Form 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
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The orgamization may have to use a copy of this return to sahsfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year beginning . 2006, and ending
B _Lhec: :"dlpphbie u'::‘:;; C Name of organzation D Employer identification number
| ] change. 1abel or] PROJECT FOR PUBLIC SPACES, INC. 13-2808114
| | Nama change "':;‘;:' Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
|| Initiad retum #s;::::lc 700 BROADWAY 4TH FL. (212)620-5660
| | Finslrenm  Nypginyc. City or town, state or country, and ZIP + 4 ¥ mathod I_, ‘__J Accrual
| {hmnaea | tons | NEW _YORK, NY 10003 ™ over aren
[ | 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-EZ2). H(a) s this a group retun for affiliates? D Yes No
G Website: P WWW.PPS.ORG H(b) If "Yes,"” enter number of affillates P>
J  Organization type (check only one) }IX I 501(c)( 3 ) «(insertno) I I4947(a)(1) or I | 527 |H(c) Are all affiiates included? Y_e; D_Nz
K Checkhers P if the organization 1s not a 509(a)(3) supporting organizaton and its gross (if "No," attach a list. See mstructions
H{d) Is this a separate retum filed by an
receipts are normally not more than $25,000 A retumn 1s not required, but if the organization chooses organization covered by a group ruling? Yes I_—l No
to file a return, be sure to file a complete retum I  Group Exemption Number P>
M Check P |_] if the organization 1s not required
L Gross receipts Add Imes 6b, 8b, 9b, and 10b to line 12 P> 4,412,768. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1  Contributions, gifts, grants, and similar amounts received 3
a Contributions to donor advisedfunds ., ., . ., ... ... ...... 1a e
b Direct public support (not includedonlineta), . ., ... ... .. 1b 543,829. .-
C Indirect public support (not includedoniineta)y . , ., .. ... ... ic _'
d Government contributions (grants) (notincludedonline1a) , . . ., . 1d
€ Total (add lines 1a through 1d) (cash § 543,829. noncash § ) [1e 543,829.
2  Program service revenue including government fees and contracts (from Part VI, ine 93) _ ., . . . . . . 2 2,313,226.
3  Membershipdues and assesSmMeENts | . ., . . . . . .. ittt e e e e 3
4  Interest on savings and temporary cashinvestments , _ STMT. 1. . ... .. ... ..« . «... 4 53,821.
5 Dividends and interest fromsecunties , _ ., .. ... STMT. 2. . .. o e e e i i 5 582.
6a Grossrents . . . ... ..., ... ... 6a
b Less'rentalexpenses . , . . . ... ...ttt 6b
¢ Net rental income or (loss). Subtracthne6bfromiine6a, , ., . . . . . . . . . o v v v i v v i 6c
§ 7  Other investment income (describe P )1 7
g 8 a Gross amount from sales of assets other (A) Secuntes (B) Other
o« thaninventory ., . . . ... ..« . ... 1,430,000. |8a )
b Less. cost or other basis and sales expenses , 1,405,620. |8b
¢ Gain or (loss) (attach schedule) , . . . . .. 24,380. |8c
d Net gain or (loss) Combineline 8¢, columns (A) and (B) . . . + v v v v v v a v o o o o v neea .. 8d 24,380.
9  Special events and activities (attach schedule) If any amount is from gaming, check here » D (R
a Gross revenue (not including $ of .
= ) 9a
PCS ! other than fundraising expenses , , , ... .. 9b i
g % pcial events Subtracthne9bfromine9a - - - -« + -« . . o o0 oL 9c
e G aI S g nalﬁﬁtgry @ returns and allowances ., , . ... .. H0a 44,990.
- Less: cost of goods sold <£ Lo Hob
IS des of inventory (attach schedule) Subtract line 10bfromline10a |, . , , . 10¢ 44,990,
L &Nfro Phavilnetod) . L 11 26, 320.
A Tevenue. AddTines 1,2, 3,4,5,6¢, 7. 8d,9c.10c,and 11 . . . . . . . . o it s e. . 12 3,007,148.
13  Program services (fromline 44, column (B)) . . . . . . . o v vt i e e e e e e e e 13 1,513,943.
=z § 14 Management and general (fromline 44, column (C)) . . . . . . . . 0 v v v e e e, 14 1,238,135.
2 § |15 Fundraising (fromiine 44,coumn D)) . . . .. ..ottt 15 68,624.
6 @ |16 Paymentstoaffiliates (attachschedule) . . . . . .. ... ... ..... ..., 16
(4] 17 Total expenses Addlines 16 and 44, columMN (A) . . . . v v o v v vt v o o u e e e e e e e .. 17 2,820,702.
% 18 Excess or (deficit) for the year Subtractline 17 fromline12 | _ ., . . . . . . . . . v v v v v ... 18 186,446.
2 |19 Net assets or fund balances at beginning of year (fromline 73, column(A)) . . . .. ... .. ... .. 19 1,380,975.
; 20 Other changes in net assets or fund balances (attach explanation) _, , . . . STMT .3, . . STMT. 4. 20 6,779.
Z |21 Net assets or fund balances at end of year Combinelines 18,19, and20. . . . . . . . . . . . . . .. 1,574,200,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 6 J7 ) 8 Form 990 (200
é?:mo 2000 9
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Faorm 990 (2006) 13-2808114 Page 2

