- » - .
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(¢c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung |
Depanment of the Treasury benefit trust or private foundation) Open to Pubtic
Internal Revenue Servace » The organization may have to use a copy of this retum to satisfy state reporting requirernents Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending
Bﬁut tuoscatie | Ploase | C  Name of organization D Employer wdentification number
=y v *S| PROJECT FOR PUBLIC SPACES, INC 13-2808114
| | Mamechange § o or Number and streel (or P O box if mail i1s nol delivered to street address) | Room/suite E Talephone number
initial rewam type
] Sae
|| rnacme e[ 153 WAVERLY PLACE 4TH FL (212) 620-5660
P ﬁ':".'.'.m Instruc. City or lown, state or country, and ZIP + 4 F oy Casn |_xl Accrus
| e L™t |[NEW _YORK, NY 10014-3872 [ 1 omer soocity) »
e Section 501(c){3) organizations and 4947{a){1) nonexempt charitable H and | are nat applicable to sechon 527 organzadons
trusts must attach a completed Schedule A (Form 990 or 990-EZ) Ha) 15 this & group retum for affiiates? D Yos IE No
G Wshsite PN/A H(b} )f “Yas ~ enter number of afliiates
J Oranization type (check only one) | X | 501(c)( 3 )} « (insennc) | Meazaxnor | [527 |Hie) Are all affistes nctuded? Yos [ X]No
K Cheack here > i the organzabons gross recepis are normmally not more than $25,000 The H(d) ::fi;:c:-‘::::: ::ﬁﬁ:::?m‘
organzavon need not file a return with the IRS but ¥ the organcation recanved a Form 890 Package organization coverad by a proup miling? Yas I—j Ko
in the mail it should fie a retum without financial data Soms states require 3 complets return |  Enter 4-digt GEN I
M Check P |_] if the arganization & not required
L Gross recoipte Add lmes 6b 8b 8b and 10b o Ime 12 > 2,208,690 to attach Sch B (Form 990 990-EZ or 890-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances(See page 17 of the nstructions )
1  Contrnibutions, gifis, grants, and similar amounts received STMT 1
o a Direct publc support .. 1a 696,208.
O b Indirect public support . .. b
3 ¢ Governmenl contributions (grants) 1¢
Z d Total (add lines 1a through 16} (cash § 696,208. noncash § ) {1d 696,208
m 2 Program service revenue including government fees and contracts (from Part VI, ine 83) . 2 1,484,211
O 3  Membership dues and assessments |, , ., ., ... . .. 13
4  Interest on savings and temporary cash nvestments STMT 2 e e e 14 16,950
& Dmvdends and interest from securiies  , , , STMT 3 i I . 5 154
o 6a Grossrents |, | . 6a
o b Less rental expenses . 6b
— € Net rental income or {loss) (subtract ine 6b from line 6a) . 6c
2 E 7 Other investment income (describe ™ y 1 7
[ 2 8 a Gross amounl from sales of assets other {A) Secuntes {B} QOther
W than inventory . 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) , .. Bc
d Net gain or (loss) (combine line Bg, columns (A) and (B)} . 8d
—=ROELTal events and activities (atlach schedule)
RECEJEﬁss revenue (nat including $ of
contri s reporied on line 1a) . . 9a
3 OCT 2 1 EU&:}S tdet expenses other than fundraising expenses 9b
o~ € Netin or {loss) from special events {subtract ine 9b {rom Line Sa} . 9c
[t of nveniory, less returns and allowances . Hoa
OGDE-N? s$ costpf goods sold . o iob
T Gross profit or (Joss) from sales of nventory (attach schedule) (sublracl iing 10b fromine 10a) , . . l10c
11 Other revenue (from Part Vi, ine 103) .. .. . T k| 12,127
12 Total revenue{add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and11) . {12 2,208,690
13 Program seraces (from ine 44, column (B)) . . . I .. .. 13 1,374,687
§ 14 Management and general {from line 44, column (C})) . . .. 14 551,631
E_ 15  Fundraising (from hne 44, column (D)) ) . . .. . . 15 239,994 %
& |16 Payments to affiiates (attach schedule) . . . .. .6 )
17 Totzl expenses (add ines 16 and 44, column (A)}. . 17 2,166,312
.2 18 Excess or (deficit) for the year (subtract ine 17 from line 12), .. .. .. 18 43,378 (‘(\
2 |19 Net assets or fund balances al beginning of year (from line 73, column (A)) .. A & | 849,727 ‘&)
; 20 Other changes i nel assets or fund balances (attach explanation) STHT 4, . i 2,861
Z 121 Net assets or fund balances at end of year {combine lines 18, 19 _and 20) . - 21 895,966
154 FOr Paperwork Reduction Act Notice, see the separate instructions Form 980 (2002)

ZE10t0 1 000 /\
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! . 13-2808114 f -

