rem 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

D Employer Identification number

B check Piease |C Name of organzation  PROJECT FOR PUBLIC SPACES, INC.

[ | Addresy use RS [ Soing Business As 13-2808114

|| change labe! or
Name changs | PINtor  Number and street (or P O box f mall is not delivered to street address) Room/suite | E Telephone number

| wstrenm | Ses | 700 BROADWAY 4TH FL. (212) 620-5660

: Termmation Isn::u": City or town, state or country, and ZIP + 4

|| fAnoneet | %ors | NEW YORK, NY 10003 G _Gross receipts $ 3,114,650,

] :ﬂﬁ:}f:;'"" F Name and address of pnincipal officer H(a) Is th'S a Qroup return for H Yes H No

H(b) Are all afﬁliates included? Yes No
| Taxexemptstatus | X [501(c)( 3) @ (nsetno) | [as4azaynyor | [s27 It *No,* attach a list. (see Instructions)
J Website: pr WWwW.PPS.ORG H(c) Group exemption number P
K Type of organization Ix I Corporatton I lTrustl I Association I I Other P L Year of formation 197 5] M State of legal domicile NY
3 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ o o o o o e e

o PPS IS A NONPROFIT ORGANIZATION DEDICATED TO HELPING PEOPLE CREATE _________________

g AND OBTAIN PUBLIC SPACES THAT BUILD STRONGER COMMUNITIES. ___________________________

c

§ 2 Check this box p |:] If the organization discontinued its operations or disposed of more than 25% of its assets o

| 3 Number of voting members of the governing body (Part Vl,lne 1) = ... 3 8

ﬂ 4 Number of independent voting members of the governing body (Part VI, btme 1)~~~ 4 8

3| 5 Total number of employees (Part V. ne 2a), | . ... ... 5 33

E 6 Total number of volunteers (estimate If necessary) . 6

Ta Total gross unrelated business revenue from Part Vill, lne 12, column () =~~~ 7a
b Net unrelated business taxable income from Form 890-T, lne 34 ., . . . . ..... 7b
Prior Year Current Year

o| 8 Contribution and grants (Part VIll, ine t0) 394,453. 712, 329.

g 9 Program service revenue (Part VIll,me2g) . . . . . .. ..., 2,514,142. 2,315,084.

é 10 Investment income (Part VIIi, column (A), lines 3, 4,and7d) . . ... ... .. 56,263. 20,857.

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) 70,745. 66,380.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) . . . . .. . . 3,035,603. 3,114,650.
13 Grants and similar amounts paid (Part IX, column (A), bnes1-3) NONE
14 Benefits paid to or for members (Part IX, column (A), linedy) NONE

® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = _ | 1,742,372. 1,748,073.

g 16 a Professional fundraising fees (Part IX, column (A), ine 11¢) NONE

3 b Total fundrarLlng e n (D)Tlne 29)p__ ¢ 80,325.

“]17  Other expenges (Partx; Apdotean 1,509,195.]  1,349,440.
@ |18 Total expens 53 dd lines 13-17 (must equ t IX, column (A),ine25) . ... 3,251,567. 3,097,513.
€ |19 Revenue lesh éxpenddl) ublrdet 88088 rropfAde 12, . . ... LT T -215,964. 17,137.
%‘c?ﬁ = EU‘E) Beginning of Year End of Year
ZZ85|20 Total assets (Part [ I 1,697,772. 1,589,099.
028121 Total iabinbstraretiedet Yo 1| 336,249, 230,902,

’Z 27|22 Net assets or fund balances Subtracthne21fromhne20. . . . . . . .. .. ... ..... 1,361,523. 1,358,197.
le=] Part |l Signature Block
= Under penathies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
. = and belief, true, correct, and cgmplete Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o Sign W /
8 Here Signature of officer ) ]
8 > Sdephtn Javiss \Senjor V P
Type or print name and titie \ \ ﬂ
e |Ciers )y | 0072 Z 2008 | e e T
Preparer's Sianature empioyed B [ ] P00183769
Use Only | If oaiename (o Yours I CONDON O ' MEZ CGINTY & DONNELLY L EIN > 13-3628255
address, and ZIP+4 ¥ oNE BATTERY PARK PLAZA ¥4R¥% NY 10004-1405 Phonero B 2312-661-7777

May the IRS discuss this return with the preparer shown abo

Jee instructions)

Jx I Yes rN 0o

For Privacy Act and Paperwork Reduction Act Notice, see th% parate instructions.

JSA
8E1010 2 000
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Form 990 (2008) 13-2808114 Page 2
=FY: 4|} Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
PPS 'IS A NONPROFIT ORGANIZATION DEDICATED TO HELPING PEOPLE CREATE
AND OBTAIN PUBLIC SPACES THAT BUILD STRONGER COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-EZ2 . . . . . e [Ives [x]no
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES ? e e e [__—lYes No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code. ) (Expenses 3 364,860. Including grants of $ ) (Revenue $ 290,223, )
BUILDING COMMUNITY THROUGH TRANSPORTATION: 3 BOOK SERIES PUBLISHED
WITH AARP; 10+ WEBINARS FOR TRAINING; 2 IN-HOUSE COURSES; SEVERAL
BLOG POSTS; 10 TRANSIT PROJECTS WITH MUNICIPALITITES. TOTAL
CLIENTS SERVED: APPROXIMATELY 1,400.