Statement of All organizatons must complete column (A) Columns (B), (C). and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizatons and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the nstructons )
Do ngt imclude amounts feportedonine  |#4]  wiTom "B Progeam () Jopagoment
22a Grants pad from donor adwised funds (attach schedule) SRt £ Al
(casl'! $ noncash $ )
che e roees erean s, “p, [T 122 .
22b Other grants and allocations (attach schedule) :
(cash § noncash § )
tths; amount neudes oregn aranis, ), T T"j22p
23 Specific assistance to individuals
(attach schedule). . . ... ....... 23 L S
24 Benefits pad to or for members Ak
(attach schedule) . . ., ... .. ... 24 g £
25a Compensation of current officers,
directors, key employees, etc. listed in STMT 5
Part V-A (attach schedule) . = = = . 25a 380,000. 173,917. 185,538. 10,545.
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) . ., . .. 25b
€ Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B) (attach schedule) , . . 25¢
26 Salanes and wages of employees not
included on lines 25a, b, andc |, |26 950,932. 435,224, 489,321, 26,387.
27 Pension plan contributions not
included on lines 25a, b, andc | | | | |27
28 Employee benefits not included on
lines25a-27 . . ... ..... 28 152,077. 69,603, 78,254. 4,220.
29 Payrolitaxes . . . ... ... ... 29 94,049. 43,044. 48, 395. 2,610.
30 Professional fundraising fees | . . 30
31 Accountingfees = . . .. ... ... 31 8,031. 3,676. 4,132. 223.
32 legalfees ... .......... 32
33 Supplies , ............... 33 12,430. 1,073. 11,001. 356.
34 Telephone , ... ........... 34 15,842. 2,797. 12, 6689. 376.
35 Postageandshipping ., . ... .... 35 13,610. 5,673. 7,047. 890.
36 Occupancy, . . . ... ... ou.u.. 36 196,075. 89,740. 100,894. 5,441.
37 Equipment rental and maintenance , | |37
38 Prninting and publications | | . . . . . 38
39 Travel, , . .. ......0 ... .. 39 293,142, 248,987. 31,088. 13,067.
40 Conferences, conventions, and meetings . [40
41 Interest, . ... ............ 41
42 Depreciation, depletion, etc. (attach schedule) | 42 14,119. 6,462. 7,265. 392.
43 Other expenses not covered above {itemize):
a CONSULTANTS  _ _ _ _ o ______ 43a 593,558. 397,255, 194,124. 2,179.
bFILM & GRAPHICS = 43b 30,461. 6,112, 24,250. 99.
¢ INSURANCE_ _ ____ ___ ________ 43¢ 25,496. 11,669. 13,120. 707.
d MISCELLANEOUS ________ _____ 43d 40,880. 18,711. 21,037, 1,132.
- 43e
f o 43f
-« 43
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), . . . e ... 44 2,820,702, 1,513,943. 1,238,135. 68,624.
Joint Costs. Check B | | if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | | | | | 4 L__]Yes No
If "Yes," enter (I) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ :
(iif) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

JSA Form 990 (2006)
8E 1020 2 000
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Form 990 (2006) . 13-2808114

Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceves 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 describes, in Part Ill, the organization's

programs and accomplishments

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a SEE_ATTACHED SCHEDULE ___ _ __ _ ___ e
(Grants and allocatons $ )_If this amount inciudes foreign grants, check here B || 1,513,943,
b e
(Grants and allocatons $ )_If this amount includes foreign grants, check here B | |
C e,
(Grants and allocatons $ )_If this amount includes foreign grants, check here p | |
d______ . ———
(Grants and allocatons $ )_If this amount includes foreign grants, check here » | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » |
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . .. .. . » 1,513,943.