Form $90 (2002) - Page 2
Statement of All organizations must compleie column (A) Columns (B) (C) and (D) are required for section 501(c){3) and (4) organzatons
unctional Expenses and section 4947(a){1) nonexempt chardable trusts but cptional for cthers {See page 21 of the nstructons )
Do not include amounts reported T ine (A} Total {8 E;wm;;n i< :ﬂ:;ﬂgz:;“‘ (D) Fundraming
22 Grants and allocations (attach schedule
{cman § r s )22
23 Spocific assutance  ndmdusls (attach schadul) | 23
24  penefits pad to or for members (attach schedule) | 24
25 Compensation of officers, directors, eic) 25 286,110 143,191 104,296 40,623
26 Other salanes and wages | 26 621,632 308,931 224,546 87,755
27 Pension plan contributions | | 27
28 Other employee benefits 28 83,9534. 41,712 30,370 11,852
29 Payrolitaxes . , |, | ., . ., |29 66,503 33,052 24,074 9,377
30 Professionat fundraising fees | | 30
31 Accounting fees . 31 7,602, 3,778 2,751 1,073
32 Legalfees . ., . . . 132
33 Supples . . 33 39,602 19,682 14,336 5,584
34 Telephone 34 18,975 9.431 6,869 2,675
35 Postage and shipping , (35 18,413 9,043 6,057 3,313
36 Occupancy ., ... . |36 86,550 47,983 34,542 13,625.
37 Equipment rental and maintenance, 37
38 Pnnting and publications 38
39 Travel .. 39 198,773 189,537 3,810 5,426
40 Conferences, convenions, and meetings 40 14,304 14,304
41 Interest ., ... . 141 2,116 1,248 825 43
42 Depraciation, depleton, et (attach schedule) 42 9,179 5,416 3,580 183
43 Otner expanses not covared abowe fitemze) 8TMT 5 4 3a 700,619 547,379 94,775, 58,465
b 43b
c M3c
d M3d
e H3e
44 Total hncﬁon:&:&mwm% }?{ZD m 43
these toiais fo ifnes 13-15 J44 2,166,312, 1,374,687. 551,631 239,994
Joint Costs, Check P I__[ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B}Program seraces? | | > I:I Yos E] No
If *Yes,” enter (I} the aggregate amount of these joint costs § . {ih) the amount allocated to Program services §
11} the amount allocated to Management and general $ _and {lv) the amount aliocated to Fundrarsing $
Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization's pnmary exempt purpose? » STMT 6 PWE"::,?::‘“
All organizations mus! descnbe their exempt purpose achievements in a clear and concise manner Stale the number  |(Requued for 501(c)3} and
of clients served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501({c){3} and (4) (‘J_:‘__’f: b::‘:;;ﬂ"é”
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of granis and allocations to others ) others }
a SEE ATTACHED
(Grants and allocations § ) 1,374,687
b _ .,
Tt (T  (Grants and allocations 3y
C e e o o e e e
"""""""""""""""""" (Grants and allocatons $ Y
-
---------- {Grants and allocations $ “)
e Other program services (attach schedule) (Grants and allocations $ )
ca f__Total of Program Service Expenses{should equal ine 44 column (B), Program senices) »> 1,374,687
2E1020 1 00O Form 990 (2002)

IYO03I M261 v02-6 4
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Form 890 (2002) Page 3
Balance Sheets (See page 24 of the instructions )
Note. Where requirod, altached schedules and amounts within the descnption (A} ({B)
column should be for end-of-year amounts only Begmnning of year End of year
45 Cash - non-interest-beanng 14,448, 45 8,852
46 Sawings and temporary cash investments 615,614.] 46 87,557
47a Accounts receivable | \ 47a 458,762 ]
b Less allowance for doubtful accounts 47b 4,000 309,954 .147c 454 ,762
48a Pledges recevable | . |48a
b Less aliowance for doubtful accounts 48b 48¢
49 Grants receivable . ) ... .. 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) |, . . . 50
51a Other notes and loans recenvable (attach
@ schedule) , . . . . 51a
§ b Less allowance for doubtful accounts | 51b E1c
g 52 Inventones for sale or use .. . 52
§3 Prepad expenses and deferred charges. 9,814.153 10,019
64 Investments - securiies (attach schedule)ST™MT 7 P D Cost E} FMV 12,867. 54 418,903
§5a Investments - land, buldings, and
equipment basis 55a
b Less accumulated depreciation (attach
scheduie) . 55b 55¢
56 investments - other (attach schedule), , ., ., ,..... . . 56
§7a Land, buldings, and equipment basis . . [57a 136,057
b Less accumulated depreciation (attach
schedule) | . . . 5§7b 86,583 24,921.57¢ 39,474
58 Other assets (descnbe »- STMT 8 ) 17,290 | 58 17,393
59 Total assets {add lines 45 through 58) (must equal hne 74} 1,004,908.|58 1,037,100
60 Accounts payable and accrued expenses |, . 54,513 | 60 64,477
61 Grants payable , . 61
62 Deferred revenue . . . 62
2163 Loans from officers, directors, trustees, and key employees (attach ]
-_-=“":‘ schedule} . . . .. 63
2 164a Tax-exempt bond liabilities (attach schedule) . . G4a
- b Mortgages and other notes payable (attach schedule) . 64b
656 Other iabities (describep STMT 9 ) 100,668 [ 65 76,657
66 Total Labillties (add Ines 60 through 65) 155,181.] 66 141,134
Organizations that follow SFAS 117, check here uj and complete lines
67 through 69 and ines 73 and 74
2|67 Unrestncted . . 674 ,555.] 67 681, 585
§ 68 Temporanly restricted L. 175,172 | 68 204,381
E 69 Permanently restncted . . 69
© Organizations that do not follow SFAS 117, check here ™ D and
& complete lines 70 through 74 ]
5170 Capital stock, trust principal, or current funds 70
={71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
§ 72 Retained earnings, endowment, accumulated income, or other fundg 72
< |73 Total net assets or fund balances{add lines 67 through 6% oriines
§ 70 through 72, .
column (A) mustequal iine 19; column (B) mustegual line 21} . 849,727,173 895,966
74 Total kabliities and net assets / fund balances{add ines 66 and 73) 1,004,508 |74 1,037,100