4b (Code ) (Expenses $ 538,992, 'ncluding grants of $ ) (Revenue $ 568,820. )
RECONNECTING COMMUNITIES & LOCAL ECONOMIES: 9 MARKET PROJECTS WITH
MUNICIPALITIES & NON-PROFITS TO INTRODUCE LOCAL VENDORS;
FOUNTDATIONS FOR 2009 INTERNATIONAL CONFERENCE; RESEARCH FOR FOOD
* FITNESS CAMPAIGN AND MOORE _ST. MARKET. TOTAL SERVED: 1,000.

4c (Code: ) (Expenses $ 95,054 . Including grants of $ ) (Revenue $

V1L TS

CIVIC ANCHORS/ ARCHITECTURE OF PLACE: 2 GENERAL TRAINING COURSES;
S5 PROJECTS WITH PUBLIC LIBRARIES TO OFFER CREATIVE PROGRAMMING FOR
COMMUNITIES; 5 SPEAKING ENGAGEMENTS FOR TRAINING. TOTAL CLIENT
SERVED: 500

16,162, )

4d Other program services (Descnbe in Schedule O.) SEE STATEMENT 1

(Expenses $ 630,173. Including grants of $ ) (Revenue $ 1,339,879, )
4e Total program service expenses p $ 1,629,079 . (Must equal Part IX, Line 25, column (B).)
321020 1000 Form 990 (2008)
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Form 990 (2008) 13-2808114 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if "Yes,"
complete Schedule A e e e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . ... .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C, Partll | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partiti = ... .. .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Partl e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll . = = . . . .. 7 X
} 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
| complete Schedule D, Partll | . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negohation services? I/f “Yes,"
complete Schedule D, Part IV | L 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VIll, IX, orX as applicable | L 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,"” complete Schedule D, Parts XI, Xil, and Xlll . . . . .. 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? if "Yes,” complete ScheduleE_ = | 13 X
14a Did the organization maintain an office, employees, or agents cutside ofthe US? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the U S ? If "Yes,” complete Schedule F, Part! = . . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? If "Yes," complete Schedule F, Partill ... ..... 16 X
i 17  Did the orgamzation report more than $15,000 on Part IX, column (A), ine 11e? f "Yes,” complete Schedule G, Part! 17 X
i 18  Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a” if "Yes,"” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Partill = |19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . ... ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes,” complete Schedule |, Parts land Il = | 22 X
| 23 Did the organization answer "Yes" to Part V|, Section A, questions 3, 4, or 5,? If "Yes, " complete
Sohedule J | 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,"” answer questions
24b-24d and complete Schedule K If "No," go to question 25 . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . = = . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? = | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . . . .. .. .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
‘ person from a prior year? If "Yes,” complete Schedule L, Part! ... 25b X
| 26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnibutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il , . . . . 27 X
321021 1000 Form 990 (2008)
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Form 990 (2008) 13-2808114 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Secton A)? If "Yes," complete Schedule L, )
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"”
complete Schedule L, Part1V ., . . . . . . . i i i i i i e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organizabon? If "Yes, " complete Schedule L, Part IV , . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . ., . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . i i i i i i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
o T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . . . e i it e e e e e e e e e e e e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!] . . . . . . . . . . @ i v v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R, Parts I,
LV, and V, line 1 . . o e e e i e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . . @ . @ i i i i i i i i it e et e e e e e e et e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ i i i i i i i i it et et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
I T I I A A I 37 X

Form 990 (2008)
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Form 990 (2008) 13-2808114
m Statements Regarding Other IRS Filings and Tax Compliance

%ge5

Ente|" the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

No

1a ????ff?;f:: o ,»3':'
U S Information Returns. Enter -0- fnotapplicable. . . . . .. .. ... ... e 1a 40 ~~ f;'ﬁ ";:ffé
b Enter the number of Forms W-2G included Iin line 1a. Enter -0- f not applicable . . ... ... . b NONE £ y "6:3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ﬁé«/ i ’ﬂ,’v
gaming (gambling) winnings to prize winners? . . . . . .... .. ... e e e e e e e N I [ -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax /sgj // i’#
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . [ 2a 3BE
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . 2<b . S
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ,4 / $fé
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by G
thisretum? . .. ......... e e e e e e e e 3a X
b If"Yes," has it fled a Form 990-T for thls year? /f “No," prowde an explanatlon inScheduleO . .. ...... ....|3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ........ e e e e e e e e e e e e e e e e e e e e e e e e
b If“Yes,"” enter the name of the forelgn country p-
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts. T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... |52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . ... .. ... ...... e e e e e e e e e N -1
6a Did the organization solicit any contributions that were not tax deductible?. . . . . e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . .. .. e e e . e e e 6b _ —
7 Organizations that may receive deductible contributions under section 170(c). 2 et
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . S )
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tofile Form 82827 =+ ¢« =« = « &« v & v o v 0 v 0 0 ® & 4 s s s e e e st s e e a e P L] X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. .... ... 7d 7 % «5’5'5
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal {:gw«” f" /;;:m
benefitcontract? . .. ........ e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . |78
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . L. 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 e e -
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunngtheyear?. . . . ... .. e e e e e e e
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distnbutions under sechon4966?. . . . ... .. ... e e e e e e
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ... ... ... D,
10  Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions included on Part Vil fine 12 . . . . ... ...... 10a %;
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilhes . . . 10b E:‘m
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members orshareholders . . . . .+« v v v v v v e na ... R AL T
b Gross income from other sources (Do not net amounts due or paid to other sources against gyx;?”
amounts due orreceived fromthem.) . . . . . . . . ¢ v o it i i e ..... 1k :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in Ileu of Form 10412 - . .
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . 12b{

