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Short Form | omBNo 15451150

- 990_Ez Return of Organization Exempt From Income Tax 2009

Under section 501{c), 527, or 4947(a}{1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

120903 Mmoo Formn 550, Al otver rganlAmons with g10Ss rebornts 1aas ton 3500000 anatotar  [OJIAR TN VLI TT
mﬂw SE&:W » The oryan;ast;sgnsnl?as;m tst: u2s590 aoggp;t gf‘?hz‘?eg:m toyse:trts"f;asylat?:rgim requirements In spe ction
A For the 2009 calendar year, or tax year beginning March 18, , 2009, and ending December 31 »20 09
B Check if applicable Ploase | C Name of organization D Employer identification number
[ Address change bes 3 |cHEKPEDS 26-4483508
L] Name change print or | Number and street (or P O box, if mail is not delivered to street address) | Room/sulte E Telephone number
[ Termiatod ors  |348 west 3atn, st. 118 212 239 2917
O Amended retun m Gity or town, state or country, and 2IP + 4 F Group Exemption
] Application pending tione.  |NEW YORK, NY, 10018-2997 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach Q Accounting Method: [ Cash [¢] Accrual
a completed Schedule A (Form 990 or $90-EZ). Other (specify) »
H Check » [£] if the organization Is not
1 Website: » WWW.CHEKPEDS.COM required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) ( 3 ) < (insert no.) []4947(a}1)or []527 9980-EZ, or 990-PF).

K Check » If the organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 8b, and 7b, to line 9 to determine groes receipts; if $500,000 or mors, filo Form 990 instead of Form 990-EZ »

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

¢€hyt  Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 9558
< 2  Program service revenue including government fees and contracts e e 2
~4 3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3
Q4 4 Investmentincome . e e e e 4
% 6a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
lﬁ ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sbfromine5a) . . 5S¢
B 6  Special events and activities (complete applicable parts of Schedule G}. if any amount is from gaming, check here > E]
< ] a Gross revenue (not including $ of contributions
‘ZE reportedonlinet). . . . e 6a
§ b Less: direct expenses other than fundralsmg expenses e 6b
/) ¢ Netincome or (Joss) from special events and activities (Subtract I|ne 6b fromline6a) . . . . [ 6¢
7a Gross sales of inventory, less retumns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 79 . . . . . . . |7Tc
8  Other revenue (describe P> 8
1 9 Total revenue. Addlines 1,2, 3, 4, 5c, 6¢c, 7c, and 8 9 9558
10 Grants and similar amounts patd (attach schedule) . 10
11 Benefits paid to or for members . . 11
2112 Salaries, other compensation, and employee beneflts . 12
2113 Professional fees and other payments to independent contrach 13 1000
|§ 14  Occupancy, rent, utilities, and maintenance . . . . . 1 14
15  Printing, publications, postage, and shipping . 15 380
16  Other expenses (describe P _street furniture for neighborhood greening - improvement) 16 6688
17  Total expenses. Add lines 10 through 16 . . R e I ) 4 8087
2 18  Excess or (deficit) for the year {Subtract line 17 from ||ne 9) .. 18 1471
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
<@ end-of-year figure reported on prioryear’sretum) . . . . . . . . . . . . . . . |19 0
? 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
z Net agsets or fund balances at end of year. Combine lines 18 through20 . . . » | 21 1471
m Balance Sheets, If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 090 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 0|22 2471
23 landandbuildings. . . . . . . . . . . . . . . .. . L. . L. 23
24 Other assets (describe » ) 24
25 Totalassets. . . 25
26 Total liabilities (descnbe > ) 0(26 1000
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 027 1474
For Privacy Act and Paperwork Reducticn Act Notice, see the separate instructions. Cat. No 10842| Fom 990-EZ (2009

N\




7
Fogm 990-EZ (2009)

— Page 2
EQQI  Statement of Program Service Accomplishments (See the instructions for Part lil.) Exponses
What is the organization’s primary exempt purpose?  Reclaim 9th Av/improve Pedestrina safety in Hell's kitchen | (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise ::’1@)(3) mﬁﬂé‘fﬁ)ﬂm

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a)y(1) trusts; optional
for others))

28 Pedestrian Safety - Memorial march to dedicate plaques to the memory of pedestrians killed . ralsed awa

reness with agencles . newsletter, to 800 recipients . Letters to various agencies and elected.

testimony at city planning , at AlA , at city council

(Grants $ 380) If this amount includes foreign grants, check here » [ [28a 380
29 Clean Air for pedestrain safety. planting of trees, tree guards to ensure sustainabillty, design of a green street

installation for traffic calming and use by parks and DOT. Bus ldling summit outreach and testimony

(Grants $ 7188) |f this amount includes foreign grants, check here » [] |29a 7188
30

(Grants $ )} If this amount includes foreign grants, check here » [] |30a 0
31 Other program services (attach schedule) . .