JSA
6E1021 2 000
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Form 990 (2006) 13-2808114 Page 4
m Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-beanng . . . .. ... . .. i 94,789. 45 115,050.
46 Savings and temporary cashinvestments , . _ . . ... .. ... ....... 2,043,895, 46 1,715,651.
47a Accountsrecewable |, ... ... .. .... 47a 467,853 -
b Less allowance for doubtful accounts , . . . . 47b 470,164./47c 467,853.
= A T
48a Pledgesreceivable . . . . . . .. . ... ..... 48a 86,050 .
b Less: allowance for doubtful accounts , , . . . . . 48b 48¢ 86,050.
49 Grantsreceivable . . . ., . ... ... .. ... i e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . ... ................... §0a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
»l512 Other notes and loans receivable (attach
b schedule) . . . ... ........ ... ... 51a
ﬁ b Less' allowance for doubtful accounts _, . ., . . . 51b 51¢
52 Inventories forsaleoruse |, , ... ... ... ..., .. .. ... 52
53 Prepaid expenses and deferredcharges . . . . . .. ... .. ......... 9,983. 53 5,503.
54a Investments - publicly-traded securities | STMT .6. P B Cost FMV 30,220./54a 39,048.
b Investments - other securities (attach schedule), . . » Cost - FMV 54b
55a Investments - land, buildings, and
equpmentbasis , . . ..., ........... 55a .
b Less accumulated depreciation (attach . n;
schedule) , , .. ... ............... 55b 55¢
56 Investments - other (attachschedule) , . ., .. .. e e e e e e e e e 56
57a Land, buildings, and equipment: basis , , . .. .. 57a 184,207 e
b Less accumulated depreciation (attach L
schedule) . . ... ... ... ... uu.ioi.. 57b 149,971, 32,969./57¢c 34,236.
§8 Other assets, including program-related investments
(describe » STMT 7 ) 58 4,768.
59 Total assets (must equal line 74). Add lines 45through 58 . . . . ... ... 2,682,020./ 59 2,468,159.
60 Accounts payable and accruedexpenses , . . . ... . ... .. ... ..., 124,753. 60 121,658.
61 Grantspayable . . . . ... ...... ...ttt 1,125,000./ 61 716,241.
62 Deferredrevenue. . . ... . . ot v it ittt it ettt e e 62
2 63 Loans from officers, directors, trustees, and key employees (attach -
g SChEdUIB) . . L\ttt 63
S[64a Tax-exempt bond liabilities (attachschedule) . . ... ............. 64a
] b Mortgages and other notes payable (attach schedule) _ ., . . . ... ... .. 64b
65 Other liabilities (describe STMT 8 ) 51,292, 65 56,060.
66 Total liabilities. Add lines60through65 . . . ... ... ........... 1,301,045, 66 893,959.
Organizations that follow SFAS 117, check here P LX_’ and complete lines
67 through 69 and lines 73 and 74 )
@167 Unrestricted . . ... .. ... .. 808,042, 67 1,184,338.
£(68 Temporarilyrestricted . |, .. .. ... ... ... 572,933, 68 389,862,
8|69 Permanentlyrestncted . . . .o a i i i 69
2 [ Organizations that do not follow SFAS 117, check here P D and
Z complete lines 70 through 74. )
o |70 Capital stock, trust principal, or currentfunds _ , . . .. ... ......... 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund , . ., . . 71
#172 Retained earnings, endowment, accumulated income, or other funds , | | | | 72
f‘_ 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline21) . . . . ... ... e e 1,380,975.{73 1,574,200.
74 Total liabilities and net assets/fund balances. Add lnes 66 and 73 . .. . . 2,682,020.0 74 2,468,159,
JSA Form 990 (2006)
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Form 990 (2006) 13-2808114 Page §
MReconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financialstatements. . . .. . ... .. ......... a 3,000,554.
b  Amounts included on line a but not on Part |, line 12: .
1 Netunrealizedgamnsoninvestments . . . . ... ... ............... b1
2 Donated services anduseoffacilities. . . . . . . . . . v vt i it e b2 .
3 Recoveriesofprioryeargrants . . . . . . . i i it e i e e e e e b3
4 Other (specify) _ _
_______________________________________________________ b4 .
Addlines b1 through b4 . . . . . . . . L e e e e e e e e e e e e e e b
c Subtractlinebfromlinea . . . . . . i it it i et e e e e e e e e e e e e e e e c 3,000,554,
d Amounts included on Part |, line 12, but not on line a: i
1 Investment expenses not included on Partl,lne6b . . . . . ... ......... dq
2 Other (specifyy __SEE STATEMENT 9 ___________________________ o
_______________________________________________________ d2 6,594.) .
Addlines dland d2. . . . . . . . .. i ittt it i e e e e e e e e e d 6,594,
e Total revenue (Partl line 12) Addlinescandd. . . . . . . . . . . . . it i it i in e et »le 3,007,148.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . . .. .. ..ttt a 2,820,702,
b  Amounts included on line a but not on Part I, ine 17: '
1 Donated services anduseoffacilities. . . . . . . . . ..t ittt it b1
2 Prior year adjustments reportedonPart |, Iine20 . . v v v v v o et e .. b2 ’
3 Lossesreported onParthb iNE20 . « v v o v vt e e e e e e e e e b3
4 Other (specify) = === -~ —m e
_______________________________________________________ b4 -
Addlines b1 through bd . . . . . . . . . i i i i e e e e e e e e e e e e e e
C SubtractliNe b from INE a . . . v v i i ittt e et e e e e e e e e e e e e e e c 2,820,702.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedonPartl,lne6b. . . ... ........... d1
Other (specify) === == -~ = m e
_______________________________________________________ d2
Addlines d1and d2. . . . . . it e e e e e d
e Total expenses (Partl, line 17) Addlinescandd. . . . . . . . o o v v i i it i it ittt e e e e »|e 2,820,702.

UA'RY 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.)

(B) (C) Compensation | (D) Contributions to empioyes (  (E) Expense account
(A) Name and address IMtle and average hours peq  (If not paid, enter benefit plans & deferred and other allowances
week devoted to positicn -, compensation plans

SEE STATEMENT 10 380,000. NON NONE,

Form 990 (2006)

JSA
6E 1040 2 000
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JSA

Form 990 (2008) . 13-2808114

Current Officers, Directors, Trustees, and Key Employees (continued)

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

L1 T=1=1 (LT - > 17

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees lsted in Schedule A, Part |, or highest compensated professional and other independent
contractors histed 1n Schedule A, Part ll-A or 0-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explams the relationship(s)

Do 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 Hl-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization ™. . . . . . . ¢ . i e e e e e e e e e e e >

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy?

Q'R 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.)

(c) Compensatlon {D) Contributions to employes (E) E"Pense
(A) Name and address (B) Loans and Advances (if not pad, benefit plans & deterred account and other
enter -0-) compensation plany allowances
NONE _ _ ]
BT Other Information (See the instructions.) Yes [ No
2wy 2

76 Did the organization make a change in its activities or methods of conducting actitles? If "Yes," attach a =
detailed statement of @aCh Change .+ =+« + v v v vt 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 reported tothe IRS? . . . . . ... .. 77 | 1X
If "Yes," attach a conformed copy of the changes. “ -%;é =y

Tt T

78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by o .

