2 No. 1545-004

rorm 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 2 @ '
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2005 calendar year, or tax year beginning 2005. and endinc
Please | C Name of organization D Employer identification number

B check if appicable.

e |“°'%$| PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Name change Number and street (or P O. box if mail is not delivered to street address) | Room/suite E Telephone number
Initial return
Final retum 700 BROADWAY 4TH FL. }| (212)620-5660
;:,’f;";.';“’“ " INEW YORK, NY 10003 - Other (specty) B>
® Section 501(c){(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for affilates? I:I Yes Izl No
G Waebsite: P WWW.PPS.ORG H(b) If "Yes," enter number of affiliates P>
J Organization type (check only _t_:n_ne)b- 301(c)( 3 ) o (insertno) 4947(a)(1) or . H(c) Are all affiliates \ncluded? Q;E; Uﬂo
K Checkhere P ‘ I if the organization's gross receipts are normally not more than $25,000 The H(d) I(;fl::l S:pt:;: Z:Li ﬁ?j t::sa:uctln
organization need not file a retum with the IRS, but if the organization chooses to file a retumn, be organization covered by a group mlmg?‘ lYes ‘ :‘No
sure to file a complete return Some states require a complete return. ! Group Exemption Number P
-_— — M Check P - if the organzation is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 3,.019.,232. to attach Sch B (Form 990, 990-EZ, or 990-PF)

Ul Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1  Contributions, gifts, grants, and similar amounts received

a Directpublicsupport, | _ . . . . . .. ... ... ... 1a 991,356.
b Indirectpublicsupport , | . . . ... ... .. .......... II!I
C Government contributions (grants) . . . . . . . ... . . . . .. m L
5 d Total (add lines 1a through 1¢) (cash $ 991,356. noncash $ ) 991, 356.
@ 2 Program service revenue including government fees and contracts (from Part VII, line93) . . = = = = n __~1,881,655.
2> | 3 Membershipduesandassessments . . . . . .. ... ... ... e
i 4 Interest on savings and temporary cashinvestments | . STMT 1. . . . . . . . . v v o . ... E 23,152.
% 5 Dividends and interest from securites = == = = = STMT. 2. . .. o v v v i v i v i v . S42.
O [ 8@ Grossrents | | . L. : Iﬁa{
b Lessirentalexpenses . . ., . . .. .. .. .. ... ... 6b
R C Net rental income or (loss) (subtract line6b fromline6a) , . . . . . . . . . . v v v o o v v v v . .
cg) 7  Other investment income (describe P _ _ ) 1 7
< | 8 a Gross amount from sales of assets other (A) Secunties (B) Other i
&P thaninventory |, ., . ., . ... ....... 8a '
E b Less cost or other basis and sales expenses 8b _
% C Gain or (loss) (attach schedule) . . . . . . _ 8c )
d Net gain or (loss) (combineline 8c, columns (A)and (B)) . . . v v v v v v o o e e e e e e e e 8d o o
9 Special events and activities (attach schedule) If any amount s from gaming, check here P I__—]
a Gross revenue (not including 3 _ _ __of o
contributions reportedonlineta), . . . . . . . . . . . . . ... _ |93| _ 23
b Less. direct expenses other than fundraisingexpenses . .~ . . . . _ m _i*:_.
€ Net income or (loss) from special events (subtract line9b fromiine9a) . . . . « « « ¢ ¢« « v v v o . .
10a Gross sales of mvent_?_rz. less returns and allowances . . . . . . | . 0a 46,108.
[REess Tm;{'ﬂ*g 3 S |:0bl
Ci Gross) . m-s 16 of inventory (attach schedule) (subtract line 10b fromline10a) . . . . __46,108.
11 | Other revenue (from Part VII, rﬂ'é 110 3 75,979.
12_| Bralrayange m £13,4,5.6¢,7,8d,9¢,10C,8nd 11) = « « = ¢ « v v v et v 0t : 3,019,232.
13 ' 1l,426,871.
a (14 1,159, 967.
et
g (13 58,828.
w |16 Paymentsto affﬂlates (attach schedule) ................................ 16 -
17 Total expenses (add lines 16 and 44, column (A)). . « « « « « « v « . . RIS - |17 2,645,666.
..E 18 Excess or (deficit) for the year (subtract ine 17 fromline 12) . . . . . . . . . . . . . . . . o . . . m 373,566.
E 19 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . . . . . . . . . m 1,007,4089.
s 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . . .. .. m .
< 121 Net assets or fund baiances at end of year (combine lines 18,19, and20) - - « « « = « « « « + « « + . m 1,380,975.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 {2005) 13-2808114 Page 2

Part |l Statel_‘nent of All crganizatons must complete column (A) Columns (B), (C), and (D) are required for section S01(c)3) and (4)
Functional Eernses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions.)

Do not include amounts reported on line B) P M t .
6b, 8b, 9b, 10b, or 16%? Part | . © and general (D) Fundraising

22 Grants and allocations (attach schedule)
(cash $ noncash $
If this amount includes foreign grants,
check here

23 Specific assistance to mdmduals (attach
schedule) , , ., .. ...........

24 Benefits paid to or for members (attach H-
schedule)

25 Compensation of officers, directors, etc. m 335,985. 132 379. 5- 145.
26 Other salariesandwages B04,144. 394 030. 385 989 24,125.

