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benefit trust or private foundation)

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

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

C Name of organization D Employer identification number
B cneckitwmieate | pROJECT FOR PUBLIC SPACES, INC. 13-2808114
: 2::::;:‘ Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
: Initral retum 419 LAFAYETTE STREET 7TH FL. (212) 620-5660
Terminated City, town or post office, state, and ZIP code
: Amended NEW YORK, NY 10003 G Gross recepts $ 3,826,413.
L :23:;’;“" F Name and address of pnncipal officer FRED KENT H(a) las ff:lrl\axtsegogroup retumn for H Yes E’ No
419 LAFAYETTE STREET, 7TH FL., NEW YORK, NY 10003 H(b) Are all affilates nduded? Yes No
| Tax-exempt status I X | 501(c)(3) l | 501(c) ( ) « (insertno) I J 4947(a)(1) or l l 527 If "No," attach a list (see instructions)
J Website: p WWW.PPS.ORG H{c) Group exemption number P
K Form of organization | X J Corporation I I Trustl l Association ' TOther » l L Yearof formation 197 5] M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actvtes _ ___ ___ _______________________
o| ~ PPS_SPECIALIZES IN THE PLANNING, DESIGN AND MANAGEMENT OF PUBLIC __
€|  SPACES. ITS MISSION HELPING PEOPLE CREATE AND SUSTAIN ____________
§| PUBLIC SPACES THAT BUILD STRONGER COMMUNITIES. e
é 2 Check this box P \:_l If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, ine1a) _ . . . . . . . . ... ... ... o u.u... 3 7.
§ 4 Number of independent voting members of the governingbody (Part VI, ine1b) , _ . _ . . . . ... ... . ... 4 7.
E 5 Total number of individuals employed in calendar year 2012 (PartV,ne2a), . . . . . . . . . . o v v o v o ... 5 29.
<| 6 Total number of volunteers (estimate f NECESSANY) . . . . . . o v v o v o e e e 6
7a Total unrelated business revenue from Part VIli, column (C), me 12 |, _ . . . . . . . . . o i 7a 0
b Net unrelated business taxable income from Form 990-T, iN@ 34 . . . . . v v vttt v u v v e o e e e e 7b 0
Prior Year Current Year
| B8 Contributions and grants (Part VIl Ine 1h) . _ . . . . . . . o o 764,060. 807,920.
g 9 Program service revenue (Part VIIL e 2Q) . . . . . . . . . o 2,108,180. 2,986,464.
- é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . . . .. . .. .. 3,982. 3,540.
== 11 Other revenue (Part Vill, column (A), lines &, 6d, 8c, 9¢, 10c, and 11e), _ . . . . . . .. .. 228,463. 28,489.
D
o~ 12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . 3,104,685. 3,826,413,
R—/ 13 Grants and similar amounts paid (Part IX, column (A), ines1-3) _ _ . . . . .. .. .. ... 0 0
oo 14 Benefits paid to or for members (Part IX, column (A), ne d) . . _ . . . .. .. ... ... 0 0
'C', @ |15 Salanes, other compensation, employee benefits (Part IX, column_(A), ines 5-10) . . . . . . 1,729,711. 1,806,407.
o § 16a Professional fundraising fees (Part IX, column (A), hne 11¢e) _ _ff. P[—r\ el AN -D_ . 0 0
0 | b Total fundraising expenses (Part IX, column (D), ine 25) B __ || = 29:}}§ ______ e . i -
UZJ “147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | ’ AL 1,209,797. 1,889,593.
=z 18 Total expenses. Add lines 13-17 (must equal Part IX, column (/ )fllne 25)C_T_ -d-U ZO [3_ ‘ i 2,939,508. 3,696,000.
8 {19 Revenue less expenses Subtract line 18 from iine 12.. . . . . —— ... 4dn ., 165,177. 130,413.
b7 ; § OG (u.y..ﬂ\? \j T ¢ Begmnmg of Current Year End of Year
25|20 Total assets (PartX, e 16) , . . . ... ......... ST < et 1,571, 699. 1,685,405,
23121 Total habilties (PartX, IN€ 26) . . . . . . ... .. ... 242,238 223,599.
2522  Net assets or fund balances Subtract ine 21 from e 20, . . . . . . .\ v\ s ' n. . . 1,329,461. 1,461,806.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowliedge and belef, it 1s

true, correct, and complete Declaration of‘g__@Parer (other than officey) 1s based on all information of which preparer has any knowiedge