JSA
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Form 990 (2008) 13-2808114 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody . . . . .. . ... ... .. ... 1a 8
b Enter the number of voting members that are independent . . . ... 1ib 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | | . . . . ... ... ... ... . . e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ ., .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . , . . 4 X
§ Did the organization become aware during the year of a material diversion of the organizaton's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? _ | . . . . . . . . . . . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . .. ... e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? L 8a| x
b Each committee with authority to act on behalf of the governingbody? . .. ... .... 8b | x
8a Does the organization have local chapters, branches, or affihates? . . . ... .. ....... 9a X
b If"Yes," does the organization have written policies and procedures governing the activites of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organzaton? === = | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9%0 = = = = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . ... .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . . . . . .. .. ... 12a] x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to COMfCtS? | L 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"”
describe in Schedule O how thisisdone | . ... ... ... 12¢| x
13  Does the organization have a written whistleblower policy> .~~~ 13 X
14 Does the organization have a written document retention and destruction policy? = . . . . . .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . . . . . ... ....... 15a X
b Other officers or key employees of the organizaton? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. .. .. .. v v e, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is requredtobe fled » Ny
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(212)620-5660
™ Form 990 (2008)
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Form 990 (2008)

13-2808114

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cornplete this table for all persons required to be hsted. Use Schedule J-2 if additional space i1s needed
e |ist all of the organization's current officers, directors, trustees (whether individuals or organizatons), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization

more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees; and former such persons

[:] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) ® )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85[5] Q| & g I|la compensation compensation amount of
week eg| g g% g_% 3 from from related other
g g HNEIFIE the organizations compensation
exlg g|°® 8 organization (W-2/1098-MISC) from the
5 8| 3 (W-2/1099-MISC) organization
8|2 2 and related
o = organizations
Q

TONY GOLDMAN ____________ ________|

DIRECTOR 3.1 X NONE NONE NONE
LDAVID MCCUNE _______ __ ______]

DIRECTOR 3.1 X NONH NONE| NONE
AMBASSADOR RICHARD SWETT ________ 4

DIRECTOR 3.1 X NONE NONE NONE
JENNTFER VICKERS __ ______________]

DIRECTOR 3.1 X NONE; NONH NONE
VANESSA SEPTEMBER _______________]

DIRECTOR 3.1 X NONE NONE NONE
ERED KENT __ _ _ _ ]

PRESIDENT 35. X 144,458. NONE 10,000.
STEPHEN C. DAVIES _______________ ]

SENIOR VICE-PRES 35. X 124,409. NON 7,000.
KATHLEEN MADDEN __ _______________/|

SENIOR VICE-PRESIDENT 35. X 124,428. NONE| 5,000.
MINNIE FELLS JOHNSON ____________/|

CHATIRMAN 3. X NONH] NONE NONE
ANDREW MANSHEL __________________/|

TREASURER 3. X NONE] NONEH NONE
RICARDO BYRD __ _____ . ____|

SECRETARY 3. X NONH NONE NONE
CATHY TOTH ___ _ o __]

DIRECTOR 30. X 134,754. NONE NONE

Form 990 (2008)
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Form 990 (2008) 13-2808114 Page 8
ZY:2'/] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) ©) (D) ® F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 8 5 3‘. ol & g Il compensation compensaticn amount of
week eS| g g% g‘% 3 from from related other
3 g % = g s2|S the organizations compensation
8 =2 g|°® g organization (W-2/10939-MISC) from the
|3 & g (W-2/1099-MISC) organization
3 8 2 and related
o = organizations
o
ib Total . . .. .... Gt e e e e e e e e e e s e e e e e e e e e e s e e e e 4. > 528,049. NONH 22,000.

Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization b 4

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? [f "Yes," complete Schedule J for such

individual . . . .....

5 Did any person lsted on line 1a recelve or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p

NONE

JSA
8E1050 1 000

IYOO03I M261
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Form 990 (2008) Page 9
13-2808114

s R

i A B (©)

g i i :

L L L ey (A) (B) (D)

e R il o

Pt i 0 G Total Related or Unrelated Revenue

$;;5s5s5s55.-”,,,xfxs#',f#ﬁz#;:z'ﬁ” e R e otal revenue evel
R e

‘ﬁ,""""""-'#f’.’—'}ﬁ.i.‘:.-iﬁ::i.f$:=:=”.-$$$#.’a§$.’»$f$$5##"~ﬁ.r.m#f»ﬁ.' i exem business excl

N R P! uded from

P e G ,,.w”mmm,

:

,

R S 32523 ok /‘5" :5;#”'” function revenue under sections
7 '%ﬁ%ﬁﬁﬁé%#ms revenue 512, 513, or 514