27 Pension plan contributions NO

28 Other employee benefits . . . . . . m 134,991, 63 446 . 66,145 . 5,400.
29 Payroll taxes m 86,306. 42,611. 43,413. 282.

30 Professional fundraising fees 30| -
31 Accountingfees
32 Legalfees . . ............. 1 )

33 Supplies . . ... ... ... 33|  11,278.  1,505.|  8,846. 927.
34 Telephone . . . ............ 34|  18,480.|  3,427. 486.

450.

35 Postageandshipping . .. ...... m 11,245. 1,034.
36 Occupancy . . . . . . . . ... 198,320. 5,092.
37 Equipment rental and maintenance , . |37
38 Printing and publications |, | ., . . . . m ]
39 Travel, . . . ... ........... m 271,976. 239,694. 19,143. 13,139.
40 Conferences, conventions, and meetings . m
41 Interest, . . ... ... .. ...... 41
42 Depreciation, depletion, etc. (attach schedule) m 13,518. 6,479. 347.
43 Other expenses not covered above (itemize):
a CONSULTANTS 43a 653,192. 380,259. 270.
b FIILM & GRAPHICS 43b 17,801. _ 2,306. 310.
¢ INSURANCE 43c 29,753. 14, 259. 764 .
d UTILITIES 43d| 1,414. 678 . 700. 36.
e MISCELLANEOUS 43e 42,426. 20,402, 21,192. 832.
f BAD_DEBT EXPENSE__________ 43f 7,345.]| _ 3,530. __3,636.] 189,
O _l43g
44 Total functional expenses. Add Ilnes 22
through 43 (Organizations completing
columns (B)-(D), carry these totals to lines
B k< ) P 44 2,645,666. 1,426,871, 1,159,967. 58,828.
Joint Costs. Check ) ] I if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > l:] Yes LE' No
If "Yes,” enter (i) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ ) , and (iv) the amount allocated to Fundraising $ '
Form 990 (2005)
JSA
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Form 990 (2005) 13-2808114 Page 3

=Fls @Il Statement of Program Service Accomplishments (See the instructions.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully descnbes, in Part lll, the organization's

yrograms and accomplishments.

Program Service
_ _ ) T T T e S L S eI SR e - Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | (4)orgs., and 4947(a)(1)
trusts, but optional for

organizations and 4947(a){(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) others )
a SEE_ATTACHED SCHEDULE ___ _____ __ _______ ..

(Grants and allocations $ ) If this amount includes foreign grants, check here p- [ | 1,426,871.
+

#-_m-—*—-——-————-——----_--_—_-__-—---—-—‘—-----————-@
#@---__----—————---—_'—----_-——-—-———----———_--—-—_—@
#_-----_-_---_--_-_—"---———-------__--_——--__—ﬁ—_--_--__—-—_—————-—_—

mp TEEE A A B G mAie I . T T O G T G S S S s wnlin e e TS T S dmis we I S T S S T S D P S e ek - T S S S whi S S e S A B A A Bl ol S G B G B L TS S S S S S S el

il T W T B wl sy S e W S TS A B Salh maan PSS D I T BT A A A meas T A S A s mash s e

(Grants and allocatons § ) If this amount includes foreign grants, check here p |
c
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ |
d
(Grants and allocatons § ) If this amount includes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants agd allocations $ ) If this amount includes foreign grants, check here » -
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . . . . > 1,426,871.
Form 990 (2005)
JSA
SE1021 1 000
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Form 990 (2005)

Part |V
Note:

45
46

47 a

48a

49
50

51a

Assets

52
53
54
55a

56
57a

58

°9

60
61
62
63

64a
b
65

Liabilities

Organizations that follow SFAS 117, check here bl :‘ and complete lines

67
68
69

70
71
72
73

Net Asseats or Fund Balances

74

J SA
5£1030 1 000

IYOO03I M261

Organizations that do not follow SFAS 117, check here > D and

13-2808114

(A)
Beginning of year

Cash - non-interest-beanng . . . . . . . .. .. ... 28,126, 45
Savings and temporary cashinvestments . . . . . . . . .. . ... . . ... . 391,666 .

Balance Sheets (See the instructions.

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

Grants receivable
Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . . ... ... ... ...
Other notes and loans receivable (attach
schedule) , . . ... ................
Less: allowance for doubtful accounts
Inventories for saleoruse | | .. ... ... . . e
Prepaid expensesanddeferredcharges . . . . . . . ¢ . . v o v v i v v a .
Investments - securities (attach schedule) STMT 3 b D Cost FMV

Investments - land, buildings, and

equipment:basis | ... .. ... .. ... ... 252

Less. accumulated depreciation (attach

schedule) ., . .. ... ... ... ... . . ... 53b

Investments - other (attachschedule) . . . . . . ... ... ... .......
Land, builldings, and equipment; basis , . , . . . . 57a 168,821
Less: accumulated depreciation (attach .

schedule) ., . ... ..........c.0..... . 197b 135,852
Other assets (descrnbe )
Total assets (must equal ine 74). Add lines 45through %8 . . . . . .. ...
Accounts payable and accrued expenses _ . . . . . . . . . . e e
Grants payable |, | | . . . .. .. e e e e e e e e e e e e
Deferred revenue . &, . . . . . . i i v i i et e e e e e e e e et .
Loans from officers, directors, trustees, and key employees (attach

SChedule) | . . . . . e e e e e e e e e e e e e e e
Tax-exempt bond liabiities (attachschedule) ., . . . . .. .. ... ..... .