Tl
Sign } Signature of offi Date
Hre | ), L Feed kent szeew/en lofov /!
Type or print name and title ,

e i PrintType preparers name Preparers s-gnatl\e C.Da‘e Check| i [ PTN
P:parer i JAMES AREILLY EP 2 4 2013|setrempioyed | P00183769
Use Only |-Exméname D> CONDON O'MEARA MCGINTY & DQ Lm L Fim's EIN B> 13-3628255

Firm's address D> ONE BATTERY PARK PLAZA NEW YORK, NY 10004 \‘q\.ll Phone no 212-661-7777

May the IRS discuss this return with the preparer shown above? (see mstmctlor“) .

|X|Yes LJNO

For Paperwork Reduction Act Notice, see the separate instructions.
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PROJECT FOR PUBLIC SPACES, INC. 13-2608114’

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . .. ... ................ [7—|

1 Brnefly describe the organization's mission
PPS SPECIALIZES IN THE PLANNING, DESIGN AND MANAGEMENT OF PUBLIC
SPACES. ITS MISSION HELPING PEOPLE CREATE AND SUSTAIN PUBLIC SPACES
THAT BUILD STRONGER COMMUNITIES.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0 890-EZ2 . | e [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVIGES? . | L i e e e [Jves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 908,931. Including grants of $ ) (Revenue $ 1,401,495, )
BUILDING COMMUNITY THROUGH TRANSPORTATION: ONE TRAINING COURSE:;
EPA BUILDING BLOCKS FOR SUSTAINABLE COMMUNITIES PROGRAM; LAUNCHED
LIVABILITY SOLUTIONS WEBSITE, DEVELOPMENT OF FHWA CONTEXT
SENSITIVE SOLUTIONS WEBSITE TO A CSS CLEARINGHOUSE; PRO WALK-PRO
BIKE CONFERENCE.

4b (Code ) (Expenses $ 556,420. Including grants of $ )} (Revenue $ 912,508. )
PUBLIC MARKETS AND LOCAL ECONOMIES: COMPLETED FOUR PUBLIC MARKET
PROJECTS; COMPLETED DETROIT COMMUNITY MARKETS TECHNICAL ASSISTANCE
PROGRAM; INTERNATIONAL PUBLIC MARKETS CONFERENCE IN CLEVELAND,
OHIO.

4c (Code }(Expenses $ 166,329. including grants of $ ) (Revenue $ 258,432, )
CREATING PUBLIC MULTIUSE DESTINATIONS: 4-GENERAL IN HOUSE
TRAININGS; 1-OUT OF HOUSE TRAINING; 8-MULTI USE DESTINATIONS
TECHNICAL ASSISTANCE PROJECTS.

4d Other program services (Describe in Schedule O )
(Expenses $ 828,551. including grants of $ ) (Revenue $ 414,029. )
4e Total program service expenses » 2,460,231.

Form 990 (2012)
IYO03I M261 PAGE 3
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Form 990 (2012)

PROJECT FOR PUBLIC SPACES, INC. 13-2808114'

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . o i i i 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 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part|. . . . . . . . . .« . i i i it v vt v oo, 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . . . . e i v v v v v v u . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
= T 3 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part] . . . v« i i i i i i i e e e e e e e e e e e e e e e e e e e e 6 X
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, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . .« « i v v i i i i i e e e et e e e e e et ettt e e 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . i v i i it it i e 9 X

10

11

Did the organization, directly or through a related organization, hoild assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV _ . . . . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . | . . . . . . . . . e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil , . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill, . . . . . .. ... ...... i1c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ i v i i 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes,”" complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habtity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _, . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and Xl . . . . « « o ¢ i i i i i e e e i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . « . . . . . . .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,”" complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llfand IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part il . . . . . . . . . . v i i i i i i it i v, 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . « . o« v i o i i i i e e e et e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? if "Yes, " complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . , . . . 20b
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114'