2
Tt e R
G R e e e e g
5ms;fﬁ-"¢m$>s#ss:ss'»gﬂgs;@q,;,;,,,,,s R 's,ﬁ%;g,mﬁ,w, i ”mg;,w 2
A A
AR R

paaaaiaiaiay

s
S S

= R
1 5??-Eg;?’E?fﬁ?ﬁis?ééé???&;?é-;?%ﬁ;? i, "’N,,v A e
o) R 2o
8wl 1a Federated campaigns . . . . . . . . |13 e g e
[ - reienees “ A ALl AL L e A AR 3 A R e
f=4 2R I J'If 2 BEL Ll S Ll Lr T e
85 1b i g e R e L
[~ empershipdues . . . . . .. .. i R g
Bo ik A i W s
3 e B e 2 e e
- 1c e e S e R e s
G c Fundraisingevents . . . ...... i R B R
% % Mg e R
z DALLE LIS e e 2 Sl A B A o e A
= e 1d e S R s e i e
X d elated organzations . . . . . . . . R s
=3 L ,/M.,/m”m/ i L i
- = s s R s
uE G t t tributi ) 1e R e s e i o o L s G
ut g AT e el o e o L e S e S e
—4 [o} m « . SN 2o Tk 2 :.4- Sk
Sa € vernment grants (contnibutions i G e g
i A e e s
= . e o L o e ,mm.c#:#wssﬁw,
other contn lons, gifts, grants, R e e ks o B e e S
=] ] , ] ok e A fat i S
I A R s 20 e Siaes m.wmm s L 9, ,,,a
a2 e e A e ot N
. 11 71 g S, 92 S ”-‘"'
5 and similar amounts not included above L Sl 5%
=0 . e s S v 7 s e n””u 550 u /
1 ik (o e e T, 5.’."#"#”.-”.-"#_.;,}5';ﬁ#’-’::::",:-‘:fﬁ e
o B R _,a.‘in.u .‘fﬂ::/flf”.‘/f.va TSI
o ¢ g Noncash contributions included in lines 1a-1f $ G Y ,;gg;,#ﬁ;;;;”-‘ﬁ R U
Oa i
%
h TotaL Addlnesfa-1f . . . . « « v v « v v ¢t e v s v e . P 112, 328, i s R e Bt
Busi i SR Eé??s?????i?’”’m R S e
usiness Code b it i e B e R R
A SRR RERAARAA A PR AR SO AR

PROGRAM FEES 2,217,331, 2L217,33'I.
WORKSHOPS 97,741, 97,7417,

All other program service revenue . . . . .
Total. Addiines2a-2f . . . . . . . . .+ e oo ..... P 2,315,084, [ o i

2
G e
AR S

Program Service Revenue
aQ - ® O 0 U o

i
R
A
3
T
ik
R

55

3 Investment income (including dividends, interest, and
other similaramounts) . . « . . . ..... oML 2, . P> 20,857. 20,857.
Income from investment of tax-exempt bond proceeds . . . P

»

o

Royaltiles « « « « » ¢ o & o o & o & o 4 o 0 o s e o @b . .
() Real (i) Personal  [rid i i i i g e e L
Hea sl Drs o e S

i
R R
o

7
7
S

S A R B i L
> J-?o.-.r $/’$7-$ B e ;ﬁ.t##:wfnv::"#%:##5#5;#5’.‘:: %, W :{f’:’aﬁﬂﬁﬁﬁfﬂfﬁ.‘:ﬁ?
S, e e e S e e
a GrossRents ....... A R e e R e
e R e i e e e ]
b Less rental expenses Gt R T
- e B i L A i i
gk o i g
¢ Rental income or (loss) L S R R R R
.
d Netrentalincomeor(loss). . . « + « « e v v v v v v e . P

(1) Securties (i) Other R B s
= R e B R L o e
95 R S P e R i STl 2010
7 a G SIS, A S e R e e
ross amount from sales o s N R B i S S
Gt i G e S e R
t t e L T e
assets other than inventory i e
s L N R L fw#'#mi'x e
A e R e i
b Less cost or other basis o R 2
e e G
e GG
A s 2
ol b T T
7 S
and sales expenses . . . . f"#"#’i.i%?é”ﬁ“’”"”‘E"’F L e
R S e
35 e g 5
f?'#ﬁ's"?’?ﬁﬁ?ﬁ%??‘éﬁi%EEE?E?E e i M‘"’”’ R
¢ Ganor(oss) . . .. ... R A e ey
d Netgainor(loss) . . . « . . v vt vttt v v e v e P
o, Sy $§5f5$“f’5" ’#””””f?iié“%'" S A s S
ERSEILares Gere TR Rt = PR ~ SR o ol
a Gross income from undrai S v L
e R
[ H DA - R St oo R e
events (not Inclu Ing S9ETE .’.-.w.wvsi Ty o A
2 L ? Sk ”#‘”f e
. "z "
S e T N
of contributions reported on line 1¢ b L T m,.-.w”.—g””m”m””_,.-m R
> S s s
o N A e e
S e e e i, T e
(4 ee Pa ine | G R ok e T e S
* SRR aess o g L e b i A A L S SRR R AR A e
R W R e L e
b e N.’.‘ g o S e Ry SRR 22 s 4
o b Less direct expenses b i L S e i i
¢ Net (loss) fi fund ents >
. S e e e e
9a Gross Income from gaming activities e e R A R pRy 55;,,.’;,.;«
G A e e B
e M B
See Part IV, line 19 R, S e s m,
\ a e e
e s e e e e e e N W g Rt
e o T e e R L e b i

b Less directexpenses . . . . ...... b AR B gt ST L {5 35553
¢ Net iIncome or (loss) from gaming activities. . . . . . . . . D

- - =
e o i i i P i e
1 o oLttt B R B A A R A R Jarraea A R R (i e e
a oSS sales fe) invento ess R B i R T A s
, LIS e s
retums and allowances 'I s R L e T L e ,
cerreer. e S ] G
i N
i
b Less cost of goods sold . b e R SR ey
Miscellaneous Revenue Business Code |} S b T e R R
R %

141a MISC. INCOME 22,913. 22,913.

