
      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

AC CENTER, INC. (D/B/A AIDS CARE)
259 MONROE AVENUE                                           
ROCHESTER, NY  14607                                        
(585) 244-9000

Name of Project Director:

GAIL PHINNEY                                                                    

Purpose of Project:

FUNDS WILL BE USED FOR THE RENOVATION OF THE FACILITY, AND
THE PURCHASE OF EQUIPMENT SO THAT IT CAN CONTINUE TO
ASSIST AREA RESIDENTS WHO ARE IN NEED OF HIV/AIDS RELATED
SERVICES.

Funded Amount:

$125,000

Requested By:

KOON

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

AL SIGL CENTER FOR REHABILITATION AGENCIES, INC.
1000 ELMWOOD AVENUE, SUITE 300                              
ROCHESTER, NY  14620                                        
(585) 442-4102

Name of Project Director:

KAREN GAFFNEY                                                                   

Purpose of Project:

FUNDS WILL BE USED FOR THE RECONSTRUCTION OF A PROPERTY
TO CREATE A PARKING FACILITY, FUEL STATION, AND WASH
BUILDING.  FUNDS WILL ALSO BE USED FOR THE PURCHASE OF
EQUIPMENT TO BETTER ASSIST PEOPLE LIVING WITH DISABILITIES.

Funded Amount:

$250,000

Requested By:

JOHN

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

ALBANY CENTER FOR ECONOMIC SUCCESS, INC.
255 ORANGE STREET                                           
ALBANY, NY 12210                                            
(518) 427-7804

Name of Project Director:

LORRAINE WYNNE                                                                  

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE AND INSTALLATION OF
HVAC UNITS, AS WELL AS FOR THE REPLACEMENT OF THE ROOF.

Funded Amount:

$50,000

Requested By:

CANESTRARI, MCENENY

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

BRONX HOUSE, INC.
990 PELHAM PARKWAY SOUTH                                    
BRONX, NY  10461                                            
(718) 792-1800

Name of Project Director:

HOWARD MARTIN                                                                   

Purpose of Project:

FUNDS WILL BE USED TO RENOVATE THE BUILDING, INCLUDING
FLOOR, WINDOW AND BOILER REPLACEMENT.  THIS WILL CREATE A
SAFER ENVIRONMENT FOR THE MEMBERS OF THE COMMUNITY WHO
ACCESS SERVICES, WHICH INCLUDE PROGRAMS IN SPORTS,
PERFORMING ARTS, SUMMER CAMPS AND EDUCATION.

Funded Amount:

$250,000

Requested By:

RIVERA-N

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

CAPITAL DISTRICT COMMUNITY GARDENS, INC.
40 RIVER STREET                                             
TROY, NY  12180                                             
(518) 274-8685

Name of Project Director:

AMY KLEIN                                                                       

Purpose of Project:

FUNDS WILL BE USED FOR PLANNING AND DESIGN COSTS
ASSOCIATED WITH THE CONSTRUCTION OF THE URBAN GROW
CENTER. THE CENTER IS BEING USED TO FACILITATE LOCAL FOOD
CULTIVATION AND JOB TRAINING.

Funded Amount:

$187,500

Requested By:

CANESTRARI, GORDON-T, MCENENY

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

CATHOLIC CHARITIES OF THE DIOCESE OF ALBANY
40 NORTH MAIN AVENUE                                        
ALBANY, NY  12203                                           
(518) 453-6650

Name of Project Director:

MICHELE KELLY                                                                   

Purpose of Project:

FUNDS WILL BE USED FOR THE CONSTRUCTION OF A DINING
FACILITY AT CAMP SCULLY, WHICH SERVES AREA YOUTH.

Funded Amount:

$75,000

Requested By:

CANESTRARI

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

CATHOLIC CHARITIES OF THE ROMAN CATHOLIC DIOCESE OF
SYRACUSE, NY (D/B/A CATHOLIC CHARITIES OF ONONDAGA COUNTY)
1654 WEST ONONDAGA STREET                                   
SYRACUSE, NY 13204                                          
(315) 362-7527

Name of Project Director:

NANCY B. ERON                                                                   

Purpose of Project:

FUNDS WILL BE USED FOR RENOVATIONS TO THE BISHOP FOERY
FOUNDATION NEIGHBORHOOD CENTER SO THAT IT CAN CONTINUE
TO SERVE THE COMMUNITY.