Mortgages and other notes payabie (attach schedule)
Other liabilities (describe »

51,292 . 65 .

106,275.

729,433.] 67

Total liabilities. Add lines 60through65 . . . ... ... .. .. .. .....

67 through 69 and iines 73 and 74

Unrestricted | | . . . . . .. .. . e e e e e e
Temporanly restricted | . . . . ... ... e e ..
Permanentlyrestricted . . . . . . .« ¢ v vttt et e e e e e e e e e .

compliete ines 70 through 74.

Capital stock, trust principal, or currentfunds . . . . . . .. .. ... . ...
Paid-in or capital surplus, or land, buillding, and equipmentfund . . = = = = .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;

column (A) must equal line 19; column (B) must equal line 21) _ . . . . . ..
Total liabilities and net assets/fund balances. Add ines 66and 73. . . . . .

V05-8

Page 4

(B)
End of year

94,789.
2,043,895,

470,164.

9,983.
30,220.

32,969.
NONE

2,682,020.

124,753.
1,125,000.

51,292.

1,301, 045.

808,042.
572,933.

1,380,975.
2,682,020.

Form 990 (2005)




JSA

Form 990 (2005) 13-2808114 Page O

Ll d\'L:Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . ... .. .. ... ..... . H 3,019,232.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gainsoninvestments . . . . . . . . . ¢ ¢ttt it e e e e ...
2 Donated services and useoffacilities. . . . . « ¢« v ¢« i it ittt e e e e e
3 Recoveriesofprioryeargrants . .« . . ¢ & o i o vttt h e e e e e e e e e
4 Other (SPecCify):  — o o o o e e e e e e e e e e e
Add lines I through B . . . . . & i i ittt e et i ettt e et e e e e s e e s s e e .
c Subtract line b froM INE @ . &« & & & v i ittt et e s e v o o a o o o o o o o o s s me o st et 3,019,232.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not includedonPartLlinebb. . ... ... ... .. ...
2 Other (SPeCHY): . - o e e e e e e e e e
Add lnes dl and d2 ., . . . . . . . i i i i it et e i et e e e e e e et e e e et
e Totalrevenue (Partl line 12) AddIlines cand d. . . . . & v c & v v v i 4 v & o o o « « & o « s o s« s s & » > E 3,019,232.

Fled\'2:J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financialstatements . . . . . . . . . . . i i i i i i it i, : H 2,645,666.

Amounts included on line a but not on Part i, line 17:

Donated services and useoffacilities. . « & « « ¢« ¢ ¢ v v v 0 b et bt e e e e e .

Prior year adjustments reportedonPartl,line20 . .. ... ... ... ... ...

Losses reportedonPart line 20 . . . . . & ¢ L & v i i it e e e e e e

Other (specify): - - = -~ e

Add lines b1 through B4 . . . . . L o i it it i e e it e e e et e et e e e e e e e e e .

SUDTACt NE D frOM INE @  + v v o e e e e e e e e e e e et e e e e e e e e e e e e e e e e : 2,645,666.
Amounts included on Part |, line 17, but not on line a:

Investment expenses not includedonPartl,line6b. . . . ... .. ........ dt

Other (specfy). - —--—— - e o E

Add lines dl and d2 . . . . . . i ot i i i et e e e e e e e et e e e e e e e e e e e : —_—
Total expenses (Partl, line 17). Addlinescand d. . . « « ¢ ¢« ¢« v i v o i it et i o e 0 6 v o o o v o o s > E 2.645,666.

1348 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See the instructions.

—

—— W

. o

— N

—

—_ g —

(B) (C) Compensation | (D) Contributions to employes | (E) Expense account
(A) Name and address itle and average hours ped  (If not paid, enter beneflt plans & deferred | and other allowances
week devoted to position -0- compensation plans

SN T A ik s =l sl D T T T i i A sies S T waah TEAE IS A T A G e =l ey S A T A i S e T A T S

NONE

el N B ey mpy I BT A GBI AN AEES AR mmbn maa e G A maa T EE B wE mall mpy e I EEEE S S . e mgp” TEEE S B SR S Sl

I
I
{
I
|
|
I
I
I
I
I
|
I
I
I
I
|
I
I
I
I
|
|
I
I
I
I
I
I
I
I
|
I
I
I
I
I
I
{

Form 990 (2005)
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JSA

Form 990 (2005) 13-2808114 Page b
FI:a'-9 Current Officers, Directors, Trustees, and Key Employees (continued) No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board l L

== 4 o . 23

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or IB, related to each other through family or business
relationships? If "Yes,"” attach a statement that identifies the individuals and explains the relationship(s) . .. . .. 75b

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated .I
X

employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common controi?
Note. Related organizations include section 509(a)(3) supporting organizations.

individual by each related organization.

d Does the organization have a written conflict of Interestpolicy? - - « ¢ ¢« ¢« ¢ ¢« v i v i v 6 0t 6 v e o v = « 5 o o o o »

RSN Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

|
If "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and descrbes the compensation arrangements, including amounts paid to each '
75d X