0

a

Allotherrevenue . . . . . . « « ¢ v ¢« ..

4 T
: e B R A S
e Total. Addlines11a-11d . .. ... .. .. ... ... p 22,913 P, Bt e S F e e

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c,and1le - . . . . ... ... .........p 3,114, 650. 2,381,464. 20,857.
1A Form 990 (2008)
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Form 990 (2008)

13-2808114

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

(€)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIII. Program sevce oo Foenang
1 Grants and other assistance to governments and
organizations in the US See Part [V, line 21 NONH
2 Grants and other assistance to individuals In
the US.SeePartIV,line22 , . .. ... ... NONH .
3 Grants and other assistance to governments,
organizations, and Individuals outside the ‘
US SeePartlV,lines15and16 _ , , ., . ... NONH
Benefits paid to or formembers , | , . . ... . NONH
§ Compensation of current officers, directors,
trustees, and key employees _ . . . ... ... 529,048. 238, 240. 276,609. 14,199.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B) . . . NONE
Other salanesandwages. . . . .. ... ... 978,666. 440,711. 511,688. 26,267.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . « . . « . . . 134,827. 60,715. 70,493. 3,619.
10 Payrolltaxes . « « « v ¢« 0 v v s e r e 0w 105,532. 47,523, 55,177. 2,832.
11 Fees for services (non-employees):
a Management , |, . ... .......... NONH
blegal ... .......¢c¢ciiiieeeenn NONEH
€ ACCOUNtING &+ & & v v v v e e v v e e e 10,503. 4,730. 5,491. 282.
dlobbying - - ...« .ottt ii NONH
e Professional fundraising sevices See Part IV, line 17 NONEH
f Investment managementfees , , . ... ... NONH
gOther . . ... ... ... ... 716,075. 482, 094. 224,037. 9,944.
12 Advertisingandpromotion . . . . . . . . . . . NONH
13 Officeexpenses . . « v v v v v v o v v v v v s 54,304. 13,513. 39,976. 815.
14 Informationtechnology. . . . . . .. ... .. NONEH
15 Royaltes, ., . ................. NONEH
16 OCCUPANCY . = v v v v ¢ o v o a o s o » » + = 228,398. 102,851. 119,416. 6,131.
17 Travel . . . . . . . o s e e e s e e e e 259,632. 215, 669. 29,583. 14,380.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . ... ...t NONH
21 Paymentstoaffiates ., .. ... ....... NONH
22 Depreciation, depletion, and amortization , . . . 10,383. 4,675. 5,428. 2789.
23 Insurance , , ., ... ..... STMT. 4 19,074. 8,589. 9,973. 512.
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FIIM & _GBAPHICS ____________ 35,690. 2,842. 32,195, 653.
b DUES_s&_SUBSCRIPTIONS . ______._ 1,506. 678. 788. 40.
¢ BANK SEBVICE_CHARGES oo o__- 10,114. 4,555. 5,288. 271.
d PAYROLL_SERVICE_EEES _______. 1,699. 765. 888. 46.
e OTHER _ e 2,062. 929. 1,078. S55.
f All otherexpenses _ _ _ _ _ ____ __ ______
25 Total functional expenses. Add lines 1 through 24f 3,097,513. 1,629,079. 1,388,109. 80,325.

26 Joint Costs. Check here B [ | If following

SOP 98-2 Complete this ine only if the organization
reported In column (B) joint costs from a
combined educational campaign and fundraising
sohcitaton . . . . . .. o 0. e e e e e e e