Form 990 15 avallable for public inspechon and, for some people, serves as the prmary or sole source of infermation about a
particular organization How the public percenves an organzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the organzation's
programs and accomplshments

| %2’?030 1 000
IYO03I M261 v02-6 5
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' ! . ' 13-2808114
Form 980 (2002) Page 4
T e S otomronts i Rovain par e Siatommant wih EXpensen por
Return {See page 26 of the mstructlons ) Return
a Total revenue, gains, and cther support a Total expenses and losses per
per audited financial statements > a 2,212,551 audited financial statements »|a 2,166,312
b Amounts inciuded on lne abut not on b Amounts included on Lne abut not
line 12, Form 980 on hine 17, Form 990
{1) Net unrealzed gans {1) Donated services
on nvestments |, |, $ 2,861 and use of facliies $
(2) Donated services {2} Prior year adjustments
and use of facilibes § reported on ine 20
{3) Recovenes of pnor Form 990 .3
yeargrants . , § {3) Losses reporied on
(4} Other (speafy) hne 20, Form 990 §
(4) Other (specify)
$
Add amounts on ines {1)through (4} »| b 2,861 $
Add amounts on iines {1} through (4}, M| b
¢ Line amtnus ne b o .l 2,209,690 |c¢ Lineamimusineb e 2,166,312
d Amounts included on ine 12, d¢ Amounts included on line 17,
Form 990 but not on iine a. Form 990 but not on line a,
{1} Investment expenses {1} Invesiment expenses
not included on hne not included on Line
6b, Form 550 $ 6b, Form9go |, .§
{2} Other (speify) {2} Other {specify)
$ $
Add amounts on lines (1)and {2} > d Add amounts on hnes {1)and {2} »|d
e Total revenue per ne 12, Form 930 e Total expenses per ine 17, Form 980
2,209,690 (hne ¢ plus line ) - »>| e 2,166,312

Elme ¢ plus ine ) > e
I 1 1]

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see page 26 of

the instructions )

(B) Title and average | ({C} Compensation {D) Contributons to (€} Expanse
{A) Name and address hours per week {If not pald, entgr | smployes benefii plans & | mccount and other
devotad to poston 09-) gefarred compansabon allowancas
SEE STATEMENT 10 288,110 NONE NONE

76 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your

organizahion and all related orgarizations of which more than $10,000 was prowided by the related organizations ?

If *¥es,” attach schedule - see page 26 of the instructions

> DYas

Eﬂo

J5A
21040 1 000
IYOO3I M2é1

v02-6
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Form 290 (2002) 13-2808114 * Page §
Other Informat:on (See page 27 of the instructions ) Yes! No
76 [Dnd the organization engage in any activity not previously reperied to the IRS? If "Yes," altach a detaled descniption of each actiwty 76 X
T7 Were any changes made in the organizing or governing documents but not reported 1o the IRS? . 77 X
If "Yes " attach a conformed copy of the changes
78a Did the orgamizabon have unrelated business gross income of $1,000 or more dunng the year covered by this return? .. T8a X
b If "Yes," has it filed a tax retun on Form 990-Tfor this year? . 78b| N/A
79 Was there a lguidation, dissolution termination or substantial contrachon dunng the year? If "Yes," attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, govermng bodies, trusiees, officers, etc , to any other exempt or nonexempt orgamizalion? 802 X
b If “Yes," enter the name of the organizationp
and check whether it1s u exempt or l_l nonexempt
81 a Enter direct or indirect poliical expenditures See line 81 instructions 8ta I

b Did the organization file Form 1120-POLfor this year? I .. . 81b X
X

82 a Did the organizalion receive donated sernices or the use of matenals equipment, or facahh% at no charge
or ai substantially less than far rental value? | | | R B2a
b If "Yes,” you may indicate the value of these items here Do not inctude this amount
as revenue in Part | or as an expense in Part {1 {See instructions n Par 11l ) . | B82b l N/A
83a Did the organization comply with the public inspection requirements for returns and exemplion applications? 8la|] X
b B:id the organization comply with the disclosure requirements relating 1o quid pro quo contnbutions? .. 83bl N/RA
84a Dnd the organization solicit any contributions or gifts that were not tax deductible? . . . Do B4a X
b If “Yes,® did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? .. . .. .. . 84b| N/RA
85 501{c)4), (5}, or (6) organzatons a Were substantially all dues nondeductible by members? . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
if *Yes" was answered io either 85a or 85b, do notcomplete 85¢ through 85h below unless the orgamzahon
receved a waiver for proxy {ax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) iobbying and political expendilures | . e e e B5d
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) | R K -5 |

g Does the organization elect 1o pay the section 6033(e} tax on the amount on line 857 | . . 85g
h If section 6033(e}{1}{A) dues nolices were sent does the orgamzalion agree 1o add the amount on hne BSf toits reasonable
estimate of dues allocabie to nondeductible lobbying and polihcal expenditures for the following tax year? 85h
86 501(c)(7) orgs Enter a Iniliation fees and capital contributions included on line 12 . | 86a N/A
b Gross recepts inciuded on hne 12, for public use of club facilibes | 86b N/A
87 501(c)(12) arys Enter a Gross income from members or shareholders . | 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) . . . 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporalion or
partnership or an entity disregarded as separate from the organization under Regulations sechons
301 7701-2 and 301 7701-37 If "Yes,” complete Part (X . 88 X
B9a 501(c)(3) organzations Enter Amount of tax imposed on the organization dunng the year under
seclion 4911 p N/A . section 4912 » N/A , section 4955 P N/A
b 501{c){3) and 501(c){4) orngs Dnd the organization engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transachon from a pnor year? If "Yes " attach
a statement explaining each transaction . e 8Sb X
¢ Enter Amount of tax imposed on the organization managers or disqualtfied persons dunng the year under
sections 4912, 4955, and 4958 . . . . » N/A
d Enter Amount of tax on fine 89¢c, above, reimbursed by the organization | | . .. . N/A
90 a List the states with which a copy of this return is filed p-NEW YORK
b Number of employees employed in the pay period that includes March 12, 2002 {See instruclions) . . . {90b |21
91 Thebooksaremcereof » THE ORGANIZATION Talephone no > {212) 620-5660
Loceisd at - 153 WAVERLY PLACE, NEW YORK, NY ZIP+4 10014-3872
82 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 - Check here . P .. > u
and enter the amount of tax-exempt Interest recewved or accrued during the tax year . » |92 | N/A