(A) Name and address (B) Loans and Advances | (C) Compensation | | benefit pians & deforred 2cCoNt el her
compansation plans allowances
NONE _ _ e
Pz Other Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the RS? If "Yes,"” attach a detailed
desSCription Of @ACH ACHVIEY . « « & v v vttt e e e e s e e e e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made In the organizing or governing documents but not reportedtothe IRS? . . . . . .. ... 77 X

If "Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by !
¢ 01T 1= (1 5 2 % 78a X

b if"Yes,”" has it filed ataxreturn ON Form 990-T for this Year? . . . v v v v 4 v v v o o o v o o o o 8 8 s v o n n o s » o 78b| N

79 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
= IR €= 1 (=11 1= 2 S 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OFGANMIZALIONT? + « & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 80a X

b If "Yes,” enter the name of the organizaton » _ _ _ _ oo ——————
__________________________________________ and check whether itis exempt orUnonexempt | |
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. \ 813\ |
b Did the organization file Form 1120-POL forthis Year? . . v v v v v v v v e v o s o o o o o o s s o o s o s o v o = o o « 81b X

Form 990 (2005)
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Form 990 (2005 13-2808114
F1sd'IB Other Information (continued

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? | | . L L e e e e e e e e e
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il. (SeeinstructonsinPartilt.} . . . . . . . . . . . . ..

84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions

If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . 85¢
d Section 162(e) lobbying and political expenditures | | . . . . . . . i 0 i v e e e e e e e e e e
e Aggregate nondeductible amount of section 6033(e){(1)(A)duesnotices , ., , . . . ... ... ...
f Taxable amount of lobbying and political expenditures (line 85d less 85e)

i
|
I
T
1
.-.1--..—.----—-—-—-- P Rl e el — E—

estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . . ¢« « ¢ « « « . .
86 501(c)(7) orgs Enter alnithation fees and capital contributions includedonlne12 86a
b Gross receipts, included on line 12, for public use of club facilites . . = . . . .
87 501(c)(12) orgs Enter a Gross income from members or shareholders , = == =~~~
b Gross iIncome from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem ) . . . . . .. . 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX | L.,

89 a 501(c)(3) organizations Enter. Amount of tax imposed on the organization during the year under.
section 4911 p»  N/A ~, section 4912 p> N/A ; section 4955 p

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction

c Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under

SBCtiOnS 4912' 4955’ and 4958 -----------------------------------------------

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization
90 a List the states with which a copy of this return is filed p NY

b Number of employees employed in the pay period that includes March 12, 2005 (See instructons ) . . .~ . . . . | 90b | 22 a
91a The booksareincareof p THE ORGANIZATION Telephoneno. P (212)620-5660

Locatedaty, 153 WAVERLY PLACE, NEW YORK, NY , _2ZP+4 o 10014-3872

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 financialaccount)? . . . . . . . . . . ..
If "Yes,"” enter the name of the foreign country p _ _ _ _ . _ _ o e e e e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

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

If "Yes,” enter the name of the foreign country P o o o o o o o o o o o e o o e e e e e e
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in leu of Form 1041 -Checkhere . =~~~

and enter the amount of tax-exempt interest received or accrued duringthetaxvear . . . « ¢« & & & « ¢ o o o 2 2 » | 92

Form 990 (2005)

JSA
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Forrth 990 (2005 13-2808114 '--
EY8Yl Analysis of Income-Producing Activities (See the instructions.) _

Note: Enter gross amounts unless otherwise _ Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. ' Relat
(A) (B) (C) (D) ed or

Business code Amount Exclusion code Amount exen]pt function
- mncome

1,834,295.
47,360.

93 Program service revenue:
a PROGRAM FEES
b WORKSHOPS

d

o
f Medicare/Medicaid payments, , , , , . . . —-

g Fees and contracts from government agencies .
94 Membership dues and assessments , . .

935 Interest on savings and temporary cash investments

96 Dividends and interest from securities . . _
97 Net rental income or (loss) from real estate.

a debt-financed property . . . . . . . . .
b not debt-financed property . . . . . . .

98 Net rental income or (loss) from personal property . .
99 OQOther investmentincome . . ... .. .

ot | e
(o

!
1
L
F]
k
o
I
.
a1
4
]
i
-y
L.

r
)
1
-
r r
L

100 Gain or (loss) from sales of assets other than inventory

101 Net income or {loss) from special events . _ -

102 Gross profit or (loss) from sales of inventory ,

46,108.

103 QOther revenue. a
b MISC. INCOME

75,979.

c . —

d S

e ————————————————————— e —————— S —————————————— - ————————————
104 Subtotal (add columns (B), (D), and (E)). .| ".¢ s o 24,134. 2,003,742,
105 Total (add line 104, columns (B), (D), and (E)) . . . ¢« + ¢« & & 4 6 it i o s e ettt e o m s s a v u > 2,027,876.