J5A
8E1052 1 000
IYO03I M261

v08-8.1
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Form 990 (2008) 13-2808114 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . ¢ & & v o ot it b i i e e e e 29,539 1 30,189,
2 Savings and temporary cashinvestments . . . ... ............. 882,440, 2 1,036,854.
3 Pledges and grantsrecevable,net . . .. ... ... ............. 67,810.] 3 39,842.
4 Accountsreceivable,net . . . . . . . e s e e e s e e e e 630,797.] 4 425,803.
§ Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part ||
of ScheduleL . . . . . . @ . i i i i it i it it e s e e et e e e 6
»| 7 Notesandloansrecevable,net . ....................... 7
]
al 8 Inventoriesforsalesoruse . . . . . . . .. L i it e e e 8
<| 9 Prepaidexpensesanddeferredcharges . . ... ... ... ... ... 5,427 9 3,933,
10a Land, buildings, and equipment: costbasis. . . . [10a 195, 643
b Less. accumulated depreciation Complete ) )
Part Vlof ScheduleD. . . . ... ......... 10b 173,533 30, 928./10¢c 22,110.
11 Investments - publicly traded securites. . - . . . . . ... ... STMT- 65 - 50,831. 11 30,368.
12 Investments - other securities See PartIV,line11. . . ... ... .. .... 12
13 Investments - program-related See PartIV,lne11 . . ... ... ... ... 13
14 Intangible assets. « + - v v v e e b e et e e e e e e 14
15 Other assets. See PartIV,line11 . . . - . . . . . .. ..o 0oL NONE 15 NONE
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 1,697,772.| 16 1,589, 099.
17 Accounts payable and accrued expenses. « . - « . ¢ s v v v v e e .. -, 228,740.117 169,481.
18 Grantspayable . . « + « ¢ v vttt e e e e e e e e e e e e e 56,217. 18 NONE
19 Deferredrevenue . - . ¢ v v v v o it st e e e e e e e e e e e, 19 10,129.
20 Tax-exemptbondlhabites . . ... ..« . o i oL, 20
a 21 Escrow account lhability. Complete Part IV of ScheduleD . . . .. ... ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il .
= OF SChEAUIBL - « « v v v et e et et e e e et e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . . o o ool 24
25 Other liabiities Complete Part Xof ScheduleD . . . . . .. ... ... ... 51,292 .125 51,292.
26 Total liabilities. Add lines 17 through25. . . . ... ... .......... 336,249.| 26 230,902,
Organizations that follow SFAS 117, check here » [_X] and complete
a lines 27 through 29, and lines 33 and 34. ;
E 27  Unrestrictednetassets . . . - . ¢« ¢ ¢ v o i it i it e e e e e e e e 1,246,649 27 1,248,138.
g 28 Temporarilyrestrictednetassets . - . . . . .. . .. L L., 114,874.) 28 110,059.
T(29 Permanently restricted netassets. . . ... ... oL oL, 29
rd Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34. ) )
% 30 Capital stock or trust principal, orcurrentfunds . . . . . .. .. ... .. .. 30
?131  Paid-in or capital surplus, or land, building, or equipmentfund . ... .. .. 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2133 Totalnetassets orfundbalances « « « « v v = v v v b e u e e e 1,361,523./ 33 1,358,197.
34 Total habilittes and net assets/fundbalances. . . . . . ... ......... 1,697,772.1 34 1,589, 099.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 D Cash Accrual D Other PO U
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . -« « « « « v v ¢« o o . . . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . + « « « v« 4 .ttt h e et e . e . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . . . . . . . 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircUlar A-1337 & & & L 4t o v i i e o it e v et o v st s o s s s s et s s e s 3a
b If "Yes,"” did the organization undergotherequired audit OraUAS? . . + v « & 4 v v v 0 o v o v v b e e e e e e e e 3b

JSA
8E1053 1 000
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SCHEDULE /1 Public Charity Status and Public Support | oue No 16450047

(Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4347(a)(1)

nonexempt charitable trusts. Open to Public

Intemal Revenue Sefvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because ti1s (Please check only one organization )

1

2
3
4

10

—h
-—h

0 [ [MeEdO O

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in sectlon 170(b)(1){(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the
hospital's name, ctty, andstate ____

An organization operated for the benefit of a college or umvgr_sny ownea—o_r_opeFeﬁEd By_a governmental unit described 1n
section 170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or governmental untt descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part l.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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). (Complete Part lil )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b I:] Type li c l:] Type lll - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |ll supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (in) below, the governing body of the supported organizaton? . . . .. . ... ... ... 11g(h
(i) A family member of a person describedin () above? = . 11g(1h)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... ... 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organzation | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) listed 1n your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 980 or 880-EZ) 2008
JSA

8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 13-2808114 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusualgrants ™) . . . . . . 597,615, 991, 356. 543,829. 394,453, 712,329, 3,239,582,

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

3 The value of services or facilties
furnished by a governmental unt to the
organization without charge . . . . . . .
Total. Add Ines 13 . « v & v v o o = o - 597, 615.] 991,356. 543,829 394,453, 712,329. 3,239,582,

I A N R 08 SN e
L S
LR B
% 4 s
% e
2%
i o L

5 The portion of total contributions by each
person (other than a govermmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ... ..

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amountsfromine4d. « « « « « v o « « . 597,615. 991, 356. 543,829. 394,453. 712,329, 3,239,582,

8 Gross income from interest, dividends,
payments received on securties loans,

rents, royalties and income from similar
SOUMCES « « » « v o o v o o o s 0 « o o« 6,271. 24,134. 54,403, 51,479. 394, 136,681.

S e
g e
A e,
i
e b
g e T

Co
G

1,825,635,
1,413,947,

R e e R

s L

e

%
BLL0 STIIIIIIE TEIIREIEEES A
SRR SIERETN e
4 e

R e LA LT
% TR

T

i

£35
% S
LR et

A 54

9 Net iIncome from unrelated business
activities, whether or not the business is
regularlycamedon . . . . . ... . ..

10 Other income Do not inciude gain or

loss from the sale of capital assets
(ExplaninPartV) . . . . ... .... 20,181. 75,979. 26,320 22,823, 22,913, 168,216.

i SR
11  Total support. Add lines 7 through 10 . . 3 G R T e 3,544,479.
12 Gross receipts from related activities, etc (Seeinstructions) . . . & . & & & i v v o v vt v e e e e 10,695,167,

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3) [—'I

organization, check this box and stop here . . . . . . . ... . ... ....................
Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by kine 11, column(f)) . ... ... ... |14 39.89 %
15 Public support percentage from 2007 Schedule A, PartIV-A line26f. . . . .. ... ...v......18 43.22 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supportedorganization . . . . . v v v v v v v v e v v v e vn... .. PLX
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . .+« v v e c v v e e, .. P
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1Is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
organization PD
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supportedorganlzatlon.......................................................PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstrucﬂons’D
Schedule A (Form 990 or SS0-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 13-28 08114 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gits, grants, contributions, and

membership fees received (Do not include
any "unusual grants *)
2 Gross receipts from admissions, merchandise

sold or services perfomed, or facilities
furnished 1n any activity that Is related to the
organization’s tax-exempt purpose | |

3 Gross recelpts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

6§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Addlines1-5 ., . ... ...