Form 990 (2002)

JEA
2E1041 1 000

IYOO03I M261 vgz-6 7
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Form 990 (2002} N , 13-2808114
m Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter grass amounts uniess othermise Unrelated business mcome Excluded by section 512, 513, or 514 {E)
indrcated (A) (B € ) Related or
Bumness AmoLnt Exclusion Amount exempt function
91 Program service revenue code code income

a PROGRAM FEES 1,418,878
b PUBLICATICNS &
c WORKSHOPS 65,333
d
-}
f Medicare/Medicart payments

f Fees and contracts rom govarnment agencaes
94 Membership dues and assessments
95 inleresi on g3 and lemporary cash i s 14 16,850
86 Dmdends and interest from secuntes 14 194
97 Nel rental income or (loss) from real estate]

a debt-financed property

b not debi-financed property .
98 Net rental income o (loss) from personal property
89 Other iInvestment income ..

100 Gain or (lcas) from saies of aasets olher than Nvenwxy
101 Net income or (loss) from special events ,
102 Gross profit or {loss) from sales of nventory

103 Other revenue a

b OTHER REVENUE 12,127
c
d
e
104 Sublotal (add columns (B), (D), and (E}). 17,144 1,486,338
105 Total (add hne 104, calumns (B), (D), and (E)) - . . .. .. » 1,513,482

Note Line 105 plus line 1d, Part |, shouid equal the amount on ine 12, Part |

R4 Relationship of Activibes to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

| Line No | Explain how each aclimty for which income is reported in column (E) of Part VIl contnbuted imporiantly to the accomplishment
v of the erganization's exempt purposes (other than by providing funds for such purposes)
I 93A/ PROGRAM FEES RENDERED FOR EDUCATION, RESEARCH AND PLANNING
| 103 OF PUBLIC SPACES
S53c CONSULTATIONS AND PUBLICATIONS SET FORTH TO ASSIST IN THE _
EDUCATION REGARDING THE PRCPER USE OF PUBLIC SPACES

Information Regarding Taxable Subsidiaries and Disreqarded Entities (See page 32 of the instructions )
(A) (B} {©) (D) _(g:)
Name address and EIN of corporation Perceniage of Nature of actvities Total tncome Euw
partnership, or disregarded entty cwnership intares!
%
%
%
%l

m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefil contract? Yes X | Ne
(b} Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note ff "Yes" to (b), file Form 8870 and Form 4720 {ses inslructions)
Unger penalbes of pe | declare that | have examned ths retum nduding accom ng scheduies and statements and Io the best of my knowledge

and belief 15 tru rrécl and complelKri}o{f preparer (other than officer) s Lased on all mfermaton of whch prep, has any knowiedge
Dae ' )
/ tnt

Proparer's SSN or PTIN (Sea Gen Inst W,




' t
» '

SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ)

(Excapt Private Foundation) and Section 601(e), 501(f), 501{k),
§01(n), or Section 4947{a){1) Nonexempt Charitable Trust

OMB No 1545-0047

2002

Department of the Trsasury Supplementary Information - (See separate instructions.)

intamal Revanue Servce b MUST be completed by the above organizations and attached to thewr Form 9980 or 990-EZ

Name of the organization Employer identfication number
PROJECT FOR PUBLIC SPACES, INC i3-2808114

BBl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

{a} Name and address of each employee paid more
than 550 000

(b) Title and average
hours per week
devoted 1o poston

{d) Contnbutons to

{c) Compensaton employee benefit plans &
deferrad compensation

[9) Expensa
account and other
allowances

Total number of other employees paid over

$50,000 . .... >

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indmduals or firms) If there are none, enter "None ")

{a) Name and address of sach independent contractor pad more than $50,000

{b) Type of servca

{c} Compensation

Total number of others receving over $50,000 for
professional services [

NONE

For Paperwork Reduction Act Notice, see the instructions for Form 830 and Form 880-EZ

JSA
2E1210 1 000

IYO03I M261
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Schedule A (Form 990 or 990-EZ) 2002
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. . 13-280B114

Schedule A {Form 900 or 880-EZ) 2002 Page 2
Statements About Activities (See page 2 of the instructions ) Yes | No
t During the year, has the orgamzation attempled to nfluence national, state, or local legistation, including any
attempt to wnfluence public opinion on a legisiatve matier or referendum? If "Yes,” enter the total expenses paid
or incurred 1n connechion with the lobbying aclmtes b § (Must equal amounts on line 38,
Part VI-A, or line l or Part VI-B ) 1 X
Organizations that made an election under section 501{h) by filng Form 5768 must complete Part VI-A. Other
organizatons checking "Yes,”" must complete Pant VI-B AND attach a statemen! giving & detaled descripton of
the lobbying activities
2  Durning the year, has the organization, either directiy or indirectly, engaged in any of the following acts with any
substantal contributors, trustees, directors, officers, creators, key employees or members of thewr familes, or
with any taxable orgamzation with which any such person s affillated as an officer, director, irusiee, majonty
owner or principal beneficary? (ff the answer lo any gueston s “Yes® aitach a deialed statement explawning
the transactions )
a Sale, exchange or leasing of property? . - . .28 X
b Lending of money or other edensionof credt> o 2b X
c Furmshing of goods, serwices, or faciliies? . .. 2¢ X
STMT 11
d Paymenl of compensation (or payment or reimbursement of expenses 1If more than $1,000)? e .. .. 2d X
@ Transfer of any part of its income or assets? . . . .o .. | 2e X
3 Does the orgarization make grants for scholarships, fellowships, student icans, etc 7 (See Notabelow ) | 3 X
4 Do you have a section 403({b) annuity plan for your employees? , . . .. ce 4 X
Nota Aftach a statemeant to explain how the organzation determines that mdividuals or organizations recenng grants
or loans from it in furtherance of s chartable programs “gualdy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a privale foundabon because it 1s (Please check only ONE applicable box )
A church, convention of churches, or associalion of churches Section 170(b){1){(A)(1}
A school Section 170(b){1)}{A)(n) (Alse complete Parl V)