Funded Amount:

$50,000

Requested By:

CHRISTENSEN

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

CICERO AMATEUR SPORTS, INC.
6033 MONOPOLI PATH                                          
CICERO, NY  13039                                           
(315) 698-2592

Name of Project Director:

BRIAN DEMONTE                                                                   

Purpose of Project:

FUNDS WILL BE USED TO RENOVATE FIVE BALL FIELDS THAT ARE
USED BY THE COMMUNITY FOR RECREATIONAL PURPOSES.

Funded Amount:

$250,000

Requested By:

STIRPE

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

CITY OF BINGHAMTON
38 HAWLEY STREET                                            
BINGHAMTON, NY  13901                                       
(607) 772-7028

Name of Project Director:

MIKE ATCHIE                                                                     

Purpose of Project:

FUNDS WILL BE USED FOR THE DESIGN AND CONSTRUCTION OF A
MUNICIPAL COMMON AND PARKING AREA FOR THE USE OF
RESIDENTS.

Funded Amount:

$250,000

Requested By:

LUPARDO

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

COLLEGE COMMUNITY SERVICES, INC. - BROOKLYN COLLEGE (D/B/A
BROOKLYN CENTER FOR THE PERFORMING ARTS AT BROOKLYN
COLLEGE)
2900 CAMPUS ROAD, SUITE 154G                                
BROOKLYN, NY 11210                                          
(718) 951-4600

Name of Project Director:

FRANK SONNTAG                                                                   

Purpose of Project:

FUNDS WILL BE USED TO INSTALL A NEW ASSISTED LISTENING
SYSTEM AND AUDIO UPGRADES IN THE WALT WHITMAN THEATER
LOCATED ON THE CAMPUS OF BROOKLYN COLLEGE.

Funded Amount:

$50,000

Requested By:

JACOBS

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

D’YOUVILLE COLLEGE
320 PORTER AVENUE                                           
BUFFALO, NY  14201                                          
(716) 829-8000

Name of Project Director:

MOLLY FLYNN                                                                     

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF EQUIPMENT FOR A
NURSING SIMULATION LAB.

Funded Amount:

$125,000

Requested By:

HOYT

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

FRIENDS OF CONNETQUOT, INC.
500 SHORE DRIVE                                             
OAKDALE, NY  11709                                          
(631) 589-0628

Name of Project Director:

RICHARD H. REMMER                                                               

Purpose of Project:

FUNDS WILL BE USED TO RENOVATE THE CONNETQUOT RIVER
TROUT HATCHERY LOCATED AT THE CONNETQUOT STATE PARK
PRESERVE.

Funded Amount:

$250,000

Requested By:

FIELDS

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

FRIENDS OF THE CANTEEN, INC.
P.O. BOX 1521                                               
CICERO, NY 13039                                            
(315) 699-1391

Name of Project Director:

JODY L. ROGERS                                                                  

Purpose of Project:

FUNDS WILL BE USED FOR THE ACQUISITION AND RENOVATION OF A
BUILDING TO PROVIDE A PERMANENT LOCATION FOR THIS YOUTH
OUTREACH GROUP.

Funded Amount:

$250,000

Requested By:

STIRPE

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

LANDMARK ON MAIN STREET, INC.
232 MAIN STREET, SUITE 1                                    
PORT WASHINGTON, NY  11050                                  
(516) 767-1384

Name of Project Director:

BETH HORN                                                                       

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE AND INSTALL A HVAC SYSTEM
FOR THE GYMNASIUM AT THE PORT WASHINGTON CHILDREN’S
CENTER.

Funded Amount:

$50,000

Requested By:

SCHIMEL

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

MID-ISLAND Y JEWISH COMMUNITY CENTER, INC.
45 MANETTO HILL ROAD                                        
SYOSSET, NY 11791                                           
(516) 822-3535

Name of Project Director:

JOYCE ASHKENAZY                                                                 

Purpose of Project:

FUNDS WILL BE USED FOR THE RENOVATION OF THE ROOF SO THAT
THE COMMUNITY CENTER CAN CONTINUE TO SERVE THE LOCAL
COMMUNITY.