(T3] 1012 78a X
b If"Yes," hasitfiled ataxreturn on Form 990-TforthiISyear? . . . . & v v v v v v v v e o o o v ot o o e oo ot o v a
79 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

P T3 = 1 (=1 111 1 |

¥
80a |s 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 [~
OFGANIZAHON? + « + « « v 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 e e e e e 80a X
b If "Yes," enter the name of the organization p _ _ _ _ o Lt . ';:','; T
__________________________________________ and check whether it is exempt or nonexempt AN PR g
81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . .. .. |81a] ! BEN 4 KBRS
b Did the organization file Form 1120-POL forthis year? . . o o o . . ot v v o v o o o o o e o o o o s o o o o o o o o v s 81b X

6E1042 2 000

IYOO03I M261 voe-8.1
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Form 990 (2006) 13-2808114 Page 7
mther ipformation (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or facllites at no charge
or at substantially less than fair rental value? | | | . . . L . L L L L e e e e e e e e e e 82a X
b If "Yes,” you may indicate the value of these items here Do not include this amount ) \ . o
as revenue in Part | or as an expense in Part Il (SeeinstructonsinPartill) . . . . .. ... ..... I 82b I N/A " _7 !
83a Did the organization comply with the public inspection requirements for retums and exemption apphications? | | . . . . . . . ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ , . . . . . . . .. ... ... 83b| N/A
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? |, . . . . . . . .. .. .. ... ..., 84a X
blIf “Yes" did the organization include with every solicitation an express statement that such contributions or N
gifts were not tax deductble? | L 84b| N/p
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . . . . . . ... ... .. ...... 85a| N/
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . ... ... ... ... 85b| N/R
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization | =° C g
received a waiver for proxy tax owed for the pror year :
¢ Dues, assessments, and similar amounts frommembers . _ . . .. ... .. ... ... ... 85¢ N/A Z s
d Section 162(e) lobbying and political expenditures , , . . . . . . . . . v st e, 85d N/A b . -
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , . ., . . .. ... ..... 85¢e N/A C
f Taxable amount of lobbying and political expenditures (line 85dless85¢e) , , ., . . . . . ... ... 85f N/A 3 ;::r . -
g Does the organization elect to pay the section 6033(e) tax on the amountonline 85f? _ . . . . . . . . . . . .\ .. ... 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f {. ; I A
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. , ., . . . . 85h| N/RA
86 501(c)(7) orgs Enter alinitiation fees and capital contnbutions includedonhine 12 . . . . . 86a N/A U EE
b Gross receipts, included on line 12, for publicuse of club facilthes | | . . . . . ... ... .... 86b N/A -
87 501(c)(12) orgs. Enter a Gross income from members or shareholders . . ., . . . ... ... 87a N/A i
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) _ . . . . ... ... ... ... .. 87b N/A i

88b At any tme during the vyear, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX L.
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI
89 a 5071(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 N/A
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 L L e e e e e e
¢ Enter. Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912,4955,and 4958 | | ... > N/A
d Enter- Amount of tax on line 89c, above, rembursed by the organization . . . .. .. .. .. > N/A
e All organizations At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction?

f All organzations Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting  organzations and  sponsonng  organizations  maintaming  donor  advised  funds. Did the
supporting organmization, or a fund mantained by a sponsoring organization, have excess business holdings
atanytimedunngtheyear? e e e e e e e e e

90 a List the states with which a copy of this return is filed p NY

X
88b X
89b X
89e X
89f X
89g X

b Number of employees employed in the pay pernod that includes March 12, 2006 (Seeinstructions.) _ . . . . . . . .. ..« . ... 90b (23
91a The booksareincarect P THE ORGANIZATION Telephoneno P (212) 620-5660
Locatedat > 153 WAVERLY PLACE, NEW YORK, NY ZP+4 P 10014-3872
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)y? , _ _ . . . ... ... 91b X

If "Yes,” enter the name of the foreign country » _ _ -
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

JSA
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Form 990 (2006)
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Form 990 (2006) |,

13-2808114

EEXYI  Other information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the Unrted States?
If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued durng the tax year >[92 | N/A
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 Related or
Bu (A) (B) (€) (D) exempt function
93 Program senvice revenue siness code Amount Excluston code Amount Income
a _PROGRAM FEES 2,257,790.
b _WORKSHOPS 55,436.
c
d
e
f Medicare/Medicaid payments, , ., . . ., . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments . . ,
95 Interest on savngs and temporary cash investments - 14 53,821.
96 Dividends and interest from secunties . . 14 582.
97 Net rental income or (loss) from reaf estate:].  vior - < 0, L e e T e e e T e -
a debt-financed property . . . . ... ..
b not debt-financed property . . . . . ..
98 Net rental [ncome or (loss) from personal property . .
99 Other investmentincome . . ... ...
100 Gan or (loss) from sales of assets other than inventory 18 24,380.
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of nventory . . 44,990.
103 Other revenue: a
b MISC. INCOME 26,320.
c
d
e
104 Subtotal (add columns (B), (D), and (E)). .{** = -~ - 78,783. 2,384,536,
105 Total (add ne 104, columns (B), (D), aNd(E)) « « « « « » & ¢ o ¢ o o 4 s s v o v v s o o s v v o o s o » 2,463,319,
Note: Line 105 plus line 1e, Part |, should equal the amount on Iine 12, Part |.
P 3 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 contnbuted importantly to the accomplishment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposes)
93, PROGRAM FEES RENDERED FOR EDUCATION, RESEARCH AND PLANNING
102& OF PUBLIC SPACES
103 CONSULTATIONS AND PUBLICATIONS SET FORTH TO ASSIST IN THE
EDUCATION REGARDING THE PROPER USE OF PUBLIC SPACES
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
(A) (B) © (D) -(Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assef
%|
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | . , . . Yes X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes No

Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

JSA
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Form 930 (2006) ., 13-2808114 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controiled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlied entity X
(A) (B) © b
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
b | ]
C | e e e ]
Totals R IR AN
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) © (D)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
al ]
b | ]
el ]
Totals L T
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s tgwect. and completg Deglaration of preparer (other than officer) 1s based on all information of wifich preparer has any knowledge
Please "'un/( z ) | N/ /07
S|gn Signature of officer Date .
Here Frecd [enip /szo%‘ Y
} Type or print name and ttle  * \
Date Check if Preparer's SSN or PTIN (See Gen Inst X)
. Preparer's If-
'F;?éc:) arer's | Soveure \\ \ NOV|0 3 2007 s e »[] P00183769
Use Only | oo rame(ryous o conpoN QYMHARR MCGINTY & DONNELLY L BN > 13-3628255
address, and ZIP + 4 ONE BATTHAY PARK/PLAZA Phoneno p  12-661-7777
NEW YORK,\\ NY 10004-1405 Form 990 (2006)

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

OMB No 1545-0047

(Except Private Foundatlon) and Section 501(e), 501(f), 501(k), 501(n),
(Form 980 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@0 6
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
PROJECT FOR PUBLIC SPACES, INC.

Employer identification number

13-2808114

(See page 2 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid more (b) Title and average hours
than $50,000 per week devoted to position

(d) Contnibutions to

(e) Expense

{c) Compensation | employee benefit plans & account and other

deferred compensation allowances

Total number of other employees paid over $50,000 . . P> 3

3

Co

T

Compensation of the Five Highest Paid Independent Contractors for Professmnal 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

Total number of others receiving over $50,000 for

professionalservices . . . .. ... ... ...... > 0

ompensatlon of the Five Highest Paid lndependent Contractors for Other Serwces

(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 independent contractor paid more than $50,000

(b) Type of sevice

{c) Compensation

Total number of other contractors recemng over
$50,000 for other services »

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JSA
6E1210 2 000

IYO03I M261 v06-8.1
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JSA

Schedule A (Form 990 or 990-EZ) 2006 13-2808114 Page 2
XTI statements About Activities (See page 2 of the instructions.) Yes| 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 in connection with the lobbying actities P $ (Must equal amounts on line 38,
PantVI-A, orfinelof Part VI-B) . . . . . L . L i i it e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing 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 S IR PR
the lobbying activities. o I
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any NI VR
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famiies, or - —I" .
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty . -.r"
owner, or principal beneficiary? (if the answer to any question I1s "Yes," attach a detalled statement explaining the s ‘," - i
transactions.) N
a Sale,exchange, or1easiNg of Property? « « = « ¢ & o v v v o vttt s e e e e e e s e e s e e e e e e e 2a X
b Lending of money or otherextension of credit? . .« . . . . & . L L . L L L L L e e e e e e s e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . . . - & v v« o o i v o it e e e s e e e e e e e e e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . . . . STMT .13 | 2d X
e Transferof any partof ts INCOME Orassets? . . v v ¢ v ot o v v v b ittt s v s e a a s e s e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceive payments.) . . « .« « & o v v v v 0 v v v b 0 e a e e 3a X
b Did the organization have a section 403(b) annuity plan for tsemployees? . . . . . . ¢ ¢ « v v v vt v o i et e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detalled statement . . . . . . .. .. .. 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. if "No,” complete
IINes4fand4g . . . &« o i v o i i e et e e e e e e e s e e e e e e a e r e e e e e e e e e 4a
b Did the organization make any taxable distributions under sectton 49662 . . . ., . . . . . ¢ ¢ . e bt i e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . « . . . o L0 h s v i e e 4c X
d Enter the total number or donor advised funds owned attheend ofthetaxyear . . . . . . . . . . . . . ¢ v v o oo v >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . .. .. ... >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hne 4d) where donors have the rights to provide advice on the distnibution or investment of
aMOUNtS IN SUCh fUNGS OF BCCOUNIS + « = « + & « « & 4 ¢ ot e e e m e a e et st ot e e o measea e >
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . >

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 13-2808114 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the orgamzation is not a private foundation because it is: (Please check only ONE apphicable box.)

I:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)()

5
6 D A school. Section 170(b){(1)(A)(n). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iir)

8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A}(V)

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

n organization operated for the benefit of a college or university owned or operated by a governmental unit Section 1 V).
10 Al i ted for the benefit of I i t d d b tal unit S 70(b)(1)(A
(Also complete the Support Schedule in Part I[V-A)

11a 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)(v1) (Also complete the Support Schedule in Part [V-A.)
*
11b l___] A community trust. Section 170(b){1)(A)(vi) (Also complete the Support Schedule n Part IV-A.)