A hospital or a cooperative hospital service organization Section 170(b){1)(A)(m)

A Federal, state, or local government or governmental umt Section 170(b){1)(A)(v)

w o N o

10 D
113@

11b
12

11 [

A medical research organizalion operated (n conjunction with a hospital Section 170{b){(1)(A)(m) Enter the hospltal's nama, clty,
An orgaruzahion operaied for the benefit of a college or university owned or operaled by a governmental unit Section 170(b)(1)(A)(v)
{Also compiete the Support Schedulein Part IV-A)
An organization that normally receives a substantial part of s support from a governmentat unit or from the general public
Section 170{b)}{(1)(A)(w1) (Also complete the Support Schedulen Part [V-A.)
A community trust Seclion 170(b)(1)(A)(w) (Also compleie the Support Schedulen Part IV-A)
An organizanion that normally receives (1) more than 33 1/3% of its supporl from contributions, membership fees, and gross
receipts from activities related to 1ts charnitable, eic , functions - subject to certain exceptions and (2) no more than 33 1/3%0f
its support from gross invesiment tncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the argamization after June 30 1975 See secton 508{a)(2) (Also complete the Support Schedulen Part [V-A.}
An organization that ts not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in {1) hnes 5 through 12 above, or (2) section 501(c){4), (5), or (8), if they meet the tes! of section 509(a)(2) (See
sechion 509{a}(3} }

Prowde the following information about the supported organizations (See page 5 of the instructions )

{b) Line number
{a) Name(s} of supporied organizalion(s) from above

14 i An orgamzation organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

JSA
2E1220 1 000

Schedule A (Form 950 or 990-EZ) 2002

IYO03I M261 vo2-6 10



Scheduls A (Form $90 or 880-E£2) 2002 13-2808114 | Page 3
mWaport Schedule'(Complete only if you checked a box on fine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheat in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year baginning in) P {a} 2001 {b) 2000 {c} 1999 {d} 1998 {e} Total
15 Gifts, grants, and contnbutions receved (Do
not include unusual grants See line 28 ) 262,095 711,345!% 326,009. 380,224, 1,679%,673.
16  Membership fees received
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilibes in any actvity that 1s related to the
organization's charitabie, elc , purpose 1,954,389 1,120,811} 923,785. 478,017. 4,477,012.
18 Gross income from interest dmdends,
amounts received from payments on secunbes
loans (section 512(a){5)), rents, royalbes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organizalion after June 30, 1875 e 29,741 88,2731 5,057. 9,624. 52,695,
19 Net income f{rom unrelated business
achivities not included i line 18
20 Tax revenues levied for the organizations
benefit and either paid to it or expended on
its behalf
21 The value of services or facihibes furmished to
the orgamization by a governmental unit
without charge Do not inciude the value of
services or facihbies generally furnished to the
public without charge
22 Other income Attach a schedule Do not STMT 12
include gam or (loss) from sale of capital assets 25,881 19,4731 31,290. 16,589. 93,233.
23 Total of hnes 15 through 22 2,272,106 1,859,902, 1,286,151, 884,454, 6,302,613,
24 Lwe 23 minus lne 17 317,717 739,091 362,356, 406,437, 1,825,601.
25 Enter 1% of ine 23 22,721 18,599. 12,862. 8,845.
26 Organlzations described on ltnas 10 or 11 a Enter 2% of amount in columnn {e}, ine 24 .. p-| 26a 36,512,
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a '
governmental umt or publicly supported orgamzation) whose total gifts for 1958 through 2001 exceeded the —_ 1 _
amount shown in lne 26a Do not file this list with your return Enter the iotal of all these excess amounis M| 26b 821,952,
¢ Total suppori for section 508(a){1) test Enter ine 24, column (8) . o ,p|26c| 1,825,601.
d Add Amounts from column (o) for ines 18 52,695. 18 -
22 93,233. 26b 821,952, »| 26d 967,880.
@ Pubhc support {kne 26c minus line 26d total) | R | 260 B57,721.
f_Public support parcentage {line 26e_{numarator) divided by line 26¢ (denominator)) > 26f 46.9829 %
27 Organizations described on line 12 a For amounts included in lLnes 15 16, and 17 that were recerved from a “disqualiflied
person,” prepare a list for your records to show the name of, and total amounts recerived in each year from, each "disqualfied person”
Do not flle this list with your return Enter the sum of such amounts for each year
(200 ___ _ _ __ o ____ (2000) _ _ _ o ____ (1898} ___ NOT APPLICABLE _ (1998) _ __ ___________
b For any amount included 1n hne 17 that was received from each person {other than “disqualfied persons®), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2} $5,000
{Include in the list organizations descrnibed in lines 5 through 11, as well as indivduals } Do not file this list with your return Alter computing
the difference between the amounl received and the larger amount described in (1} or (2), enter the sum of these differences (the excess
amounts) for each yaar
(2000} _ _ _ o __.__ (2000) _ _ _ o _____ (1999} _ _ _ o ______ (1998)_ _ _ _ __________.
c Add Amounts from column (e) for lines 15 t6
17 20 21 p|27c
d Add Line 27a total and hne 27b total , . »|27d
o Public support (hne 27¢ total minus line 274 total) . . ... > 27e
1 Total support for section 509({a){2) test Enter amount from line 23, column {e) bl 274 I __ e
g Public support percentage (line 2Te (numerator) dvided by line 27f (denominator)) . ... Pl27g %
h_lInvestment income percentape {line 18, column (e) {(numerator) drvided by hine 27f (denominator}) »|27h %
28 Unusual Grants For an organization descrnibed n lne 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a bst for your records to show, for each ysar the name of the contribulor, the date and amount of the grant, and a brnef
descriplion of the nature of the grant Do not file this list with your return Do not include these grants In ne 15
154 Scheduie A (Form 990 or 590-EZ) 2002