Funded Amount:

$50,000

Requested By:

LAVINE

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

MOUNT VERNON CITY SCHOOL DISTRICT
165 NORTH COLUMBUS AVENUE                                   
MOUNT VERNON, NY  10553                                     
(914) 665-5189

Name of Project Director:

WILLIAM WEINMANN                                                                

Purpose of Project:

FUNDS WILL BE USED FOR UPGRADES TO THE HIGH SCHOOL
ATHLETIC FIELD.

Funded Amount:

$200,000

Requested By:

PRETLOW

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

NASSAU COUNTY FIREFIGHTERS MUSEUM AND EDUCATION CENTER
ONE DAVIS AVENUE                                            
GARDEN CITY, NY  11530                                      
(516) 572-4177

Name of Project Director:

FRANK SARACINO                                                                  

Purpose of Project:

FUNDS WILL BE USED TO CONSTRUCT A "LINE OF DUTY" MEMORIAL
AT THE FIREFIGHTERS MUSEUM AND EDUCATION CENTER, WHICH IS
INTENDED TO HONOR NASSAU COUNTY VOLUNTEER FIREFIGHTERS
WHO LOST THEIR LIVES WHILE SERVING TO PROTECT THE
COMMUNITY.

Funded Amount:

$125,000

Requested By:

WEISENBERG

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

NEW YORK CITY BOARD OF EDUCATION
52 CHAMBERS STREET                                          
NEW YORK, NY  10007                                         
(212) 374-4934

Name of Project Director:

GRAHAM GORDON                                                                   

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE TECHNOLOGY EQUIPMENT,
INCLUDING SMART BOARDS, AND FURNITURE FOR THE
MULTI-PURPOSE ROOM AT THE LOWER LAB SCHOOL P.S. 77.

Funded Amount:

$50,000

Requested By:

BING

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

NEW YORK CITY BOARD OF EDUCATION
52 CHAMBERS STREET                                          
NEW YORK, NY  10007                                         
(212) 374-4934

Name of Project Director:

GRAHAM GORDON                                                                   

Purpose of Project:

FUNDS WILL BE USED TO DESIGN, PURCHASE AND INSTALL A SOUND
SYSTEM FOR THE TONY BENNETT CONCERT HALL AT THE FRANK
SINATRA SCHOOL OF THE ARTS.

Funded Amount:

$195,000

Requested By:

LAFAYETTE, MARKEY, NOLAN, WEPRIN-M

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

NEW YORK CITY BOARD OF EDUCATION
52 CHAMBERS STREET                                          
NEW YORK, NY  10007                                         
(212) 374-4934

Name of Project Director:

GRAHAM GORDON                                                                   

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE MUSICAL INSTRUMENTS AND
COMPUTER EQUIPMENT FOR THE MEYER LEVIN I.S. 285.

Funded Amount:

$50,000

Requested By:

WEINSTEIN

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

NEW YORK CITY BOARD OF EDUCATION
52 CHAMBERS STREET                                          
NEW YORK, NY 10007                                          
(212) 374-4934

Name of Project Director:

GRAHAM GORDON                                                                   

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE AND INSTALL AIR
CONDITIONING UNITS AT P.S. 177K.

Funded Amount:

$125,000

Requested By:

COLTON

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

NEW YORK CITY BOARD OF EDUCATION
52 CHAMBERS STREET                                          
NEW YORK, NY  10007                                         
(212) 374-4934

Name of Project Director:

GRAHAM GORDON                                                                   

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE LAPTOP COMPUTERS,
PRINTERS AND OTHER EQUIPMENT FOR P.S. 6 IN BROOKLYN.

Funded Amount:

$50,000

Requested By:

JACOBS

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

NEW YORK CITY BOARD OF EDUCATION
52 CHAMBERS STREET                                          
NEW YORK, NY  10007                                         
(212) 374-4934

Name of Project Director:

GRAHAM GORDON                                                                   

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE COMPUTERS AND
TECHNOLOGY EQUIPMENT FOR P.S. 48, P.S. 105, P.S. 112, P.S. 163,
P.S. 176, P.S. 180, P.S. 186, P.S. 200, P.S. 204, P.S. 205, P.S. 229, P.S.
247, I.S. 187, I.S. 227, AND I.S. 259.