12 D 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 chanitable, 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
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 i1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3) Check the box that descnbes the type of supporting organization

D Type | \:I Type ll I:] Type Il - Functionally Integrated ‘:I Type Ill - Other

Provide the following information about the supported organizations. (See page 7 of the instructions )

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above orIRC governing documents?

section)
Yes No
1 I I N I N R R T T I T T R N N N T N N N T A R S N TN S »

14 | An organization orgamized and operated to test for public safety. Section 509(a)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 990-E2Z) 2006
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Schedule A (Form 990 or 990-EZ) 2006 13-2808114 Page 4

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) » (a) 2005 (b) 2004 (c) 2003 (d) 2002 {e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants Seelne28) . . . . . 1,202,306. 597,615. 728,375. 696,208.] 3,224,504.

16

Membership feesreceived . . . . ... .....

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities 1n any activity that 1s related to the
organization's charitable, etc, purpose , , . . . . 1,853,356. 1,419,0093. 1,436,339. 1,339,403. 6,048,191.

18

Gross income from interest, dividends,
amounts received from payments on securities
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 . . ... 24,134. 6,271. 9,882. 17,144. 57,431.

19

Net ncome from unrelated business
activities not includedinline18 . ... .. ...

20

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

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 facihties generally furnished to the
public withoutcharge . . .. ..........

22

Other income Attach a schedule Do not STMT 14
include gain or (loss) from sale of capital assets 75,979. 20,181. 18,118. 12,127. 126,405,

23

Total of hnes 15 through22 ., . . ... .. ... 3,155,775.| 2,043,160.] 2,192,714.] 2,064,882.| 9,456,531.

24

25

Line23minusline17. . . . .. . ... ..... 1,302,419. 624,067. 756,375. 725,479.] 3,408,340.
Enter 1%ofline23. . . . . . . ... .o v 31,558. 20,432. 21,927. 20,649, - - S -

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a -

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), fine24 , . ., . . ... ... .... p| 26a 68,167.

governmental umit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the . -

amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts P| 26b 1,106,184.

¢ Total support for section 509(a)(1) test. Enter tine 24, column (€) . . . . ... »| 26¢ 3,408, 340.
d Add: Amounts from column (e) for lines: 18 57,431. 19 R R o .
22 126,405, 26b 1,106,184. ... ......... > 26d 1,290,020.
e Public support (line 26c minus line 26dtotal) | . . . . . . . . . .. .. e e e e e >| 260 2,118,320.

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . v v v v v u v u .. > 26f 62.151)1 %
27 Organizations described on line 12: a For amounts included in bnes 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
(2005) (2004)

(2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hst 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 11b, 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-

(2005) _ _ _ _ _ _ o _______ (2004) _ _ _ _ _ _ _ o _____ (2003) _ _ _ o _____ (2002)_ __ _ __ _ ________

¢ Add: Amounts from column (e) for lines. 15 16

17 20 - A »|27¢

d Add: Line 27a tota!, . . andline27btotal ., . ___ .. e »|27d

e Public support (line 27c total minus fine27dtotal). « . . - v ¢ ¢ ¢« L i i i e e e e e e e e e s e s e e e e e »|27¢e

f Total support for section 509(a)(2) test Enter amount from hne 23, column(e) . . . . . . . . . . bl 271 L

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . ... .. . .. .. . .. > |27g %

h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)} . . . . . . . . . . . » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants duning 2002 through 2005,

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 line 15.

JSA
6E 1221 3 000
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Schedule A (Form 990 or 990-EZ) 2006 13-2808114 Page 5

m Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a raciaily nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or In a resolution of its governing body? ... .. 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts -_‘i RN N
brochures, catalogues, and other written communications with the public dealing with student admissions, ‘,f‘~ I
programs, and scholarships? = L 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during ,' o
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way EATSY I I
that makes the policy known to all parts of the general community t serves? . . . .. . ... ....... 31

32 Does the organization maintain the following. “ t B IR By
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 racially nondiscriminatory
bas.s? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .. 32c¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to A )
a Students’ nights or prvileges? L L 3:33
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? L o o 33c
d Scholarships or other financial assistance? ... 33d
e Educatlonal polICieS? ................................................... 338
f Use Of facilitleS? ..................................................... 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

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 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 . . . . . . 35
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 13-2808114

Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check p» a| llf the organization belongs to an affilated group. Check » b I | if you checked "a" and "lmited control” provisions apply
Limits on Lobbying Expenditures Affiliat(ec; group To be c(gr)npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... . |37
38 Total lobbying expenditures (add lines 36 and37) . . ., . . .. .. .. .. ... 38
39 Other exempt purpose expenditures | | . . . . . ... ... ... ... .. 39
40 Total exempt purpose expenditures (add ines 38and39) =~~~ 40
41 Lobbying nontaxable amount. Enter the amount from the following table - T ' v oo ey
If the amount on line 40 is - The lobbying nontaxable amount is - ‘%5_’:' M ,_ vt
Not over $500,000 , . . . ... ..... 20% of the amountonlned4o | . . . . . . . . " N A ’ S
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000 o e . s
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , _ $225,000 plus 5% of the excess over §1,500,000 - SO B 1T
Over $17,000.000 ., .. . . ... $1.000,000 | ... ... .., ERAEN B T N A -_
42 Grassroots nontaxable amount (enter 25% oflne 41) .~ . . . .. .. .. 42
43 Subftract line 42 from line 36. Enter -0- If ine 42 1s more thanlne 36 _ . 43
44 Subtract line 41 from line 38. Enter -0- If ine 41 is more thanne 38 . . . . 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720 5 ‘. I

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 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c)
year beginning in) » 2006 2005 2004

(d)
2003

(e)
Total

Lobbying nontaxable
45 amount . . . . . ...