Form 990 (2(;12) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land Il . . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ne 27 If "Yes," complete Schedule |, Parts land lll . . . . . . . . . v v wnenununu.. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . i e e e e 23 X
24a Dd 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 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"goto lne 25, . . . . . . . . v v v o v v e e e i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds™? . . . . . . . L L L e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behaif of" issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . v v v i i i e e e e e e e e e e e e e e 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, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ]
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPart IV. . . . . . it e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . . ... .. 28¢c 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 qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i i e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 1 O 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . i i i i e e e e e e et e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . .« v v v v e v o v '.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
oriV,and Part V,line 1. . . . . . i i i i i i 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 34 X
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 _ . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,” complete Schedule R, Part V, Iine 2 . . . . . . . . . . . . v i i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
T 8 N 1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . o o o o v v v v e o vt i 38 X
Form 990 (2012)
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) PROJECT FOR PUBLIC SPACES, INC. 13-280811¢4

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. ..................

o

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 49
Enter the number of Forms W-2G included in line 1a Enter -0- fnot applicable, . . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 29

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... .....
If "Yes,"” has 1t filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , , . . . . .. ... ..
At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUNM) ? L e e e e e e e e e e e e e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ., _ . .. . . .

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

(1]

TQ o Qa

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 _ _ . . . . . ... .. ... ........
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 , . . . . ... ... ...
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. .. . 0 v i vt
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). _ . . . . . .. ... L. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _ | _ . |l2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualfied health plans in morethanonestate? , _ ., . ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans | . . . . .. ... ... ..... 13b
¢ Enterthe amountofreservesonhand ., . . . . . . ... . ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .....
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . .. 14b

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . v i .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | L L L L L L e e e e e e e e e e e e i
Organizations that may receive deductible contributions under section 170(c). B2

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | | . . . L e e e e e e e e e e
If "Yes,"” did the organization notify the donor of the value of the goods or services provided? _ . . . ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... .. ... ... I 7d |

[
b ]

=y
paaeen £

o

Ja

3b

5¢c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear? , . . . . .. ... ... ... .. ....
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Form 990 (2012)

PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any questioninthisPartVl. - - . . . .« .o v v i i it i ot ... [_x—l

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - - « - « « - . . 1a L
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O _
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkeyempioyee? . . . . . . . @ it L i e s e e e e e e e 2 X
3 D 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dd the organization become aware durnng the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members orstockholders? . . . . . . . . . . . . i e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . L L L L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . i i i it i i it e e i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ) }
the year by the following - .
a The governingbody?. . . . . ot i i i i it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. .. . ... e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ) -
12a .Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . .« « v v o ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T 3R e = 1 i £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thISWaS dONE « « v « « o v v e e e e e e e e e e e e e et e e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . ¢ i i i it i it e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. .. ... .... 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? 3
a The organization's CEQ, Executive Director, or top managementofficial , . .. ... ... ............. 15a| X
b Other officers or key employees of the organization . . . . . . . v v v vt ottt e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). .
16a Did the organization invest in, contribute assets to, or participate tn a joint venture or similar arrangement - o
with a taxable entity during the year? . | . . . . . . . . . i i e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organmization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . L L L L .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P_ NEW_YORK

Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only)

avatable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization Pp»ELEINA OLONETSKY/PPS, 419 LAFAYETTE STREET, 7TH FL,, NEW YORK, NY 10003 (212)620-5660

JSA
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Form 990 (2012) ) PROJECT FOR PUBLIC SPACES, INC. 13-2608114’ Page 7

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

Independent Contractors

Check if Schedule O contains a response to any questionin thisPart VIl . ... ................ |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List ali of the organization's current key employees, if any See instructions for definition of "key employee."