Funded Amount:

$75,000

Requested By:

ABBATE

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

NEW YORK CITY BOARD OF EDUCATION
52 CHAMBERS STREET                                          
NEW YORK, NY 10007                                          
(212) 374-4934

Name of Project Director:

GRAHAM GORDON                                                                   

Purpose of Project:

FUNDS WILL BE USED TO MAKE INFRASTRUCTURE IMPROVEMENTS
TO THE CAFETERIA, AS WELL AS TO PURCHASE EQUIPMENT FOR P.S.
87M.

Funded Amount:

$130,000

Requested By:

ROSENTHAL

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

NEW YORK CITY BOARD OF EDUCATION
52 CHAMBERS STREET                                          
NEW YORK, NY 10007                                          
(212) 374-4934

Name of Project Director:

GRAHAM GORDON                                                                   

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE INTERACTIVE WHITEBOARD
PRESENTATION STATIONS FOR P.S. 152K.

Funded Amount:

$100,000

Requested By:

JACOBS

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

NEW YORK CITY BOARD OF EDUCATION
52 CHAMBERS STREET                                          
NEW YORK, NY  10007                                         
(212) 374-4934

Name of Project Director:

GRAHAM GORDON                                                                   

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE INTERACTIVE WHITE BOARDS
FOR P.S. 153K, P.S. 199K, P.S. 225K, P.S. 238K, P.S. 209K, P.S. 215K, I.S.
98K, P.S. 195K, P.S. 254K, P.S. 255K, AND I.S. 234K IN BROOKLYN.

Funded Amount:

$100,000

Requested By:

CYMBROWITZ-S

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
79-01 BROADWAY                                              
ELMHURST, NY  11378                                         
(718) 334-5155

Name of Project Director:

DEAN MIHALTSES                                                                  

Purpose of Project:

FUNDS WILL BE USED TO UPGRADE THE ELECTROCARDIOGRAPH
(EKG) AT ELMHURST HOSPITAL CENTER.

Funded Amount:

$500,000

Requested By:

AUBRY

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

NEW YORK CITY HOUSING AUTHORITY
250 BROADWAY, 11TH FLOOR                                    
NEW YORK, NY  10007                                         
(212) 306-8210

Name of Project Director:

DAWN WALKER                                                                     

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE AND INSTALL SECURITY
CAMERAS AND SIGNS AT THE POMONOK HOUSES IN QUEENS, NEW
YORK.

Funded Amount:

$500,000

Requested By:

MAYERSOHN

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

NEW YORK CITY PARKS AND RECREATION
830 FIFTH AVENUE,THE ARSENAL, ROOM 310                      
NEW YORK, NY  10021                                         
(212) 360-1360

Name of Project Director:

EDWARD J. LEWIS                                                                 

Purpose of Project:

FUNDS WILL BE USED FOR THE CONSTRUCTION OF A COMFORT
STATION LOCATED WITHIN THE PARADE GROUND ADJACENT TO
PROSPECT PARK IN BROOKLYN.

Funded Amount:

$125,000

Requested By:

BRENNAN

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

NORTH SHORE HISTORICAL MUSEUM
140 GLEN STREET                                             
GLEN COVE, NY  11542                                        
(516) 759-6970

Name of Project Director:

BRIAN MERCADANTE                                                                

Purpose of Project:

FUNDS WILL BE USED TO REHABILITATE THE 1907 JUSTICES COURT
BUILDING.

Funded Amount:

$125,000

Requested By:

LAVINE

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

NYACK CENTER, INC.
58 DEPEW AVENUE                                             
NYACK, NY  10960                                            
(845) 358-3290

Name of Project Director:

KIM CROSS                                                                       

Purpose of Project:

FUNDS WILL BE USED FOR RENOVATION OF THE FACILITY, AND THE
PURCHASE OF EQUIPMENT SO THAT THE CENTER CAN CONTINUE TO
PROVIDE SERVICES AND PROGRAMMING TO AREA YOUTH.