Lobbying celling amount | © . .- Lo BT . S . '
46 (150% of line 45(e)) . . L v, L e e RN |

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . . . ...

Grassroots ceiling amount . T _— R . : 1
49 (150% oflne48(e)) . . . |', - to.7 R - : -

Grassroots lobbying
50 expenditures. . . ...

PRV E:] Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporting only by organizations that did not complete Part ViI-A) (See page 13 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) _ |

Media advertisements

= TQ .o a0 v
hY
c
=4
o
[
[=4
o
=
0
(=]
-
o
c
=

. =2
[vd
Q
[e]
=
o
=
[o]
'
8
17
~
(2]
~
e\l
—
(1]
3
o
3
=3
(7

Total lobbying expenditures (Add lines ¢ through h))

Yes | No

Amount

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

JSA
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Page 7

Schedule A (Form 990 or 990-E2) 2006 13-2808114
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

. Exempt Organizations (See page 13 of the instructions.)

§1 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: Yes| No
() Cash | 51a(i) X
(i) Otherassets . | . . . . . . ... ...ttt a(ii) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization . . . . .. . .. . ... .. b(i) X
(i) Purchases of assets from a noncharttable exempt organizaton . =~~~ . . . . . ... ... . .. . . ... b(ii) X
(iii) Rental of facilties, equipment, orotherassets . . . .. ... ... ... b(iii) X
(iv) Reimbursementarrangements . . . ... L. e b(iv) X
(v) Loansorloanguarantees . | . . . . .. .. ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solictatons , , , . . .. ... .. .. ... .. ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . ... ... ... .. c X
d If the answer to any of the above i1s "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-
(a) (b) () (d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng amrangements

N/A

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 5272 . . . . . . . > ]ves No
b If "Yes," complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
1A Schedule A (Form 990 or 990-EZ) 2006
6E1250 2 000
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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 53,821.
TOTAL 53,821.

STATEMENT 1

IYO03I M261 vV06-8.1 23




PROJECT FOR PUBLIC SPACES, INC. 13-2808114

FORM 990, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

DESCRIPTION AMOUNT
DIVIDEND INCOME 582.
TOTAL 582.

STATEMENT 2

IYOO03T M261 v06-8.1 24




PROJECT FOR PUBLIC SPACES, INC. 13-2808114

DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 13,373.
TOTAL 13,373.

STATEMENT 3

IYO03I M261 v0e6-8.1 25




PROJECT FOR PUBLIC SPACES, INC.

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

—— i t— ————

UNREALIZED LOSS ON INVESTMENTS

TOTAL

IYOO03I M261 v06-8.1

13-2808114

STATEMENT

26
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

FORM 990, PART II, LINE 25A - CURRENT OFFICER COMPENSATION SCHEDULE

PROGRAM MANAGEMENT

CURRENT OFFICER NAME SERVICES AND GENERAL FUNDRAISING
FRED KENT

COMPENSATION: 64,075. 72,040. 3,885.
STEPHEN C. DAVIES

COMPENSATION: 54,921. 61,749. 3,330.
KATHLEEN MADDEN

COMPENSATION: 54,921. 61,749. 3,330.
TOTALS 173,917. 195,538. 10, 545.

STATEMENT 5

IYOO03I M261 v06-8.1 27




PROJECT FOR PUBLIC SPACES, INC. l3-280é114

FORM 990,.PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
CORPORATE STOCK 39,048.
TOTALS 39,048.

STATEMENT 6

IYO03I M261 v06-8.1 28
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
INV. FOR AGENCY TRANSACTIONS 4,768.
TOTALS 4,768,

STATEMENT 7

IYO03I M261 v06-8.1 29




PROJECT FOR PUBLIC SPACES, INC.

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

S ——

AMOUNTS DUE TO OFFICERS
INV. FOR AGENCY TRANSACTIONS

TOTALS

IYO03I M261

v06-8.1

13-2808114

ENDING
BOOK VALUE

STATEMENT

30
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

—— e e e e e e ——

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 6,594,
TOTAL 6,594.

STATEMENT 9

IYO03I M261 vio6e-8.1 31
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President
Vice President
Treasurer
Secretary