Note: Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |.
1AM Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

v of the organization’s exempt purposes (other than by providing funds for such purposes).
93 PROGRAM FEES RENDERED FOR EDUCATION, RESEARCH AND PLANNING
101& - OF PUBLIC SPACES
103 CONSULTATIONS AND PUBLICATIONS SET FORTH TO ASSIST IN THE

EDUCATION REGARDING THE PROPER USE OF PUBLIC SPACES
#1ad) @ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

Name, address a:;:)EIN of corporation Perc;nBt;ge of Nature éﬂacﬁvm (P) End
Eal:tnershlp,'or disregarded enti ' ownership interest es Total income n 'O ?rear
__T
_ %
— — % ——
%

P 4W Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ = == - Yes E No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - Yes ﬂ No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belief M}onect apd complete Declaration of preparer (other than officer) 1s based on all nformation of which arer has gny knowledge
Please N /0606
Sign )

Here > _Sé,t»f s /dzn 7/ Prelid¢rn 7 -

Type or pnnt name and title

Preparer's . \ Check If Prq:arer‘s SSN or PTIN (See Gen Inst W)
Paid signature ’W OC 1 @ ZB'E :ﬁ!,f o OO 29 3| (A? g

Preparer's | _ @ eoryous . . CONDON O'MEARA MCGINTY & DONNELLY L. b 13-3628255
Use Only if self~empioyed), 3 NEW YORK PLAZA _ _ Phone
address, and ZIP + 4 NEW YORK, NY 10004-2442 [ ¥ 212-661-7777
» Form 990 (2005)
521050 1 000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

_ (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 5
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Semce > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114
x:u8l 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 (b) Title and average hours _ (d) Contnbutions to (e) Expense
c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position | (€} P deferred compensation allowances
MARGARET WALKER __________________ VICE PRES -
C/0 THE ORGANIZATION 35 HRS/WK 64 ,643. NONE

T T — b

C/O THE ORGANIZATION 35 HRS/WK 60,794. NONE
e — S

C/O THE ORGANIZATION 35 HRS/WK 60,134. NONE
T —— R

C/O THE ORGANIZATION 35 HRS/WK 56,380. NONE
e ol P I

c/0 ORGANIZATION 35 HRS/WK 55,395. NONE

Total nurnber of other employees paid over $50,000 . . > 1

a7y Compensation of the Five Highest Paid Independent Contractors for Professional Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c) Compensation

_— e s amy at® TEEE N S S A TS S A S A W ik i e T A T A A i W G T S T T A S B i vl skl T e T T A G G G e el

ol wiaes wesl ooy et S il e S . e T - e G S T IS wlh e e S T AT aay TS S A wl e e S S N Gy o e G I B T s B e e e S

A e wage e met TS LI Y TEDE A T A A A S i sl S S AT T S T G S A i wils e S A CE e A D G S wEEE i sl W SO A I A I

el vaies maes s e TEal I I I A A B A G vt weer sealh seels S S A G S G sl el R wpeae e I A S A e s el el s el el SN B G S S ol el

Total number of others receiving over $50,000 for T, | AR - S i
professional ServiCes ., . . . . . . . . b b . . . . > 0 C . . ~ ~

ZUutE:E Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each mdependent contractor paid more than $50 000 (b) Type of serace {c) Compens;tmn

i mleel gy ol e TN IS A mlE ek G A A Y T G G G b e T T T A s A A mll s e e T T A A A G . A G U i sl S e T W

I S T T amyt el e S e A Sl gy ey S Sy TEEEE A W A A winkh s s Sage fEpes SSEEE N S AR el slbes il WS S e pplr T A A D T S D S wl s e E—

— e Ty s gy’ TR ol ST WO T Y Wl wenl e s TEDY SN DT IS WS S WS A e maa oSO I T A ol B S winl o maes i Sl S S WIS AT T TN Y U S A o

TEE I S I s T A el e e ek IS S s s Syl mni wlalh sl S T I U BN BEEE weeh ki S T S I S Bl alals cmEEE G G anl s sy el S S - R O

Total number of other contractors recemng over T ST T R ; . 2 -
'-.l :“:-__ R =y Ll L L --II J-H“H.-. _ :l ] - ) _ — Ii- "-n‘- f i )
‘- Ua T st ’ ..
$50,000 for other sevces =~~~ > P AN < - N S

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Schedule A (Form 990 or 890-EZ) 2005

JSA
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Schedule A (Form 990 or 990-EZ) 2005 13-2808114 Page 2
Part lli Statements About Activities (See page 2 of the instructions.) No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred 1n connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A orline i of Part VB ) | | . L . L . L s e s e e e e e e e e e e e e e e e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question i1s "Yes," attach a detailled statement explaining the
transactions.)

a Sale, exchange, orleasing of property? | | | | . . . . L L L L L e et e e e e e e e e e e e e e e e e e e,
b Lendingof moneyorotherexdensionof credit? . . ¢ & v ¢t v ¢t 4t 6 0 4 6t 6 4 o & o o o 2 @ 2 s 2 8 5 @« s s s 8 o s s o o m-
¢ Furnishing of goods, services, orfacilities? . . . « ¢ ¢ ¢t 4 i it i b it e e ke e e ke e e e s e e e e ee e e e
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)?2 . . . . . . . . . . . . STMT . 7 m“
e Transferofanypart of itSINCOME Or asSetsS? . & & &t 4 4 4 4 4 & 4 ¢ o o o o o = = o s s s s o ¢ s a s s o 2 s o o s s 2 o = m- X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (if "Yes,” attach an explanation of how .
you determine that recipients qualifytoreceivepayments ) . « ¢ « & & 4 & o v 6 0 o 4t 6 o b b v e e e n e e e e e X
Do you have a section 403(b) annuity plan for your employees? « . & & ¢ ¢ v 4t 6 6 4 6 4 v 4 v et s s e e e n e e e m“
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . m X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
the use or distribution of funds? | . . . . . . . L L L e L e e e e e e e e e e e e e e e e e e e e e 4a X
Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . ¢« ¢ ¢« v ¢ . o 4b - X

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).