Funded Amount:

$250,000

Requested By:

JAFFEE

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

PHELPS MEMORIAL HOSPITAL ASSOCIATION (D/B/A PHELPS
MEMORIAL HOSPITAL CENTER)
701 NORTH BROADWAY                                          
SLEEPY HOLLOW, NY  10591                                    
(914) 366-1002

Name of Project Director:

BRUCE DAVIDOW                                                                   

Purpose of Project:

FUNDS WILL BE USED FOR RENOVATIONS TO THE MATERNITY UNIT.

Funded Amount:

$75,000

Requested By:

BRODSKY

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

PLANNED PARENTHOOD OF NEW YORK CITY
26 BLEEKER STREET                                           
NEW YORK, NY  10012                                         
(212) 274-7292

Name of Project Director:

TRACI PERRY                                                                     

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE COMPUTER EQUIPMENT, AS
WELL AS TO EXPAND THE ORGANIZATION’S FACILITY IN STATEN
ISLAND.

Funded Amount:

$125,000

Requested By:

TITONE

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

PRATT INSTITUTE
200 WILLOUGHBY AVENUE                                       
BROOKLYN, NY  11205                                         
(718) 399-4212

Name of Project Director:

LANCE REDFORD                                                                   

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE DIGITAL EQUIPMENT FOR THE
DIGITAL ARTS RESEARCH LABORATORY.  THIS LAB WAS INITIATED TO
PROVIDE STUDENTS WITH A PLATFORM FOR EXPLORATION,
INVENTION, STUDY, AND CREATIVE USE OF STATE OF THE ART
DIGITAL TECHNOLOGIES.

Funded Amount:

$50,000

Requested By:

LENTOL

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

RIVERDALE MENTAL HEALTH ASSOCIATION, INC.
5676 RIVERDALE AVENUE                                       
BRONX, NY  10471                                            
(718) 796-5300

Name of Project Director:

ROBERT M. BREWSTER                                                              

Purpose of Project:

FUNDS WILL BE USED FOR OFFICE RENOVATIONS, INCLUDING
INSTALLATION OF AIR CONDITIONING AND SECURITY SYSTEMS. 
FUNDS WILL ALSO BE USED FOR THE PURCHASE OF OFFICE
EQUIPMENT AND FURNITURE IN ORDER THAT THE ORGANIZATION
MAY CONTINUE PROVIDING MUCH NEEDED MENTAL HEALTH
SERVICES TO THE COMMUNITY.

Funded Amount:

$50,000

Requested By:

DINOWITZ

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

RIVERDALE NEIGHBORHOOD HOUSE, INC.
5521 MOSHOLU AVENUE                                         
BRONX, NY  10471                                            
(718) 549-8100

Name of Project Director:

DANIEL EUDENE                                                                   

Purpose of Project:

FUNDS WILL BE USED TO RENOVATE THE FACILITY, AS WELL AS TO
MAKE VARIOUS ELECTRICAL AND TECHNOLOGY UPGRADES.  THESE
IMPROVEMENTS WILL ALLOW THE ORGANIZATION TO OPERATE
MORE EFFICIENTLY, BETTER MEET THE NEEDS OF THE COMMUNITY,
AND LOWER FUTURE OPERATING COSTS.

Funded Amount:

$250,000

Requested By:

DINOWITZ

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

SNUG HARBOR CULTURAL CENTER AND BOTANICAL GARDEN
1000 RICHMOND TERRACE                                       
STATEN ISLAND, NY  10301                                    
(718) 425-3501

Name of Project Director:

FRANCES X. PAULO HUBER                                                          

Purpose of Project:

FUNDS WILL BE USED TO UPGRADE THE INTERIOR AND EXTERIOR
LIGHTING, AND THE SECURITY SYSTEM.  THESE UPGRADES ARE
CRITICAL TO THE SAFETY OF VISITORS, AS WELL AS FOR THE
PROTECTION OF VALUABLE HISTORIC PROPERTY INCLUDING ART
AND EXHIBITION PIECES.