7a Amounts Included on lines 1, 2, and 3

received from disqualified persons , , , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 - + « - <« . . o 00 o
¢ Addlines7aand7b. . ... ... ...

8 Public support (Subtract line 7¢ from
IneB) . . . v v v v v v v v v F
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from.mterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « = & v 4 ¢ 2 o ¢ o o s o o =«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Addhnes 10aand10b _ , , . ... ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regulary
carriedon = - « -« f s @ e e e s

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explanin Partiv) . ., . ...
13 Total support. (Add lines 9, 10c, 11,

and12) L. .. .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and sStop here. - . .« v o o v v v v v v e v e s s e s s e e e s e s e e e s e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (), . . . . . . . ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lIne27g . . . . . . . . . . v v v v 0 v v v v u 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) == . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A ine27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ | > ‘:]

b 33 1/3% support tests - 2007, |f the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization quallfies as a publicly supported organization = = | >

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this boxandsee instructions . . . . . . ... . »

Schedule A (Form 990 or 980-EZ) 2008
IYO03I M261 v08-8.1 17
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Schedule A (Form 990 or 980-EZ) 2008 13-2808114 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partil, line 17a or 17b; or Part 1, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _____ ________._.._2004 ______2005__ _ ___ 2006 ______2007 _______2008________ TOIAL .
_OTHER INCOME_ _ _ _______________ 20,281, ______ 19,979, _____26320. _____ 22,823, _____ - 22,913, ____168,216.________
OIS 20,181. _____ 13,919, _____26320. _____ 22,823. ____2 22,913, ____168,216. _______

JSA Schedule A (Form 990 or 980-EZ) 2008
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SCHEDULE D . ] | oM No_1545-0047
(Form 990) Supplemental Financial Statements

' » Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer Identification number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . .. .......

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) ... ...

4 Aggregate value atend ofyear .. .......

5 Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . L L L L L L L e e e e e e e e D Yes |:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year
Held at the End of the Year

a Total number of conservationeasements . . . . . . . .. L L L i e L e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . .. . ... ... ... ..t ennenne., l:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year b
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) @and 170(R)(A)(B)(1)? v & v v v i it i it s e e e e e e e e e e e e e e e ‘:] Yes I:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil line 1 . . . . . . . . . i . i i i i i ittt e et e e >3
(i) Assetsincluded in Form 990, Part X . . . . . @ . . i i i it i i e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues includedin Form 990, Part VI, line 1 . . . . . . . i . i i v i i e it e e e e et et e >3

b Assetsincluded in Form 990, Part X . . . . v v i i ittt e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2008
JSA
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Schedule D (Form 990) 2008 13-2808114 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collechon
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . D Yes |:] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 890, Part X2 . . . & it i i it i it i e e st e e e e e e e e e e e e D Yes I:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . . . i o e e e e e e e e e, 1c
d Additionsduringtheyear . . . . .. ... i i i it it it e 1d
e Distribubonsduringtheyear. . . . . . . ¢ o i o it il e e e 1e
f Endingbalance . . . . . .« v i i it e e s e e e e e e e e e e 1t
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . . . o v i i v i i e e en un |_] Yes [_I No

b If “Yes," explain the arrangement in Part XIV.

B Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contnbutions . . . .. ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . . . .. .. ..
Administrative expenses . . . . .
g Endofyearbalance. . . . .. ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations . . . . . . i i ittt ettt et e e e e e e e e e e e e e e e 3a(i)
(irefatedorganizations . . . . . . . . . . L i i e e e e e e e e e e e e 3a(il)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . v . v v v v v v v v v v v 3b
4 Describe in Part XV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a0 oo

-

-3

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . .. i
b Buldings .. ................
¢ Leasehold improvements . ........
d Equipment . ................ 195,643 173,533 | 22,110.
e Other . .. ...... ... ... ...
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .. ... .. » 22,.,110.
Schedule D (Form 890) 2008
JsA
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Schedule D (Form 990) 2008 13-2808114 Page 3
Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) De'scrlptlon of security or category (b) Book value (c) Method of valuation
. (including name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products | | | | .
Closely-held equity interests | _ . . . . . ... .......

Other _ o o o

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12} »
CETAAVIIIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) [

[T Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)ine 15) . . . . . T
m Other Liabilities. See Form 990, Part X, Ilne 25

{a) Description of liability (b) Amount T R R R N R R
e E ey 28 oL is "' % S ’&‘an’ ##5.’-#5455‘ R LI AT, $"" 5#5'2#”’ e sl RIS,
i ,,,,,,,,,,,,,,,5%,,, it ,,,%, g e R
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Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P 51,292 5 7 fﬁiﬁff;::i:ﬁfﬁiﬁﬁ”” 7 i S L
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organizatlon's hability for
uncertain tax positions under FIN 48
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XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIi, column (A), ine 12)

3,114,650,

Total expenses (Form 990, Part IX, column (A), line 25)

3,097,513,

Excess or (deficit) for the year. Subtract line 2 from line 1

17,137.