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

e 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

l:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (8) Position (D) (€ (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (ist any| officer and a director/trustee) from related other
hours for T = the organizations compensation
related 3 § E §~ 5 é% g organization (W-29/1099-MISC) from the
organzatons | & & E|ls|§le 2| 3| (W-2/1099-MISC) organization
below dotted | g & | 3 E,— 33 ?nd relatted
e S : 3 ‘% organizations
2
1) FRED KENT 35.00
~ PRESIDENT _  TTTTTTTTTITTTTTTT X X 147,307. 0 4,982,
2) ANDREW MANSHEL 3.00
~ TREASURER O TTTTTTTITTTTTTT X X 0 0 0
A3)RICARDO BYRD | 3.00
BOARD MEMBER X 0 0 0
(4)DR. MINNIE FELLS JOHNSON ____ | _3.00
BOARD MEMBER X 0 0 0
A5 DICK SweTT __  ______________|__3:00]
BOARD MEMBER X 0 0 0
(6) JENNIFER VICKERS 3.00
" 'BOARD MEMBER T TTTTTITTTTTTT X 0 0 0
(7)VANESSA SEPTEMBER _____________ | _3.00
BOARD MEMBER X 0 0 0
(8)STEPHEN C. DAVIES | 35.00
SENIOR V.P./SECRETARY X 126,497. 0 7,971.
(9)KATHLEEN MADDEN | 35-00]
SENIOR V.P. X 126,497. 0 7,530.
(10)GARY TOTH __ __ _ _____________]_30.00
DIRECTOR X 136,026. 0 0
aY_ b
M2
") _ e
W )]
JSA Form 990 (2012)
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114"

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | Dox, unless person is both an from related other
hours for offE:er a_nd a director/trustee) the organizations compensation
relzed  |2F [ 2[2(F|5&[S| organization | (W-2/1099-MISC) from the
organzations | = § Z|%|el83 ?, (W-2/1099-MISC) organization
belowdotted {22 | 5|~ |2 |52 |7 and related
line) - ] 2 ® 8 organizations
2 = @ _g
g3 1 g
] "‘.f 73
@ -3
[+3
Q
1b Sub-total > 536, 327. 0 20,483.
¢ Total from continuation sheets to Part VI, SectionA _ . . . . . ... .. .. > 0 0 0
d Total (add lines 1band1c) . . . . . . v o o v oo i i i i it it o e a e as > 536,327. 0 20,483.

2 Total number of individuals (including but not lIimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 . . . . . .. . . . @ ' i i i i v e

4 For any individual hsted on line 1a, 1s 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

e L o [ -
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. ... ... ... .. ..

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 Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) )
Name and business address Description of services Compensation
DAVID O'NEIL, 170 SPRING LANE, PHILADELPHIA, PA 19128 PUB. MKT. CONSULTING 180, 919.

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA
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Form 990 (21 2)

PROJECT FOR PUBLIC SPACES,

INC.