2E1221 1 000

IYO03I M261 vo2-6 11



! 13-2808114

Schedule A (Form 880 or 930-EZ) 2002 NOT APPLICARBLE Page 4

Prlvate Schoot Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws Yes{ No

I

other goverming instrument, or in a resolution of its govermng body?, .|, . 29
30 Does the organzation include a statement of ts racally nond:scnm:natory policy toward students in all s
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?_ . 30
31  Has the organization publicized its racxally nondlscrlmlnatory pollcy through newspaper or broadcast media duning
the period of solicitation for students, or dunng the registration perniod If it has no solicitation program, in a way
that makes the policy known to all parts of the general communty it serves? . 31

if "Yes," please describe, If "No,” please explan (lf you need more space, attach a separate statement)

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racally nondlscnmlnatorry
baSS?- . LI . .- . [ Y LY - .« s 2 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deating
with student admissions, programs, and scholarships? .~~~ 32c
d Copies of all matenal used by the organization or on its behalf to solicit contrbutions? e 32d

33 Does the organization discriminate by race in any way with respect to

a Students' nghts or privileges? . . . L. . 332
b Admssions pohcies? 33b
¢ Employment of faculty or administrative staff? .. .. .. 33c
d Scholarships or other financzal assistance? . Lo o . |33d
e Educational policies? . R . o .| 33e
f Useoffacibes? .. L . . 33f
g Athletc programs? 33q
h Other extracurricular activthes? .. L. .. . 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? . | 34a
b Has the organization's nght to such aid ever been revoked or suspended? .. . | 34b
If you answered "Yes" to either 34a or b, please expiain using an attached statement
35 Does the organization certify that it has compled with the applicable requirements of sections 4 01 through 4 0§
of Rev Proc 75-50, 1875-2 C B 587, covering racial nondischimination? If "No," attach an explanation 35
221230 1,000 Schedule A (Form 990 or $$0-£2) 2002

IYO03I M261 v02-6 12



Schedule A (Form 990 or §90-E2) 2002 13-2808114 ' Page 5
Q' Y-Y Lobbying Expenditures by Electing Public Charnibes (See page 9 of the instructions )
(To be compileted ONLY by an ehgible organization that filed Form 5768) NOT APPLICABLE

Check » a| [ the orgamization belongs to an affilated group
Check » b if you checked "a" and "limited control” prowvisions apply
Limits on Lobbying Expenditures Afﬁhalgg group To be tfg:npleted
totals for ALL electing
(The term "expenditures” means amounts paid or ncurred } organizabions
36 Total lobbying expenditures to nfluence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36and37) ... 38
38 Other exempt purpose expendrures \ .. 39
40 Total exempt purpose expenditures (add Imes 38 and 39) o 40
41 Lobbying nontaxable amount Enter the amount from the foliowing table -
If the amount on line 40 is - The lobbying nontaxable amount I1s -
Nat over $500 000 20% of the amount on line 40
Over $500 000 but not over $1 000 000 $100 000 pius 15% of the excess over $500 000
Over $1 00C 000 but nat over $1 500 000 $175 000 plus 10% of the excess over $1.000 000 41
Oveor $1,500,000 but not over $17,000 000 $225 000 plus 5% of the exceas over $1,500 000
Over 317,000 000 |, , | $1,000 000 e e e
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -O- If lne 42 1s more than line 36 ... |43
44 Subtract iine 41 from hne 38 Enter -0- if ne 41 1s more than line 38 .. |44
Caution /f there 15 an amount on either iine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) {c) (d) {e)
year beginning in} > 2002 2001 2000 1999 Total
Lobbying nontaxable
45 amount

Lobbying ceihing amount
46 (150% of hne 45(e)}) .

47 Total iobbyng expendrures
Grassroots nontaxable

48 amount
Grassroots ceding amount
49  (150% of ine 48(s})
Grassroots lobbying

expendilures
Part VI-B Lobbymg Actsvlty by Nonelecting Public Charities NOT APPLICAELE
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount
attempt 1o mfluence public opinion on a legislative matler or referendum, through the use of

a Volunteers L ., X

b Paid staff or management (Include compensat:on |n EXpenses reponed on ines ¢hrough h) X

¢ Media advertisements e p.4

d Mailings to members, legislators, or the public X

e Publications, or published or broadcast statemnents X

f Grants to other organizations for lobbying purposes X

g Direct contact with legislators, therr staffs, government officials, or a Ieg:slahve body X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X

i Total lobbying expenditures (Add iines cthrough h}

If "Yes" to any of the above, also attach a statement giving a detailed descnptlon of the Iobbylng actvities

;gm T 000 Scheduls A {(Form 990 or §90-EZ) 2002

IYOO3I M261 v02-6 13



&chedule A (Form 990 or 990-EZ) 2002 13-2808114 Page 6
Part VII information Regarding Transfers To and Transactions and Relatonsiups With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Dud the reporting organization directly or indirectly engage i any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organmizations) or In section 527 relating to political organzations?

