
, short Farm 0MB N0 1545-1150R t f0 " t" E t F I T8 Um 0 fgafllza IOII Xemp YOI11 IICOITIC 3XForm Under eectlon 501(c), 527, or 4941(a)(1)o1 the Intemal Revenue Code
(except black lung ba1e1lt trust or private foundation)

P Sponsor or anlzatlons of donor advised funds and controlling organizations as deflned in sedlon ­
s12(b)(1a) rrhrgsr are Form 990 Aii other organizations wim graces receipts less than $soo,ooo and rorai Open T0 PUIDIICD,,p,,,,,,,,,,,,,,,h,,T, assetslessthan$1,250,000attheendo1 yearmayusethlsform Inspectlon"Um p,v,,,,,,, Same, 5 P The organization may have to usea copy of this retum to satisfyslats rqaorting requirements

A For 1.he 2109 calendar year, or tax year beginning March 18 , 2339. and Ghdlhg December 31 . 20 09
B check if applicable
U Address change

pb., C Name of organization D Employer identification number
D Name change
m Initial return
El Terrnimraa

prim or Number and street (or P O box, I1 mail ls not delivered to street address) Room/suite E Telephone number3" 34s west sam, si. 11e 212 239 2911
U Amended return
E Application pending 1500*- NEWYORK, NY,10018-2997 Number P

insQ* CHEKPEDS 26-4483508
:*wo-P*d50 City or town, state or country, and ZIP + 4 F Group Exemption

0 Section 501(c)(3)organlza1ions and 4-947(a)(1) nonexempt charitable trusts mist attach G Accounting Method: El Cash El Accrual
a completed Schedule A (Form 937 or $0-ED. other (specify) b

i-i check v if the organization ie not
I Website: P WWW.CHEKPEDS.COM required to attach Schedule B (Form 990,
.i Tax-exempt status (check oniy one) - 501 (oi 3 ) 4 (ineen no.) lj 4941(a)(1)or lj 521 990-Ez, or 990-PF).
K Check P I1 the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000. A

Form 990-EZ or Fonn 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

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

.SC

11,05: 1-9

Contnbutions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . . . . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here P E1

a Gross revenue (not including $ of contributions
reported on line 1) . . . . . . . . . . . . . . . . . 6ab " " HLess: direct expenses other than fundraising expenses . . . .

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

Less: cost of goods sold . . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .B Oth d "be P )

L Add lines 5b, Bb, and 7b, to line 9 to determine gross receipts: i1 $500,000 or more, file Fonn 990 instead of Form 990-EZ P $s " " fu" 9558..1.-l-..­ii­
Investmentincome........................

5a Gross amount from sale of assets other than inventory . . . . 5a
b Less" cost or other basis and salese nses E

5c

6c
7a Gross sales of inventory, less retums and allowances . . . . . 7ab *

7c
8

9558

11 pai . . . . . . . . .
12 Salaries, other compensation, and employee benefits . MAR 3 .@ 2
13 Professional fees and other payments to independent contra . . . . .
14 Occupancy, rent, utilities, and maintenance . . . . . . rx rw .--.., , . .
15 Printing, publications, postage, and shipping . . . . . ,  E: i.VL,U
16 Other expenses (describe P street furniture for neighborhood greening - lmprovemenff

Expenses

/rg
HS-OSC

er revenue( escn Y N
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . .   E    . 910 Grants and similar amounts paid (attach schedule) . L" . . 10

Benefits "d to or for members 11

12
100013

1415 380
16 6688

17 Totaiexpenees.AddIines10through16. . . . . . . . . . . . . . . . .P 17 8087

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .

Net Assets

14711819 0
1 471

ll.-ig..
2121 V

Part Il Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Fom1 990-EZ.
(See the instructions for Part ll.) lA) Beginning of vw (B) End of year

22 Cash, savings, and investments . . . . . . . . . 0 247123 Land and buildings . . . . . . .24 Other assets (describe P )25 Total assets . . . . . . . . . . . . . . . . .26 Total liabilities (describe P ) 0 1 000

27 Net assets or fund balances (line 27 of column @) must agree with line 21) . . 0 1 471

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Car. No 106421 Form 990-Ez (2009)



7

FOITTI 990-ii (2009) Page 2

i statement of Program sewiee Aoeompiiehmenfe (see me instructions for Part iii.)
What is the organization"s primary exempt purpose? Reclaim 9th Av/improve Pedeetrina safety in Heirs kitchen
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501 (c)(4)
organtzanons and section
4947(a)(1) trusts: optional
for others.)

23 f3.*1??.?.*2P.251222.1.-@SUE2Ci.El.*I*ELQ*.S2E2959.EE93*9.9.E*E?.E9.H9-E*2UI2EY.RfR?E9iEE2?.*5f1l*?2:.L"*I?EEY*11 ..... -­

2293?.SEED.292E*El9i:-.U2YZ?f95I2EtLQ.59.9.C9ElEI92E.e.E%l?.ESLYEEREE293P.El?3E29.9lEE$E*L-- .... ----------.--­
.E??.Ei.*P.9.fIY.EEE*3X.EE.E"2l*IE1-?3.5E1.93.9HS95fEl*EH ........  ..........  ......  .........
(Grants $ 380) lf this amount includes foreign grants, check here . . . .

v
III

283 380
29 Clean Air for pedestrain safety. planting of trees, tree guards to ensure sustainability, design of a green street

Ii-Siiiiiiiii@E?@EfiE%E%IE&if3SiEiefeiififisfliifviiiiiiliiiiilfii-EEEEEEQEQEESEEf-iEEE%EffEiiE1E?e5EfEEi-SEIIIIIIIII

1E5.Fen"t"5"s """"""""""""""""""""""""" "i1-55YE-(nieSnToEn"ineiUEiee"roreiQnQr2ntEf"eHeEE"nZFZ 293 7188
30 ------- mm--mm ..... mmm --------- mmm mmmmmmmmmmmmmm mm mmmmmmmmmm m--mmm mmmmmm mmm mmmmmmmmm m--mmm

(Grants$ ) If this amount includes foreign grants, check here . . . . D EI 30a 0
31 Otherprogram services (attach schedule). . . . . . . . . . . . . . . . . . .