13-2808114

Page 9

Part VIH

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIl |

5 tE S i i (A) ® (©) ©)
- Total revenue Related or Unrelated Revenue
" exempt business excluded from tax
£ function revenue under sections
‘SV SR S revenue 512,513, or 514
%% 1a Federated campaigns . . . . . . .
3§ b Membershipdues . ... ....
gf ¢ Fundraisingevents . .. .....
©=E| d Related orgamzations . . . . . . .
g‘% e Government grants (contributions) .
= E f Al other contnbutions, gifts, grants, Bt
ga and similar amounts not included above . [_1f 807,920. ;2
S'g g Noncash contributions included in lines 1a-1f $ ¢ Ei?
OF| h Total Addlnes1a-1f . . . .o .o oo svone.o.. B __807,920. [ - el g
§ Business Code | - ¥ F s | dpatie M whnmie
4 2a PROGRAM FEES 900099 2,277,730. 2,277,730.
‘E b WORKSHOPS 900099 38,033. 38,033,
% ¢ CONFERENCES 900099 670,701, 670,701.
&| d
3 f All other program service revenue . . . . . —
a g Total.Addlnes2a-2f . . . . . . .. .. .........0P 2,986, 464, [Li;
3 Investment income (including dividends, interest, and
other smilaramounts). - « . « v v ¢ v ¢ 0 v b 0o ... 3,540.
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalties = « « « « « & = o & & o & o o o & 2o+ o o v oo ]
() Real (1i) Personal ”“J';P?‘g?{a;vi
STy
6a Grossrents . . . .. ... 3 o
Less rental expenses . . . :%—;J
¢ Rental income or (loss) . . >R
d Netrentalincomeor(Ioss). = . « « « v v v v v o o o o o . P
(i) Securities () Other
7a Gross amount from sales of
assets other than inventory i
b Less cost or other basis SeiEhy
and sales expenses . . . . %g%}i
¢ Ganor(loss) . . . . ... Nttt b tans
d Netganor(loss) . . . - « v« v v v o v v« -
g 8a Gross Income from fundraising
5 events (not including $
3 of contributions reported on line 1c)
f SeePartIV,lne18 . . . . . ... ... a
g b Less drectexpenses . . . . . ..... b
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activties
See Part IV, line 19 c e i i e ... a
b Less drectexpenses . . . . ... ...
¢ Netincome or (loss) from gamingactmties . . . . . . . . . P 9 :
10a Gross sales of Inventory, less
returnsand atiowances , , . .., .... a 22,038. R
b Less costofgoodssod. .. ...... b Fo o)
¢ Net income or (loss) from salesof inventory, , . , ., ., ., . . » 22,038.
Miscellaneous Revenue Business Code
11a MISC. INCOME 900099
b
c
d Allotherrevenue . . . . . ... ..... —
e Total Addiines11a-11d - « - « « -+« = s e 0 s oo . . P 6,451. S
12 Total revenue. Seeinstructons_. . . . . . . . . . ... .p 3,826,413, 2,992,915, 3,540,
JSA Form 990 (2012)
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Form 990 (2012) PROJECT FOR PUBLIC SPACES, INC. 13-2808114" Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to anyqueston inthis PartIX | | . . . . . ... ... ... ... ... .... | [
G 95 and 00 of Part Vi o | i | rgsteess | dwsgens | it
1 Grants and other assistance to govemments and ) T "
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals n o - - T
the United States See PartIV,line22, ., . . . . 0 ‘
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15and 16_ , | 0 - -

Benefits paid to or formembers _ , . ., . . ... 0

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 556,810. 277,011. 266,118. 13,681.
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons described In section 4958(c)(3)B) 0
7 Othersalanesandwages . . . _ . . .. . ... 986, 968. 491,012. 471,706. 24,250.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) . . . . . . 0
9 Otheremployeebenefits . . . . . . ... ... 150,988. 75,116. 72,162. 3,710.
10 Payrolitaxes . . . . . . ¢ v v v v 0o v h o .0 111,641. 55,541. 53,357. 2,743.
11 Fees for services (non-employees)
a Management . ., . ... ........... 0
blegal ... . ..........0...... 275. 275.
C ACCOUNNING . . o o v e e e et a s 12,880. 12,880.
dlobbying . .. ........00000u.n. 9
@ Professional fundraising servces See Part IV, line 17 0
f Investment managementfees _ _ . _ . ., .. 0
g Other (f me 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO), , , . . . 945’976' 910’533' 27’944' 7,499.
12 Advertising and promotion , , . . ... . ... 0
13 Officeexpenses . . .. .. v v v v v v v v 29,109. 2,935. 25,582, 592.
14  Informationtechnology. . . . . . . . . . . . . 0
16 Royaltles, . . . ............c.... g
18 Oceupancy . . . . . . oo oo 312,047. 155, 243. 149,138. 7,666.
17 Travel . . . o e e 484,0099. 447,018. 30,319. 6,762.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest . . . ... .............. 9
21 Paymentstoaffilates, , . .. ......... 0
22 Depreciation, depletion, and amortization | |, |, | 19,548. 9,578. 9,383. 587.
23 InSUTANCE . . . . . .t e 14,5609. 7,248. 6,963. 358.
24 Other expenses ltemize expenses not covered ’ o :

above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of line 25, column N )

(A) amount, Iist line 24e expenses on Schedule O) - - .
aFILM & GRAPHICS 19,191. 6,224. 11,825. 1,142.
bBANK FEES 6,124. 6,124.
¢EQUIPMENT RENTAL 30,767. 15,306. 14,704. 757.
4OQTHER 15,008. 7,466. 7,173. 369.
e Aliotherexpenses _ _ _ _ _ _ _ _ _________

25  Total functional exp Add lines 1 through 24e 3,696,000. 2,460,231. 1,165,653. 70,116.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720). . . . . .. 0

JsA Form 990 (2012)
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Form 990 (2

PROJECT FOR PUBLIC SPACES, INC.