a Transfers from the reporting organization to a noncharitable exempt organzation of Yes! No
 Cash | . . v e 51a(i) X
{liy Other assets ) L .. .. . R I 1 (1)) X
b Other transactons
{l) Sales or exchanges of assets with a noncharitable exempt organization e _b{l X
{li} Purchases of assets from a nonchariable exempt organzation )] X
(m) Rental of facilihes, equipment, or other assets ) s .. | b} X
(iv) Reimbursement arangements ... . . b{iv} X
(v) Loans or loan guarantees ] e .. b{v) X
(vl) Performance of services or membership or fundraising solcitations . Lbivi) X
c Sharing of faciities, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should atways show the far market value of the
goods, other assets, or services given by the reporting orgamzation If the organization received less than far market vaiue in any
transachon or shaning arrangement show in column (d) the value of the goods other assets or services received
(a) {b} (© {d)
Line no Amount invoived Name of nonchentabls exempt organization Descnption of transfers transachbons and shanng arangements
R/A
§2a |s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt crganzations
described in section 501(c) of the Code {other than section 501(c)(3)) or in secton 5277 . .. > D Yes El No
b If "Yes," compiete the following schedule
(a} (b) {c)
Name of organizauon Type of organization Descriphion of relationship
N/A
22 250 1000 Schedule A (Form 990 or 990-EZ) 2002

IYO03I M261 v02-6 14



PROJECT FOR PUBLIC SPACES, INC. 13-2808114

FORM 990, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

T T N T ——————
i e L

DESCRIPTION AMOUNT
INTEREST ON SAVINGS AND TEMPORARY CASH I 16,550.
TOTAL 1l6,950.

STATEMENT 2

ITO03I M261 vo2-6 19



PROJECT FOR PUBLIC SPACES, INC.

FORM 990, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

DIVINDENDS FROM SECURITIES

TOTAL

IYO03I M261

v02-6

13-2808114

STATEMENT 3

20



PROJECT FOR PUBLIC SPACES, INC. 13-2808114

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

- e et et et s e o S S

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 2,861,
TOTAL 2,861.
STATEMENT

ITC03I M261 v02-6 21
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v

PﬁOJEC& FOR PUBLIC SPACES, INC. 13-2808114

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PUBLIC SPACES EDUCATION AND RESEARRCH

STATEMENT 6

IYOC03I M261 vo2-6 23



990 page 2 Part IILlA
990 for 20Dz

z1 projects =n four main project areas: parks, buxldings, markets and
transportation Convened a public markets conference for 300 paying
sctendees Rar majozr tralning programs on context sens:ftive design for
traffic engineers and twoe ‘How to Turn a EBlace Around™ Lralnlhg courlses
for genezal public interested in improving their pub.ic spaces course
raL in New York City and London  Lea tour of Czrech Republic focusarg
onf development 1s5%u=s in histeric towns Ran Workshops ana
presentatlons on pubiic spaces &nc commurity development around the
country, and i1n the Unicted Kingdom. Coniinued To bulld and expana ovr
web sites, including & mzjor resource center on public bulldings for
the General Serv.ces Adminictration Other work to advance OUI M1s5S10N
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PROJECT FOR PUBLIC SFACES, INC. 13-2808114

FORM 990, PART IV - INVESTMENTS - SECURITIES

T S S S S —-—————— — ——————— —— — —————— S S e e S B S S S e S S S S e S T
p=—e L —

ENDIRG
DESCRIPTION BOOK VALUE
CORPORATE STOCK 418,903.
TOTALS 418, 903.

S ——

STATEMENT 7

IYO03I M261 v02-6 24
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

FORM 9%0, PART IV - OTHER ASSETS

e e e e e o e o e . e e e ) o B S S S S B, S S S A . o .

ENDING
DESCRIPTION BOOK VALUE
CASHE SURRENDER VALUE -
LIFE INSURANCE
SECURITY DEPOSITS 17,393.
TOTALS 17,393.

STATEMENT B8

ITOO03I M261 vo2-6 25



. v .
PROJECT FOR FUBLIC SPACES, INC,

FORM 990, PART IV -~ OTHER LIABILITIES

AMOUNTS DUE OFFICERS

TOTALS

IYO03I M2e61

v02-6

[ ’ .
13-2808114

ENDING
BOOK VALUE

-—— et ——— -

STATEMENT

26
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Tiume Devoisd
Adaress

Expense Aliowance
Compensation
Contnbution 10
Employes Benefit Plan

PROIECT FOR PUBLIC SPACES, INC
EIN 131-280E114
MEMBERS OF THE BOARD

JOHN BENNETT
RICHARD BRADLEY
RICARDO BYRD
DANA CRAWFORD
DOUGLAS DRUST
PAUL ELSTON
DANIEL FOX
ROBERTA GRATZ
DONALD JACOB
FRED KENT
EMILY LLYOD
DAVID McCUNE
DON MILES
ROBERT PECK
JONATHAN ROSE
JOEL SCHIAVONE
WILLIAM SHARMAN
KENT SMITH
JENNIFER VICKERS
MIHEAL WHITEMAN

1-3 hrs/work
the organizabon
None

None

None

s, PROJECT
TFOR PUBLIC
SPACES, INC.

15% WAVIRLY PLACE
NEW YORE NFWATIRE 1001
TELEPHONRL (202 o2i-5ml



al

PROJECT FOR PUBLIC SPACES, INC.