(Grants$ )lfthis amount includes foreign grants, check here . . . P lj 31a

32 Total program eerviceexpensee (add lines 28athrough 31a). . . . . . . . . . . . . P 32 7568
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part lV.)

(b) Title and average (c) Compensation (d) Contributions io (e) Expense(a) Name and address hours per week (ii not paid, employee benefit plans & account and
devoted to position enter -0-.) deierred compensation other allowances

-C-T-15939-E9-"3f9l ---------------------------------------------- -- cn I 20 n re34a west sein st, 116, New york, NY, 10010 - 2991 3 r * 0" 0 0 0
-M9-r-t-i5"--Tf-e3f---------------- ---------  ------------------ --vieep "a 1 10n400weet 43rd et, 33N , New York, NY, 10036-6301 res" 8" * 0"" 0 0 0
Hama ..................................................... -&mm,mm455 W 37th S1, api 1207,New Y0rk,NY, 10018-4081 ry" 0 0 0
.Li.f:9.e.e.enier .................................................... -. T , ,,410 west 4401 st. New York, NY, 10036-5211 msmr* our 0 0 0
Frank Tenninl

- ----------------------------------------------------------------- -- Member, 1 hour430 west 34th st. PHC, New york,NY, 10001 0 0 0
1-.EEEY.B9.*32ES? .................................................. -. Meme, 1 ho",406 west 47111 street, 4B, New york, NY, 10036 " 0 0 0
Allison Tupper- ----------------------------------------------------------------- -- be , 1526 weet 4601 street, #1 ,New York, NY,10036 Mem r ho" 0 0 0
50221529210 ............................................... -. ,,,,,,,,,,,, , ,,,,,,,340 West 4701 Street, 5C , New York, NY, 10036 I 0 0 0

Form 990-EZ (2009)



Fonn 99cEZ (2009) p
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
42a

b

c

43

44

45

I
ge3

Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed Jdescriptionofeachactivity........................... 33
Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy of Jthechanges................................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T.

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? . . . . . . . . . . . . . . . . .
If "Yes," has it filed atax retum on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b /
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were *K -M KH aj
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 333 f
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b I

Section 501 (c)(7) organizations. Enter:Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . . m
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:section 4911 P 0 : section 4912 P 0 3 section 4955 P 0 ,
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 pnor J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . 405
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursed bytheorganization . . . . . . . . . . . . . . . . . P 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Fonn 8886-T. . . . . . . . . . . . . . . . . . . . . . we I
List the states with which a copy of this retum is filed. P New York state
The organizationls books are in care of P -5-I-Q93-5511-I-gy ------------------------------------- H Telephone no. P ---- "Z1-1:15132-5-Q ----- -H
Located at P .t*.1.9.lfY.*E*.:*:?5D.EZI3*2&1S2YZ.Y2El5.itY ..............................  ........ -- ZIP + 4 P .... -.19.9?.9:?.%i*i ..... -.
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 financialaccount)?.................................
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Ban
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-EZ in lieu of Fonn 1041-Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

34-.-,?...1K

5

xssI*

35a

li.-i0 , I

lzzzmz,

1...*-.2

X

3li
rs?

J
N0

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of M h--IForm990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If - -M g
"Yes," Fonn 990 must be completed instead of Fonn 990-EZ. . . . . . . . . . . . . . . . 45 f

Pom 990- EZ (zoos)
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Form sseez (zoos) Page4

Section 501(c)-(3) organizations and section 4947(a)(1) nonexempt charitable tnists only. All section
501 (c)(3) organizations and section 4947(5a)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . .
ls the organization a school as described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E . .
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .
If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .
Complete this table for the organization"s five highest compensated employees (other than officers, directors, t
employees) who each received more than $100,000 of compensation from the organization. If there is none, en

47
48
49a

b
50

Yes No4s J
47
48

49a
49b
rustees and key

J
J
J

ter "None."
(b) Tltie and average (c) Compensation (d) Contributions to

(a) Name and address of each employee paid more hours per week employee benefit plans &than $100,000 devoted to posiuon deferred compensation
(e) Expense
account and

other allowances
None

1 Total number of other employees paid over $100,000 . . . . P 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 (ci compensation
YIOHQ

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

Under penalties of perjury, I declare that I rave examined t.his return, including accompanymg schedules and statements, and to the best of my knowledge
and belief, It is true, correct, grid plete. Deckaratlon of preparer (other than officer) is based on all information of which preparer has any knowledgeIf .Sign "Signature of officer Date

Christine Berthet , Chair

H... y gi?/JCI-/f I QMQQ 34%/0
, Typeorprlntriameandtltie

Paid pllgpam,-5 , l D519 U glad( if U Preparefs identifying numS IHHKB ed 5Preparer*s empby ner (see insuuaims)

Flrm*s name (or EIN ,
Use Only vwrs I1 Selfawmplovedl. Vaddriass,andZlP+4 Phoneno P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . P El Yes l:iNo

Form 990-EZ (2009)