012)

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . _ . . . . L., 35,338, 1 177,870.
2 Savings and temporary cash investments_ . . . 724,964, 2 999,783.
3 Pledges and grants receivable,net _ _ _ . . ... ... ... ..., . g3 0
4 Accountsreceivable,net 600,069.| 4 291,153.
5 Loans and other receivables from current and former officers, directors, T T , :
trustees, key employees, and highest compensated employees o T
Complete Partll of Schedule L . . . . .. . ... .. ... ..., .. gqs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ,
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
" organizations (see instructions). Complete Part Il of Schedulel. _ = == . e 0
‘é 7 Notes and loans receivable, net .~ ... a7z 0
2| 8 Inventoresforsaleoruse, | . . . ... ................... q s 0
9 Prepaid expenses anddeferredcharges . . . . .. ... ... ... ..... 3,592 9 5,349.
10a Land, builldings, and equipment cost or '
other basis Complete Part VI of Schedule D 10a 286,026. - S
b Less accumulated depreciation, . . .. .. ... 10b 224,229. 70,066.j10¢ 61,797.
11 Investments - publicly traded securtties . . . . . . . . . . . ... . ... .. 62,530.] 11 77,363.
12 Investments - other securities See Part IV, line 41 _ . . . . .. ... ... .. qd12 0
13 Investments - program-related See Part IV, lne 11 , . . . . ... ... .. d13 0
14 Intangbleassets . . _ . .. . ... ... ... ... .. e q 14 0
15 Otherassets SeePartIV,lIne 11 . . . . . . . . . v i e e 75,140. 15 72,090.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. .. ... . 1,571,693. 16 1,685,405,
17 Accounts payable and accrued expenses, | . . . . . ... ... 154,842, 17 100, 692.
18 Grantspayable . | . . . .. e e q 18 0
19 Deferredrevenue | | . . . ... ... ... 36,104 19 71,615.
20 Tax-exemptbondhabilties | |, . . . .. .. ... ... .. . ... ... d 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | q 21 0
g 22 Loans and other payabies to current and former officers, directors, '
_.'3 trustees, key employees, highest compensated employees, and )
- disqualified persons Complete Partll of ScheduleL , , ., . .. ... .... a 22 0
23 Secured mortgages and notes payable to unrelated third parties | | _ . . | . q 23 0
24 Unsecured notes and loans payable to unrelated thed parties, | | | | . . . . g 24 0
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . ... .. ... ... 51,292.) 28 51,292.
26 Total liabilities. Add lines 17through25. . . .. ... .. ... .... ... 242,238.| 26 223,599.
Organizations that follow SFAS 117 (ASC 958), check here » \i' and )
2 complete lines 27 through 29, and lines 33 and 34. L . ; )
é 27 Unrestricted netassets . . . .. ... 1,129,638. 27 1,194,107.
S|28 Temporarily restricted netassets | . . . .. ..., 199,823, 28 267,699.
e 29 Permanently restricted netassets, . . . .. .. ... ... ... .... q 29 0
lf Organizations that do not foliow SFAS 117 (ASC 958), check here P> D and - - )
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . ... ... 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund = . 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. . ... . ... ... . 1,329,461, 33 1,461,806.
34 Total habilities and net assets/fundbalances. . . . . ... .......... 1,571,699, 34 1,685,405.
Form 990 (2012)
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. PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Form 990 (2012) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI. . .. .. ............