SCHEDULE A, PART III

-~ EXPLANATION FOR LINE 2D

—— =

SEE PART V, FORM 990

IYO03T M261

v02-6

L] L

13-2808114

STATEMENT

28
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Form 8868 (12-20Q0) Page 2
e If you ai= filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box »
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Bartil] _ Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy

Type or of Exampt Organzation e T | Employer dentification number
print O\ect Sor Cublic. Spaces & Inc T 13— 2. 208 1\
m:;e Number_street, and room’or surte no If aPO bax, see mstrictions SO %] ForlRS use only

o dauefor 52 Wounesrto . Place TR

ng City, toan o post office, state, and2IP code. Far a foresgn address, see nstruchions ||, W5l 3l o oot | » B fcpn S o
emcions v Mok N~ ool = BT [T W S Sen A

Form 980 [] Form @80-EZ ] Form 990-T (sec 401(s) or 408(a) rust)y ] Form 1041-A [_] Form 5227 [ ] Form 8870

Check type of return to be filed (File a separate application for each return)
Form 990-BL [ | Form 990-PF  [] Form 990-T (trust other than above) [ ] Form 4720 [ ] Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

o [f the organization does not have an office or place of business in the United States, check this box » [

e If this 1s for a Group Return, enter the organization’s four digst Group Exemption Number (GEN) If this 1s
for the whole group, check this boxp [_] if itis for part of the group, check this box » [Jand attach a iist with the names and
EINs of all members the extension i1s for

4 | request an additional 3-month extension of tme until — f\j oV 1S . 20 Yo 0=

5 For calendar year 2L0% , or other tax yéar beginning 20" "and endlng , 20
6 If this tax year 1s for Jess than 12 months, check reason [ ] Imbial return [ Final return  [] Change n accounting penod
7

State in detail why you need the extension _THE INFORMAT;QN NECESSARY TQ COMPLETE TEE RETURN_IS NOT

ADDITIONAL TIME TO PROPERLY COMPLETE TFLE RE TURN

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits See instructions $
b If this application ts for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and eshmated
tax payments made include any prior year overpayment aliowed as a credit and any amount paid
previously with Form 8868 $
¢ Balance Due Subtract line 8b from line 8z Include your payment with thls form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electroruc Federal Tax Payment System} See
instructions $
Signature and Verification

Under penalbies of penury, | declare that | have examined thid form, including accompanwing schedules and statements and to the best of my knowledpe and beliet it 1s true
correct, and complete, and that | am authonzed o prep&re thig form.

ACCOUNTANTS AUTHORIZED TO

AUG 07 2083

Signature P Tilep- PREPARE RETURNS Date p

totlce tolApplicant — To Be Completed by the IRS
TSR We have approved ths application this form to the arganizaton’s retum

We have not approved this application However, we have granted a 10-<day grace penod from the later of the date shown below or the due date of the
organzation’s retum {Including any pnor extensions) This grace period 1s considered lobe a valid extension of bme for elections otherwise required to be
made on a trmedy retum Please attach this form to the organizabon’s refum

O

D We have not approved this applicabon After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to file We are
not granhng a 10-day grace penod
D We cannat consider this application because . was filed afier the due date of the retumn for which an extension was requested
[0 Other
M
o

Director o QY\‘ Date
Alternate Mailing Address — Enter the address «f you want the copy of this ap bﬁan for aryaditional 3-month extension
returned to an address different than the one entered above A& OQ‘m

Name A\ %B @ S

CONDON O'MEARA MCGINTY & DONNELLY LLP _t& i*,;“c;:\‘@‘
Type or Nurnber and street (\nciude suite, room, or apt. no ) &ra PO box number 5{9‘? «
pnnt 3 NEW YORK PLAZA

City or town, province or state, and country (including postal or ZIP m@é‘fﬁ

NEW YORK, N Y 10004-2442

Form 8868 (12-2000)
STF FEDSOSEF 2

i



fon 3808 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
ntemal w squ, ' p File a separate apphcaton for each retun
& If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >E<

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed
Form 8368

| Part’l [ Automatic 3-Month Extension of Ttme — Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an autornatic 6-month extension — check this box and complate Part [ only » [:]

Al other corporafions (cluding Form 990-C filers) must use Form 7004 to request an extension of ime 1o fife mcome tax returns
Partnerships, REMICs and trusis must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041
Empioyer identification number

T " N of Exempt Organization :

prnt Ve (x {ay Puplic 3&1@6& ].Tnc, 13— 2%F0¥ (1Y
File by the Number, s%. and o suiteno lfaPO bax, ins¥uctons

due date for ) u | o V‘@"(—u,._ Sp] oCE

filing your
retun See City, town or past office, state, and ZIP codd\licr a foresgn address, see nstructons

instruchons PE 0 . 0 \!O(."‘( ]\.)\i j_Oqu - 3&77—

Check typae of retdrn to be filed (file a separale application for each return)

Form 990 [J Form 950-T {corporation} [ Form 4720
[} Form 990-BL [[] Form 990-T {sec 401(a) or 408(a) trust) (] Form 5227
[] Form 990-EZ ] Form 990-T (trust other than above) (] Form 6069
] Form 990-PF { ] Form 1041-A (] Form 8870
o If the orgarization does not have an office or place of business in the United States, check this box » [
¢ |f this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this bax» [_] If itis for part of the group, check this box »- [_] and attach a list with the names and
EINs of all members the extension will cover
20 23,

1 | request an automatic 3-month (6-month, for 990-T corporation} extension of time unti /“FU & | >
to file the exempt orgaruzation return for the organization named above The extension 1s for the organization’s return for-

» [ calendar year 20 )% or
» [J tax year beginning , 20 , and ending 20

2 If this tax year s for less than 12 months, check reason [] imtial return ] Final return D Change in accounting penod

3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 5
b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnior year overpayment allowed as a credit 5

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, tf required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $
Signature and Venfication

Under penaltes of perjury, | declare that | have examined Lthis form including accompanying schedules and statements and to the best of my knowledpe and beliel I 15 true
comrecl and complete, and that | am authonzed 1o prepare this form

ACCOUNTANTS AUTHORIZED TO MAY 0 9 20[]3

Signature p- Titep PREPARE RETURNS Date
For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)

SA
STF FEDQQS5F 1 -