(Grants $ } If this amount lncludes forelgn grants check here > |:| 31a
32 Total program service expenses (add lines 28a through 31a) . 32 7568

m List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Christine Berthet Chair . 20 hours
u

348 West 38th St, 11b, New york, NY , 10018 - 2997 ! 0 0
Martin Treat Vice President, 10 h
400 West 43rd st, 33N , New York, NY , 10036-6301 tdent, 10 hours 0 0
ERlc Mulse Secretary, 3 hours
455 W 37th st, apt 1207,New York,NY, 10018-4081 s 0 0
Linda Ashiey Treasurer, 1 hour
410 West 44th St. New York, NY, 10036.5211 urer, 7 nou 0 0
Frank Termini

Member, 1 h
430 west 34th st. PHC, New york,NY, 10001 ember, 1 hour 0 0
Larry Roberts

Member, 1 h
406 West 47th Street, 4B, New york, NY, 10036 ember, 1 hour 0 0
Alllson Tupper

Member, 1
526 West 46th Streat, #1 . New York, NY, 10036 ember, 1 hour 0 0
Andrew Berman

Member , 1 h
340 West 47th Street, 5C , New York, NY, 10036 ember, 1 hour 0 0

Form 980-EZ (2009)
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Fofm 980-EZ (2009) Page 3
EE  Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .o . 33 v
34  Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of v
the changes . . M
35 H the organization had income from busrnese activities, such as those neported on Imes 2 Ga, and 7a (among others) but i
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form980-T. | }
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 890-T for this year? . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » L‘IJ 0 ]
b Did the organization file Form 1120-POL for this year? . . 37b Y
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | | I |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b '
39  Section 501(c)(7) organizations. Enter: _ !
a |Initiation fees and capital contributions includedonline® . . . . . . . . . . 3g%a |
b Gross recsipts, included on line 9, for public use of club facilites . . . 39b l
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under: 1
section 4911 > 0 :section 4912 ) 0 ; section 4955 » 0 |
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ]
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's pnior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . .. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . > 0
d Section 501(c)(3) and 501(c)(4) organlzat|ons Enter amount of tax on llne 40¢c
reimbursed by the organizaton . . . A 0
e All organizations. At any time during the tax year, was the organlzat|on a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. . 40e v
41  List the states with which a copy of this retum is filed. > New York state
42a The organization's books are in care of » Linda Ashley Telephone no. » 212 757 2256
Located at > 410 West 44th Street, New york ,NY ZIP+4 > 10036-2256
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 Yes| No
accouny)? . .. . 42 v
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the U.$.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  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 duringthetaxyear . . . . . » I 43 |
Yes|No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of _J
Form 890-EZ 44 Y
45 [s any related organization a controlled entlty of the orgamzatlon W|th|n the meaning of sectlon 512(b)(1 3)’? If B
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e 45 Y

Form 980-EZ (2009)
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Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes|No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 Y
48 |[s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 48b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {¢) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paxd more hours per week employse benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
1 Total number of other employees paid over $100,000 . . . . » 0

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation

none

d Total number of other independent contractors each receiving over $100,000 . .» 0

Under penalties of petjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge
and belief, It Is true, correct, gld #mplete. Dechra/ﬂon of preparer (other than officer) is based on all information of which preparer has any knowledge

.’ -
o [ Mex oo {] /] [ Ao /O~
Here } |
Signature of officer~" Date ¢
Christine Berthet , Chalr
Type or print name and title
Paid Preparer's Date Check if Preparer's identifymg number (See instructions)
a signature seolf- » [
Preparer’s employed
Frm's name (or } EIN >

Use Only | yoursif sslf-empioyed),
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [dYes [INo
Form 980-EZ (2009)