Net unrealized gains (losses) on investments

~20,463.

Donated services and use of facilihes

OldiIN|D[N AW [IN|=2

-20,463.

Excess or (deficit) for the year per financial statements Combinelines3and9. . ... ... .. .. 10

-3,326.

Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, line 12
Net unrealized gains on Investments 2a

1

3,094,187,

Donated services and use of facilites 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d

Amounts included on Form 990, Part VIil, hne 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b 4a

2e

3,094,187.

Other (Descnbe in Part XIV) 4b 20,463.

Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl,ine12) . . . . . ... ... ..

4c

20,463.

5

3,114,650.

Part )4Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

w
o Q0 o n

o o

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b

Total expenses and losses per audited financial statements

Amounts included on iine 1 but not on Form 990, Part I1X, line 25.
Donated services and use of facilites 2a

1

3,097,513.

Prior year adjustments 2b

Losses reported on Form 990, Part X, line 25 2c

Other (Descnbe in Part XIV) 2d

Add Ines 2a through2a T

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

2e

3,087,513.

Other (Descnbe n Part XIV) 4b

Add lnes 4a anddb e

Total expenses Add lines 3 and 4c. (This should equal Form 980, Partl lne18) . ... ... .....

4c

3,097,513.

Supplemental Information

and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlil, ines 2d and 4b
RECONCILIATION OF REVENUE

PART

XIT -_LINE 4B

JSA
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p- Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems
First-class or charter travei Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment?
Participate in, or receive payment from, a supplemental nonqualified retrement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part ll|

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

If “Yes" to line 5a or 5b, descnbe In Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?

If “Yes" to line 6a or 6b, descrnbe in Part Ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnbe in Part Il
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," describe

L T =T o e P

Yes | No

1b

4a X
4b
4c

[

5a X
5b X

6a X
6b X

8 X

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

JSA
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SCHEDULE O

| omsNo 1545.0047

Supplemental Information to Form 990

(Form 990)

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E 1300 1 000
IYO03I M261 v08-8.1 29



Schedule O (Form 990) 2008

F%gez

Name of the organization

Employer identification number
13-2808114

PROJECT FOR PUBLIC SPACES, INC.

JsA
8E1301 1 000

IYO03I M261 v08-8.1

Schedule O (Form 890) 2008
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114 ~

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COSsT
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CORPORATE STOCK 50,831. 30,368. FMV
TOTALS 50,831. 30,368.

STATEMENT 5

IYOO03I M261 v08-8.1 35




Form 8868 (Rev 4-2008)

Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Type or
print

Name of Exempt Organization

PROJECT FOR PUBLIC SPACES, INC.

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Employer identification number
13 | 2808114

File by the
extended
due date for

Number, street, and room or suite no. !f a P.O. box, see instructions.

700 BROADWAY

For IRS use only

fililng the
retum. See
Instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10003

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

(2 Form 990

J Form 990-
[0 Form 990-EZ

(O Form 990-PF

BL [J Form 990-T (sec. 401(a) or 408(a) trust)
[0 Form 990-T (trust other than above)

O Form 1041-A
O Form 4720
] Form 5227

{0 Form 6069
O Form 8870

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

® The books are in the care of »

Telephone No. » ( )
e If the organization does not have an office or place of business Iin the United States, check thisbox . . ., . . . » [J

o [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

for the whole group, check this box » [ . If it 1s for part of the group, check this box

list with the names and EINs of all members the extension is for.

. if this is

...... » [] and attach a

4 | request an additional 3-month extension of time until
For calendar year .08 __ or other tax year beginning

If this tax year is for less than 12 months, check reason: [ Initial return [J Final return [J Change in accounting period
State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE

~No O

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE

NOVEMBER 15

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.

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.

¢ 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.

Under penalties of perjury, | declare that | have examined this fo!
it 1s true, comrect, and complete, and that | am authonzed to pregare this

Signature »

Signature and Verification
, Including accompanying schedules and statements, and to the best of my knowledge and belief,

m.

ACCOUNTANTS AUTHORIZED T SIGN RETURNS

Title >

Datemic § J pATHY

A
NV

Form 8868 (Rev. 4-2008)



rorn 886 8 Application for Extension of Time To File an

(Rev Apni2008) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ... ........ > (x
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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

» File a separate application for each retumn.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete I:’
Part | on|y ................................................................. >

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 retums

Electronic Filing (e-file). Generally, you can electronically fle Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation 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 ll) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

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
y the

i ot por 700 BROADWAY
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
nstrictons NEW 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 990-PF Form 1041-A Form 8870

e The books are inthe care of » _THE ORGANIZATION

Telephone No » _212 620-5660 FAXNo »
e |If the organization does not have an office or place of business in the United States, check this box >
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ) CIfthis is

for the whole group, check this box » [:] . If it is for part of the group, check this box » L_l and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20089 ,to file the exempt organization return for the organization named above The extension is
for the organization's return for:

> tax year beginning , , and ending )

» % calendar year 2008 or

2 |f this tax year Is for less than 12 months, check reason: E] Initial return I:I Final return D Change in accounting period

3a If this application is for Form 990-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$
b If this application 1s 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 requred, 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-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
8F8054 2 000

IYOO031 M261 v08-5.5 1



