hospltal facnltles dunng the year'? If "Yes " Form 990 must be
completed instead of Form 990-EZ . .

Did the organization receive any payments for mdoor tannrng services durlng the year’? .

If "Yes" ta line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
expianation in Schedule O . .

Did the organization have a controlled entrty wrthln the meanrng of sectton 512(b)(1 3) .

bid the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of seclion 512(b){13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
FoerQO-EZ.Seeinstructions...................,,._.._......_ 45b pid

Form 990-EZ (2022)



Form 990-EZ (2022) Hudscor Park Chi’dren's Greenhouse 21-1290639 Page 4
No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part . .
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and compiete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partil . . . . . N . Y4 %
48  Isthe crganization a school as described in section 1?0(b)(1)(A)(n)7 if "Yes " complete Schedule E e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . 492 bt
b If "Yes" was the related organization a section 527 organization? . . . . 48b

50  Complete this table for the arganization's five highest compensated employees (other than off icers, dn'ectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

) {b) Average 1] Repoda_ble (d_) Health beneftis, )
{a) Name and title ¢f @ach employes hours per week compensation contributions to employee (e) Estimated amm_mt of
devoted o position (Forms W-2/1099-MISC/ | benefit plans, anq defarred other compensgation
1089-NEC) compensation

NameWNONE .

Title HrAWK
SName ..

Title HrAWK
JName .

Titke HrivwK
SName el

Title HIWK
CNamE ..

Title HrAWK

f Total number of ather employees paid over $100,000 .
51  Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000C of compensation from the organization. If there is none, enter "None."

(&) Name and business address of each independent contractor {b} Type of service (e} Compensation

SNameNONE S ..
City ST ZIP

B N -
City 5T ZIP

1 - A
City ST zZIp

SMame BN ..
City 5T ZIP

SName B
City ST Z2IP

d Total number of other independent contractors each receiving over $100,000 .
52  Did the organization complete Schedule A? Note: All section 501(c)(3) arganizations must attach a
completed Schedule A. . . . . . . . . . . e Yes [ | No

Under penaities of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and 1o the best of my knowledge and helief, i is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which praparer has any knowladges.

A N [oz/12/2023
Sign . Sigryé of officer . y Date
Here .. ﬁl\/@% oL ’ ;—/ /aé/ 02‘3
Type ar print name and tife A 47 R
Paid Print/Type preparer's name Prep@rﬁ tyre ) Date Check I.___I . PTIN
Gerard Chadwick Gyt 05/12/2023] self-emploved |F01259122

Preparer TLSME 9
Use Onl Firm's name Gerard Chadwick f Eirm's EIN

Y Firm's address 35 Hamiltor Ave NEW RCCHELLE NY 12801~ Phoneno. S14-633-4128
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . _ . [ ] Yes No

Form 990-EZ (2022



(SFCO',":SQ%'}‘E A Public Charity Status and Public Support

Department of the Treasury

| omsno. 13450047

2022

Open to Public

Complete if the organization is a sectlon 501(ci{3) organization or a section 4847(a)(1) nonexempt charitable trust,
Attach to Form 980 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection
Name of the organization Employer identification numhber
Hudson Park Children's Greenhouse 81-1290639

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
2
3

A church, convention of churches, or association of churches described in section 170(b){1){A)i).
D A school described in section 170(b}(1){A){ii}. (Attach Schedule E {Form 990).)
D A hospital or a cooperative hospital service arganization described in section 170{b)(1){(A)iii).

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

5

hospital's name, city, and state:

section 170(b)(1){A)(lv). (Complete Part II.)

[ |:| 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

8
9

described in section 170(b){1)(A}{vi). (Complete Part I1.)
D A community trust described in section 170{b){1){A)(vi). (Complete Part I1.)

D 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 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

11
12

a

O

o

-y

receipts 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 unreiated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

|:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

|:] 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controfied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors ar trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type |l. 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 compiete Part IV, Sections A and C.

Type lil 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported grganization(s)
that is not functionally integrated. The organization generally must satisfy a distripution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type Hi
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . . . |:|
Provide the following information about the supported arganization(s).

[} Name cof supported organization (i) EIN (iii} Type of organization | {iv) |s the organizaticn | (v) Amount of monetary {vi} Amount of

(described on tines 1-10 | listed in your governing support (see other support (see
above (ses instructions)) document? instructions) instructions)

Yes No

{A)

(B)

(€}

(D)

(E)

Total

sty 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 930) 2022

BCA



Schadule A (Form 960 2022 Hudscn Park Children's Greenhouse B1-1290639  page3
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 arganization failed to qualify under Part 1.

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} {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.™ 48122 . 20083. 5502, HTBE ., 18421 . 984919,

2 Gross receipts from admissions, merchandise
soid 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 tevied 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. Addlines 1 through 5. . A 48127, 20083, 53

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons .

3
[
n

£788. 18421. 96819,

b Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines 7a and 7k .
8 Public support (Subtract ling 7¢ from

line B.) . 28919,
Section B. Total Support
Calendar year (or fizcal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (g) 2022 {f) Total
¢ Amountsfromline6. . . . . . . . . 48122, 20083, 5503, 67BE. 18421. 98914.
10a Gross income from interest dividends,
payments receivad on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) frorn businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .
11 Net income from unretated business
activities not included an line 10b, whether
or not the business is ragularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . Lo
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . 48122. 20083 5505. 67848, 18421. 28919,
14  First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this box and stop here . . . . I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, cofumn (f), divided by line 13, solumn ). . . . . . . . . . . . 15 100.00%
16 Public support percentage from 2021 Schedule A, Part Ml line 15 . . . . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c¢, column (P, divided by line 13, column (f)) . . . . . . . . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part I, line 17. . . . 18 0.00¢%
18a 33 1/3% support testa—2022, \f the organization did not cheek the box on line 14 anﬁ hne 15 i more than 33 1.’3% andline 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . S
b 33 1/3% support tests-—2021. If the organization did not check a box on line 14 or line 13a, and line 18 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organizatien. . . . . . . . . D
20 Private foundation. If the grganization did not check a bax on line 14, 19a, of 19b, check this box and see instructions . . . . , . . . . . . . D

Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 15450047

{Form 990)
Attach to Form 990 or Form 930-PF. 2022

Departmen of Ine 1ToBsuy Go to www.irs.gow/Form880 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Hudson Park Children's Greenhouse 81-1290639
Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 501(c)( 3 y (enter number) organization

[:l 4947(a)(1) honexempt charitable trust not treated as a private foundation
D 527 political organization

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

|:| 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

|:| For an organization filing Form 9980, 880-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 . 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 508(a)(1) and 170(b){1}(A)vi), that checked Schedule A (Form 990}, Part Il, line 13, 16a, or
16b, and that received from any one contributer, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, fine 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, tota! contributions of more than $1,000 exclusively for religious, charitable, scientific,
iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), II, and IIl.

El For an organization described in section 501(c)(7), (8), or (10) filing Form 390 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
cantributions 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 or more duringtheyear. . . . . . . . . . . . O ..o 00§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it

must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980} (2022)
BCA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | v no. 15450047
(Form 9980} Complete to provide information for responses to specific questions on 20 2 2
Form 990 or 990-EZ or to provide any additional Information.
Dapartmsnt of the Treasury Aftach to Form 890 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Internal Revenue Servica
Name of the organization

Hudson Park Children's Greernhouse 81-1290639

See Other Expense

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
BCA



uUs Detail Sheet 2022

Name: Hudson Park Children's Greenhouse p: 81-1250633
Description: Othery Expenses

Type Amount
Special Events Expenses Heoliday Party 2,336,
Program Expenses 1,570.
Accounting Services 49,
Taxes Paid 75.
Website Hosting 699,
Cost of Goods Sold 2,8L3.
Printing Expenses 663,
Postage Expense 252,
Merhandise Service Fees 114.
LS 8,571,

© 2022 Universal Tax Bystoms, Inc. andlor ite affiliates and licensors, Al rights reserved. USWDETS$1



6/15/23, 10:02 AM Mail - Gerry Chadwick - Outlook

CHARS500 Annual Filing: No Payment Required

Charities Bureau <Charities.AnnualFiling@ag.ny.gov>
Fri 5/12/2023 1:18 PM
To:Gerry Chadwick <gchadwick@cosgroveny.com>

STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL

Letitia James Division of Social Justice
Attorney General Charities Bureau
Gerry Chadwick (5/12/2023

ANNUAL FILING NO PAYMENT REQUIRED

Re: Hudson Park Children's Greenhouse, Inc.
NY Registration ID: 46-07-88
Filing Year: 2022

Dear Sir or Madam:

Your annual filing has been submitted for review by the Charities Bureau, and no payment is required. You will be notified by email
when the review has been completed or it additional information is required.

If you have any questions concerning your annual filing please contact the Charities Burean by phone at (212) 416-8401 or email to
Charities. AnnualFiling(@ag.ny.gov.

Sincerely,
Registration Section

Charities Bureau

28 Liberty Street, New York, NY 10005 | (212) 416-8401 | Fax (212) 416-8393

https://outlook.office.comimail/id/AAQKADhhYjhmODdmLTU 1 ODQINDQ4ZC1hY2M4LWJIINDEwZ mFIODd] Y gAQAEWVdiogvpRPIFi % 2BsAOx5pk%3aD 172



B/15/23, 10:02 AM Mail - Gerry Chadwick - Outlack

IMPORTANT NOTICE: This e-mail, including any attachments, may be confidential, privileged or otherwise legally
protected. it is intended only for the addressee. If you received this e-mail in error or from someone who was not
authorized to send it to you, do not disseminate, copy or otherwise use this e-mail or its attachments, Please notify
the sender immediately by reply e-mail and delete the e-mail from your system.

https:/foutlook office.com/mail/id/ AAQKADBhYjhmODdmLTU 1 ODQINDQ4ZC 1 kY 2M4LWJINDEWZmFIOD]YgAQAEwWV diogvpRPIFi % 2BsAOX5pk %30 2/2