Funded Amount:

$250,000

Requested By:

CUSICK

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

SOLOMON R. GUGGENHEIM FOUNDATION, THE
1071 FIFTH AVENUE                                           
NEW YORK, NY 10128                                          
(212) 423-3675

Name of Project Director:

JOHN L. WIELK                                                                   

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE EQUIPMENT FOR THE ON-SITE
CONSERVATION LABORATORY WHOSE MISSION IS THE
PRESERVATION OF THE ART ON VIEW AT THE MUSEUM.  THE NEW
LAB WILL TREAT ANY EMERGENCIES THAT ARISE BENEFITING THE
MORE THAN ONE MILLION VISITORS TO THE MUSEUM EACH YEAR.

Funded Amount:

$125,000

Requested By:

BING

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

SOLVAY UNION FREE SCHOOL DISTRICT
103 THIRD STREET                                            
SOLVAY, NY  13209                                           
(315) 468-4942

Name of Project Director:

WILLIAM STEINBERG                                                               

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE AND INSTALLATION OF
SECURITY AND SURVEILLANCE EQUIPMENT AT THE ELEMENTARY
AND MIDDLE SCHOOLS.

Funded Amount:

$50,000

Requested By:

MAGNARELLI

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

SOUTH NASSAU COMMUNITIES HOSPITAL
ONE HEALTHY WAY                                             
OCEANSIDE, NY 11572                                         
(516) 632-3939

Name of Project Director:

JOSEPH A. QUAGLIATA                                                             

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE EQUIPMENT FOR THE
CARDIOVASCULAR UNIT.

Funded Amount:

$125,000

Requested By:

WEISENBERG

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

ST. JOSEPH’S HOSPITAL HEALTH CENTER
301 PROSPECT AVENUE                                         
SYRACUSE, NY  13203                                         
(315) 703-2134

Name of Project Director:

MARY KNEPPER                                                                    

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE MEDICAL EQUIPMENT SO THAT
THE HOSPITAL CAN CONTINUE TO PROVIDE QUALITY SERVICES TO
AREA RESIDENTS.

Funded Amount:

$250,000

Requested By:

MAGNARELLI

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

THREE VILLAGE COMMUNITY TRUST, INCORPORATED
148 MAIN STREET                                             
SETAUKET, NY 11733                                          
(631) 689-0225

Name of Project Director:

CYNTHIA BARNES                                                                  

Purpose of Project:

FUNDS WILL BE USED FOR THE RELOCATION AND RESTORATION OF
THE HISTORIC RUBBER FACTORY WORKER HOUSES.

Funded Amount:

$95,000

Requested By:

ENGLEBRIGHT

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

TOWN OF COLONIE
347 OLD NISKAYUNA ROAD                                      
LATHAM, NY  12110                                           
(518) 783-2712

Name of Project Director:

PETE LATTANZIO                                                                  

Purpose of Project:

FUNDS WILL BE USED FOR THE RELOCATION AND RENOVATION OF
TWO BUILDINGS, WHICH WILL BE USED BY THE FIRE DEPARTMENT AS
A FIRE TRAINING FACILITY.

Funded Amount:

$125,000

Requested By:

MCENENY, REILLY

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

TOWN OF GEDDES
1000 WOODS ROAD                                             
SYRACUSE, NY  13209                                         
(315) 468-3600

Name of Project Director:

EMANUELE FALCONE, JR.                                                           

Purpose of Project:

FUNDS WILL BE USED FOR THE INSTALLATION OF FENCING, AS WELL
AS FOR THE PURCHASE OF EMERGENCY NOTIFICATION AND CHILD
ID SYSTEMS IN AN EFFORT TO INCREASE PUBLIC SAFETY.

Funded Amount:

$50,000

Requested By:

MAGNARELLI

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

TOWN OF KNOX
2192 BERNE ALTAMONT ROAD                                    
KNOX, NY 12107                                              
(518) 872-1457

Name of Project Director:

MICHAEL HAMMOND                                                                 

Purpose of Project:

FUNDS WILL BE USED TO REPLACE THE TOWN HALL’S ROOF, AS
WELL AS TO PAVE THE PARKING LOT AND ACCESS ROAD AT THE
TOWN HALL.