6 A school Section 170(b)(1){A)(ii). (Also complete Part V)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

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

9 A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a [E_l An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b}{1)(A)(w1) (Also complete the Support Schedule in Part [V-A.)

11b B A community trust Section 170(b)}{(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a){(2) (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). Check

the box that describes the type of supporting organization. P [ ‘Type 1 | lType 2 I I Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 - An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 13-2808114

F-1a @A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in > m c) 2002 ' d) 2001

15 Gifts, grants, and contnbutions received. (Do
not include unusual grants Seeline28.) . . . . . 597.615. 728.375. 696.208. 262 . 095 .

16 Membershipfeesreceived . . . . . .. .. ... _

16 _Membership fees received . . . . . . -
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilittes in any activity that is related to the

organization's charitable, etc., purpose . . . . . . 1,419,093. 1,436,339. 1,339,403. 1l,954,389.
18 Gross income from interest, dividends,

amounts received from payments on secunties

loans (section 512(a)(5)), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30,1975 .. . . . 6.271. 9.882. 17, 144. 29 741.

19 Net 1ncome from unrelated busine_,ss-
activities not included inline18 .. .. ... ..

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbenalf . . .. ... ............ :

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . .. ... ... ...

22 Other income. Attach a schedule Do not STI‘;I'I' 8

include gain or (loss) from sale of capital assets 20.181. 18,118.
23 Totaloflines 15through22 ... ... ... .. 2,043,160. 2,192,714.
24 Line23minusline7. . . . . .. ... ..... 624,067. 756,375.
25 Enter1%oflne23. . ... ..........., 20,432. 21,927.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the -
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts M

Page 3

e) Total

2,284,293,

6,149,224.

63,038.

2,423,638.

-

e — - - -l-l-—:‘l'-lu ‘.-—‘—-.J

¢ Total support for section 509(a)(1) test Enter ine 24, column(e) . . . . . .. . . ... ... ... ...
d Add: Amounts from column (e) for lines. 18 63,038. 19

22 76,307. 26b 1,057,535, ... ........ .
e Public support (line 26¢ minus line26dtotal) | | . . . L. L e e e e,

f Public support percentage (line 266 (numerator) divided by line 26¢ (denominator)) . . . . . . e e e e e a e e e ss e
27

1,196,880,
1,226,758.

50.6164 %

Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "

Do not file this list with your return. Enter the sum of such amounts for each year-
NOT APPLICABLE

(2004) (2003) (2002) (2001)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

%
through 2004,

Schedule A (Form 990 or 990-EZ) 2005

(2004) _ __ __ ___ (2003 __ (2002 _ _____ (2001)
¢ Add: Amounts from column (e) for lines* 15 16
17 20 21 e e e e e e e e e . Pp|27¢c
d Add. Line 27a total. . . and line 27b total . . e ke e e e e e [ 27d
e Public support (line 27ctotal MINUS INE 27dtotal). « « & & v vt v v v o ot e o st nn o o o m s o o o s o n e e . P
f Total support for section 509(a)(2) test: Enter amount from ne 23, column{e) . . . . . . . . .. | 27¢F 1.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . « & + « v v v o v . . . P27
h Investment iIncome percentaqge (line 18, column (e} (numerator) divided by line 27f {(denominator)) . . . . « . . . . . . >
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in ine 15
JSA

SE1221 1 000
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Schedule A (Form 880 or 990-EZ) 2005 13-2808114 Page 4

PartV Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
To be completed ONLY by schools that checked the bhox on line 6 in Part IV
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, No

other governing instrument, or In a resolution of its governing body?
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? =
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general communtty it serves?

—@——#-—-—_—-----—-—-—-—-----#—-——-———————--———--—_—-—_———___—-—__—_-_
m-—--——-——----—--———-----——--———---—-——_——_--—--—_‘---_-_—-__—--_*—--_
_m-_---_—-----—l_——_—-—-—---_——-—_“—-—_—--—----———--m—_-——-__

N WS S s . sEt R e ol T T T s P T S A - s A e TS S S S ke sy ey aa T S S . S S wienh oy T S T S el sl T I I I I W wiak e e S AT BN Wge shes v s s hinl DT TS TS A S mhae paey EEE TEES S sl paay AN RN G Sl

32 Does the organization maintain the following:
a Records Indicating the racial composition of the student body, faculty, and administrative staff?

basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?