Mr. Ricardo Byrd
Ms. Dana Crawford
Mr. Douglas Durst
Mr. Paul Elston

Dr. Daniel Fox

Mr. Tony Goldman
Ms. Roberta Gratz
Mr. Donald Jacob

Dr. Minnie Fells Johnson

Mr. Fred Kent

Time Devoted
Address

Expense Allowance
Compensation
Contributions to

Employee Benefit Plan

" 153 Waverly Place

-‘ New York, NY 10014
T (212) 620-5660

PROJECT for | F(212)620-3821

PUBLIC SPACES | www ppsorg

Officers

Fred Kent

Kathy Madden/ Stephen Davies
Joel Schiavone

Stephen Davies

Board Members

Mr. David McCune

Mr. Don Miles

Mr. Robert Peck

Mr. Jonathan Rose

Mr. Joel Schiavone

Mr. William Sharman

Mr. Ron Sher

Ambassador Richard Swett
Ms. Jennifer Vickers

Mr. Michael Whiteman

1-3 hours/week

c/o the Organization
None

None

None



IT INIWILVLS

HdNON

HINON

dNON

ANON

LNNODDOVY
) -ASNHAXY

HNON

dNON

INON

dNON

SNYTd LIJ3ANJIL
HHAOTdWE OL
SNOILNEIYLNOD

£€

*000‘99

*000‘0L

"000‘0L

NOILVYSNHdWOD

T1°8-90A

NOILVYSNIdAWOD TYLOL

00°G€
YITTIOULNOD /°d"A

00°G€
SHYd HIOIA

00°G¢€
Sddd HUIDIA

00°G¢E
SHdd dEJIA

00°G¢E
SdYd dEDIA

NOILISOd OL QdILOAXQ

JWIL dNV¥ dTLIL

SHIAOTAWA dIVd LSHIHOIH IAIA IHIL 40

P118082-¢€T

T9ZW IE€00AI

€000T AN ‘MYOX MIN
NOILVZINYDYO FHL 0O/D
AMSLINOTO UNIWUTH

€000T AN ‘MY0X MAN
NOILVZINYOYO dHIL O/0
ZLAVMHOS-ATTIM MEAYANY

€000T AN ‘MY0X MIN
NOILVZINYDYO HHL 0O/D
NILIMIN VYIHINAD

€000T AN ‘MY0OX MiIN
NOTILVZINUDYO FHL 0O/D
MOTYAW dITIHA

€000T AN ‘MIOA MIN
NOILYZINYOYO dHIL 0O/D
HANTUYM IHUYOHYR

NOILYSNHdWOD - I I¥¥d ‘¥ ATNATHOS

*ONI ‘SdD¥dS D2ITdnd ¥Od IDILoud




PROJECT FOR PUBLIC SPACES, INC. 13-2808114

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

DAVID BURWELL FUNDRAISER/MARKETING 103,757.
7008 RAINSWOOD COURT
BETHESDA, MD 20817

DAVID ONEIL CONSULTANT 82,385.
170 SPRING LANE
PHILADELPHIA, PA 19128

TOTAL COMPENSATION 186,142.

STATEMENT 12

IYO03I M26l v06-8.1 34




»

PROJECT FOR PUBLIC SPACES, INC. 13-2808114

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE PART V, FORM 9830

STATEMENT 13
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ram 3868 Application for Extension of Time To File an

(Rev December 2006) Exempt Organization Return OMB No. 1545-1709

D f the T

|n‘:2?nr;n::::n:e%e:,a;uw P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. ........ » | X I

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l {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.

118l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box D
andcomplete Part I Only . . . . . . L i i it 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 >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an
extension of time to file income tax returns.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file
Form 8868 electronically if {1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il})
of Form 8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Fileb Number, street, and room or suite no. If a P.O. box, see instructions
y the

due ;3:, for 700 BROADWAY
return See 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 890-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

e The books are in the care of P

Telephone No. p FAX No. »
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 D . If it is for part of the group, check this box P L_l and attach a list with the
names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6 months for a section 50 1{c){3} corporation required to file Form 990-T) extension of time
unti! S-S , O to, file the exempt arganization return for the organization named above. The extension
is for the organization’s return for:

» calendar year2006 or

» tax year beginning , , and ending .

2 |f this tax year is for less than 12 months, check reason: l:] Initial return I:] Final return D Change 1n accounting period

3a 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. 3a| $

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. 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
instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2006)

JSA
6F8054 3 000

06-4.1 04/03/2007 17:01:46




- Form 8868 (Rev. 12-2006) Page 2
o |f y‘7ou are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously fited Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional {not automatic) 3-Month Extension of Time. You must flle original and one copy.

Type or Name of Exempt Organization Employer identification number
print PROJECT FOR PUBLIC SPACES, INC. 13-2808114
File b Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
y the
| extended . | 700 BROADWAY
ﬁlitng thg City, town or post office, state, and ZIP cods. For a foreign address, see instructions.
return. see
instructions. | NEW YORK, NY 10003

Check type of return to be filed (File a separate application for each return):

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

STOP!I 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 thishox, . . ... .......... | 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 » . If it 1s for part of the group, check this box » 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 unti} /\/f) [/ /5 20_C %
5 For calendar year 2006 , or other tax year beginning ' and ending 20

6 If this tax year is for less than 12 months, check reason: \__J Initial return [_] Final return u Change in accounting period

7 State in detaill why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TQO 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. 8a|$
| b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated : g
| tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ol
| previously with Form 8868. i%
¢ 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
instructions. 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form. Accountants Authorized

Signature B> Tee »  To Prepare Returnsoate » ﬂUC 1 42007
Notice to Applicant. (To Be Completed by the IRS)

We have approved this application. Please attach this form to the organization’s return.
We have not approved this application. However, 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 (including any prior extensions} This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

I:l We have not approved this application. 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.

B 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.
|

Condon O'Meara McGinty &

Ty_pe or Nu Donnelly LLP :.0. box number
print | 1 Battery Park Plaza, 7" Floor
Cit New York, NY 10004-2109 stal or ZIP code)

Form 8868 (Rev. 12-2006)

;?:055 3000
06-4.1 04/03/2007 17:01:46