Funded Amount:

$125,000

Requested By:

MCENENY

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

TOWN OF PUTNAM VALLEY
265 OSCAWANA LAKE ROAD                                      
PUTNAM VALLEY, NY  10579                                    
(845) 526-2121

Name of Project Director:

ROBERT V. TENDY                                                                 

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE AND INSTALLATION OF
ENERGY EFFICIENT SYSTEMS IN VARIOUS TOWN BUILDINGS.

Funded Amount:

$50,000

Requested By:

GALEF

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

UNITED WAY OF SULLIVAN COUNTY, INC.
33 LAKEWOOD AVENUE, P.O. BOX 1036                           
MONTICELLO, NY 12701                                        
(845) 794-1771

Name of Project Director:

KAYTEE WARREN                                                                   

Purpose of Project:

FUNDS WILL BE USED FOR THE RENOVATION OF A BUILDING AND
THE PURCHASE OF EQUIPMENT SO THAT THEY CAN CONTINUE TO
BENEFIT THE COMMUNITY.

Funded Amount:

$125,000

Requested By:

GUNTHER-A

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

URBAN HEALTH PLAN, INC.
1065 SOUTHERN BOULEVARD                                     
BRONX, NY  10459                                            
(718) 991-4833

Name of Project Director:

PALOMA HERNANDEZ                                                                

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE COMPUTER HARDWARE,
RELATED SOFTWARE, AS WELL AS MEDICAL EQUIPMENT AND
OPERATIONAL FURNITURE.

Funded Amount:

$500,000

Requested By:

PERALTA

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

WESTCHESTER ARTS COUNCIL, INC. (D/B/A ARTS WESTCHESTER)
31 MAMARONECK AVENUE                                        
WHITE PLAINS, NY  10601                                     
(914) 428-4220

Name of Project Director:

JOANNE MONGELLI                                                                 

Purpose of Project:

FUNDS WILL BE USED FOR THE CREATION AND INSTALLATION OF
ART WORK AT THE MOUNT VERNON PUBLIC LIBRARY.

Funded Amount:

$50,000

Requested By:

PRETLOW

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

WESTCHESTER INSTITUTE FOR HUMAN DEVELOPMENT
20 PLAZA WEST, CEDARWOOD HALL                               
VALHALLA, NY 10595                                          
(914) 493-8204

Name of Project Director:

ANSLEY BACON                                                                    

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE EQUIPMENT FOR THE DENTAL
HYGIENE PROGRAM, WHICH SERVES THE COMMUNITY.

Funded Amount:

$50,000

Requested By:

BRODSKY

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

WESTCHESTER JEWISH COMMUNITY SERVICES, INC.
845 NORTH BROADWAY                                          
WHITE PLAINS, NY  10603                                     
(914) 761-0600

Name of Project Director:

JAN FISHER                                                                      

Purpose of Project:

FUNDS WILL BE USED FOR THE RENOVATION OF THE HARTSDALE
MULTI-SERVICES CENTER, WHICH PROVIDES SERVICES TO ALL IN
THE COMMUNITY, ON A NON-SECTARIAN BASIS.

Funded Amount:

$50,000

Requested By:

BRODSKY

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

YOUNG WOMEN’S CHRISTIAN ASSOCIATION OF BROOKLYN
30 THIRD AVENUE                                             
BROOKLYN, NY  11217                                         
(718) 875-1190

Name of Project Director:

MARTHA KAMBER                                                                   

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE AND INSTALLATION A
FIRE ALARM SYSTEM AT THE ORGANIZATION’S COMMUNITY CENTER
AND RESIDENTIAL FACILITY.

Funded Amount:

$50,000

Requested By:

MILLMAN

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

YOUTH SERVICE OPPORTUNITIES PROJECT, INC.
15 RUTHERFORD PLACE                                         
NEW YORK, NY  10003                                         
(212) 598-0973

Name of Project Director:

EDWARD DOTY                                                                     

Purpose of Project:

FUNDS WILL BE USED TO RENOVATE THE ORGANIZATION’S OFFICE
AND TO PURCHASE OFFICE EQUIPMENT, WHICH WILL ENHANCE THE
SERVICES PROVIDED TO HOMELESS INDIVIDUALS.

Funded Amount:

$100,000

Requested By:

FRIEDMAN-S

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 