N N G ulhls G G el wils e e T T s A R s . S il - T G R e et TS S T G B G s S S S S S B S B e S S S S B sl el TS S Y S G e Wy WSS L I S A maas s maa G A whlar D DO G G il S

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

a Students' rights or privileges?

b Admissions policies?

e Educational policies?

f Use of facilities?

b BB e R B R R e R R T ———— L L]

- Ny ek S e e T S S e s s oy sl S ek e e S e T ek AL S S S A A whak T G L T T A A el il e olles S TR TS BT EEEE A B aanl Ty e S omn® "I BN S G WS D s pant IS BN A G T S A Gl S Wi D SN DN TR G e

b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05
of Rev Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation .. . . ..
Schedule A (Form 990 or 990-EZ) 2005

JSA
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Sc;'ledule A (Form 990 or 990-EZ) 2005 13-2808114 Page S
F1IAYD.Y Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that fled Form 5768) woT APPLICABLE

Check p a - if the organization belongs to an affiliated group. Check p b - if you checked "a" and "limited control” provisions 5 apply.
. : i (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
_ | totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) m—

37 Total lobbying expenditures to influence a legislative body (direct lobbying) o
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures , ., . ... . ... ..........
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -

{
If the amount on line 40 is - The lobbying nontaxable amount is - ) j
Not over $500,000 . . . . . . . . . . . 20% of the amountonine40 . . . . . _ RN
Over $500,000 but not over $1,000,000 = _ _ $100,000 plus 15% of the excess over $500,000 - __J
Over $1,000,000 but not over $1,500,000 = $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ., , $225,000 plus 5% of the excess over $1,500,000 ] L ": *_i _#H‘_- ;l
Over $17,000000 _ _ , ., . ... ... $1.000000 = . ., ........ ,. CRFR I
42 Grassroots nontaxable amount (enter 25% of line41) ..~
43 Subtract line 42 from line 36. Enter -0- If line 42 is more thanlne36 =
44 Subtract line 41 from line 38. Enter -0- if ine 41 is more thanline38 =
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.{ - S e _— FEEL L
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 lines 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) p> 2005 2004 2003 2002 Total
Lobbying nontaxable
45 amount - « - ¢« « o .«
Lobbying ceiling amount
46 (150% of line 45(e
47 Total lobbying expenditures
Grassroots nontaxable
48 amount * ot v+ e s
Grassroots celling amount
49 (150% of hine48(e)) . . . .
Grassroots lobbying
50 expenditures. . . . . .
“Fisd'iE-3 Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(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 legisiation, including any .
. . s Yes| No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of: o
a Volunteers N
b Paud staff or management (Include compensation in expenses reported on lines ¢ through h.) -- - TN
¢ Mediaadvertisements . . . . . ... L | _
d Mailings to members, legislators, or the public. =~~~ - .
e Publications, or published or broadcast statements . . . ..~~~ --
f Grants to other organizations for lobbying purposes . . . . .~ -
g Direct contact with legislators, their staffs, government officials, or a legislative body = - ]
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans = = . -
i Total lobbying expenditures (Add lines ¢ throughh) . . ..~~~ R .

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbvinc actwmes

JSA Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 13-2808114 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:
() Cash | e
(i) Other assets
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organzation
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(V) Loans orloan guaranmtees & & & . L e e e e e e e e e e e e e
(vi) Performance of services or membership or fundraising solicitations

LY
2,
=
4
—.
-
(&
O
—y
vty
4
O
=
(D
@
(D
L
=3
L®,
3
(D
=
e
3
L.
-
(@)
a':
[
b
O
e
=
D
-1
1}
N
N
D
e
&
O
1
O
0
Q.
(D
3
j=d
Q
<
D
D
N

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received'

(d)

Descnption of transfers, transactions, and shanng armangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 _
b If "Yes,” complete the following schedule:

(a) (b} (c)

Name of organization Type of organization Description of relationship

. e —

__N/A

JSA Schedule A (Form 990 or 990-EZ) 2005
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

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

DESCRIPTION AMOUNT
INTEREST INCOME 23,192.
TOTAL 23,192.

STATEMENT 1

I1YOO03I M261 v05-8 19




PROJECT FOR PUBLIC SPACES, INC.

FORM 990, PART I

- DIVIDENDS AND

INTEREST FROM SECURITIES

DIVIDENDS FROM SECURITIES

TOTAL

IYOO03I M261

VvO05-8

13-2808114

STATEMENT 2

20




Project for Public Spaces, Inc
EIN: 13-2808114

990 page 2, Part lll a

32 projects in 4 main program areas: Public Buildings; Transportation; Parks, Plazas
and Civic Squares; and Public Markets. Published two books, "How to Turn a Place Around'
and "Public Parks, Private Partners". Held fifth annual Urban Parks conference. Organized
and ran major training program for traffic engineers. Held classes and workshops on public
space issues all over the U.S. Continued to build and enhance Urban Parks Online as well
as the main PPS website. Other activity in pursuit of PPS' mission.




PROJECT FOR PUBLIC SPACES, INC.

FORM 950, PART IV - INVESTMENTS - SECURITIES
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

FORM 9950, PART IV - OTHER LIABILITIES

ENDING

DESCRIPTION BOOK VALUE

AMOUNTS DUE TO OFFICERS 51,292.
TOTALS 51,292.

STATEMENT 4
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PROJECT FOR PUBLIC SPARCES » 12126614010PP281

NO. 2677

Project for Public Spaces Board Members

Ambassador

MS.
Mr.

Ricardo
Dana
Douglas
Paul
Daniel

Tony

Roberta
Donald

Minnie
Fred

David

Don

Robert
Jonathan

Joel
William

Ron

Richard

Jenniter
Michasl

700 Broadway (=
New York, NY 1O
¥ {212) 620-5660
F (212) 620-38

www D3 .org

2 PPS

PRQJECT Jfor
PUBLIC SPACES

Byrd
Crawford
Durst

Elston
Fox
Goldman

Gratz
Jacob

Fells Johnson
Kent

McCune
Miles

Peck
Rose

Schiavone
Sharman

Sher

Swett

Vickers
Whiteman

1-3 hrs/wk
c/o the Foundation

None

Time Devoted:

Address:

Compensation:
Contribution to Employee
Benefit Plan:

Expense Allowance:

None
None
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PROJECT FOR PUBLIC SPACES, INC.

13-2808114

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

A Sl e ey D EEEN S S AL Skl Daan S - il T sl S s s s i . . T T S A By e S B S S S S
pr——————— " N B e ep————— I I g gy e e——— I S ——

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
DAVID BURWELL FUNDRAISER/MARKETING 151,813
7008 RAINSWOOD COURT
BETHESDA, MD 20817
DAVID ONEIL CONSULTANT 84,684 .
170 SPRING LANE
PHILADELPHIA, PA 19128

TOTAL COMPENSATION 236,497.

IYOO3I M261
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

SCHEDULE A, PART II1I1 - EXPLANATION FOR LINE 2D

SEE PART V, FORM 990

STATEMENT 7
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Form 8868 {Rev 12-2004) . Page 2
e if you are 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.
e |[f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

J:41] Additional {(not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization {1':15?;51"’ Employer identification number
p!int PROJECT FOR PUBLIC SPACES 13-2808114
Eile by the Number, street, and room or suite no. If a P.Q. box, see instructions.

extended . | 700 BROADWAY

Ei;it:? r:hgea City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, | NEW YORK, NY 10003
Check type of return to be filed (File a separate application for each return):

Form 990 - Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
- Form 990-BL - Form 990-T (trust other than above) Form 6069
| Form 990EZ | Form 1041-A Form 8870
- Form 990-PF - Form 4720

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

e The books are in the care of P

Telephone No. » FAX No.
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . .. ... .. ... .. > l:l
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box » . If it is for part of the group, check this box M and attach a list with the

names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15/2008 .

5 For calendar year 20 04 , or other tax year beginning and ending .

6 If this tax year is for less than 12 months, check reason: ‘ I Initial return ] l Final return I IChange tn accounting period

7 State in detail why you need the extension ALLL, THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILIL, NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions _ . . . . . L L L L L L $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 | L e e e e e e e e

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
T3 ¥ Lo € oY o -3 $

Signature and Verification
Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 18 true, correct, and complete, and that | am authonzed tp prepareghis form. WUNTFEH po

Signatugd P ‘ . Title P> i I' REEAR C far- b .+ -« . Date P AUG ﬂ gq ZUBE
o F Applicant - To Be Completed by the ms

We have approved this application. Hlease this form to the organization’'s return.

- We have not approved this application. Ngwever, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (ipcluding any prior extensions). This grace period 15 considered to be 8 valid extension of time for elections
[:] otherwise required to be made on a/timely return. Please attach this form to the organization’s return.

We have not approved this applicaion. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

l We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

By:
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Name X
Condon O'Meara McGinty & Donnelly LLP EXTENSION AP0
TYIP: or Number and street (include suite, room, or apt. no.) or a P.O. box number
prin
N eV wrk Plaza, 18 Floc AIG 3 1 200€
City or town, province or state, and country (including postal or ZIP code)
NEY i1l \. | ' )< FIELDD NREATA
- 2UBMISSION PROCEGHEB68 (Rev. 12-2004)

4F8055 3 000
04-6.1 05/04/2006 10:53:25




Form 8868

(Rev December 2004)

Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545-1708

Department of the Treasury
Internat Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . >
e |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
m—Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly. . . . . ... .. - D

P File a separate application for each return

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file)}. Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic} 3-month extension, instead you must submit the fully completed signed page 2 (Part Il} of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization ) Employer identification number
print PROJECT FOR PUBLIC SPACES, INC. L ~13-2808114
= Number, street, and room or suite no. If a P O. box, see instructions.
Ile by the
duedatefor 1700 BROADWAY
f:t':,?: OSL;; | City, town or post office, state, and ZIP code. For a foreign address, see instructions B

\nstructions — INEW_ YORK, NY 10003 . )

Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-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 $90-PF Form 1041-A Form 8870

e [he books are inthe care of »

Telephone No. p» FAX No. p»
e If the organization does not have an office or place of business in the United States, check this box > D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If this is

for the whole group, check this box p ':] . If it is for part of the group, check this box M ‘ | and attach a list with the
names and EiNs of all members the extension will cover. B
1 |l request an automatic 3-month (6-months for a Form 990-T corporation ) extension of time until 08/15 , 2006 .
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

> calendar year_ 20_05:”
-

> tax year beginning : ____,andending :

2  If this tax year is for less than 12 months, check reason: D Initial return I:I Final return l:l Change In accounting period

3a |If this application 1s for Form 990-Bl., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions _ ... $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . . . . _ . . $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, iIf required, by using EFTPS (Electronic Federal Tax Payment System). See
Lo (Lot (o 4 $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO

for payment instructions. _

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
4FB0O54 3 000

04-6.1 05/04/2006 10:53:25