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . v v o v i i v i it i e s e u s 1 3,826,413,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . .. . i i i i i oL, 2 3,696,000.
3 Revenue less expenses. Subtract INe@ 2 from N 1. « v v v v v v v v bt e e e e e e e 3 130,413.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 1,329,461.
5§ Netunrealized gains (losses)oninvestments . . . . . ¢« v v o i et et et e e 5| ° 1,932.
6 Donated servicesand useoffacilities . . . . . . . . . L Ll e e e e e 6 0
7 InvesStMent BXPeNSES . « « ¢ . o i i i e e e et e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . L L L L L L e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin ScheduleO) . . . . . ... ... .. ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, COIUMN (B)) @ v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,461,806.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . ... ... ........ D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other :
If the organization changed its method of accounting from a prior year or checked "Other," explamn In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ==~ . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both .
I:l Separate basis '___] Consolidated basis [:] Both consolidated and separate basis -
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .... 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis '___] Both consolidated and separate basis
¢ If "Yes" to line 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 iIndependent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in “
Schedule O
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 & o v v vt v v v e et et e et et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
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ﬁ%:fglg'f:;o-ea Public Charity Status and Public Support | oz No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Opnen to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

Department of the Treasury

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

FTyd} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A schoot described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).
An organization that normally receves 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 Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receves (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 Partlil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 descrnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Typell ¢ ‘:‘ Type lll-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization 1s 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).

2
3
4

10
11

0 O ED O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box e e e e 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 () Yes | No
and () below, the governing body of the supported organization? .. ... .. ..... 11g(i)
(ii) A family member of a person described in (1) above? ... 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... .. .. .. 11g(iin)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notffy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section ?urﬁ);f;:‘":" incol (i)of | col (i)organized
(see instructions)) Y e | your support? nthe U'S 2
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(3]
Total - - .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JsA
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) PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Schedule A (Form 990 or 990-EZ) 2012 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 | or If the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 712,329. 402, 650. 430,585, 764,060. 807,920. 3,117,544.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . .. .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . 712,329, 430,585, 764,060. 807,920. 3,117,544,
L : T, [ = :
5 The portion of total contributions by }& S KA
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount [T}%:: s
shown online 11, column(f). . . . . .. fv’f’i’;’i?fﬁ“ﬁ“‘ﬁ s 2,032,314.
6  Public support. Subtract line 5 from line 4 |8 E% N in e | 58 1,085,230.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned . . . . . . .. .. 712,329. 402, 650. 430, 585. 764,060. 807,920. 3,117,544,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES | , . v v e 394. 13,054. 4,347, 3,982. 3,540. 25,317.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon . . . . . . .. .. 0
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explanin PartV.) .ATCH. 1. .... 22,913. 25,565. 11,570. 206,125. 6,451, 272,624.
HeSep B ZHNS] Pk Tt o ) R 2 - Ll s
11 Total support. Add lines 7 through 10 . . e 3,415,485.
12  Gross receipts from related activities, etc (see instructions) . . . . . . . . . 9,486,054.
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . i i i i i it i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 31.77¢,
15 Public support percentage from 2011 Schedule A, Partll,ine14 , , . . . . . . ... ... .. ... 15 43.38¢,
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . . . . . . . o o v v v v ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . , . . . .. ... ... .... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . ... ... .......... 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 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFgaNIZAION . L . L . v i it v e e et 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHIONS L . . L L o it e st e et e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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) PROJECT FOR PUBLIC SPACES, INC. 13-2808114’
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 {(b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total

1  Gifts, grants, contributtons, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under secton 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . .
5§ The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §

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 $5,000

or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . . ... ...

8 Public support (Subtract line 7c from - ‘ - * -

lne6) . . . . . v v i i _
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromine6. . . ., .. ....

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUFCES . &« v v v v v v o v o v s o s « »

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

| ¢ Addlines 10aand10b , , . .. ...

11 Net income from unrelated business

} activties not included in line 10b,
; whether or not the business is regularly
carried ON  + « ¢ o ¢ o b 0 e 4 e e e

12 Other income. Do not include gain or

| loss from the sale of capital assets

(ExplaninPartiV) ... .......
13 Total support (Add lnes 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 thisboxand stophere. . . . . . . . . . i i i i i i i i i i it e it e vt et e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by ine 13, column () _ . . . . . . . ... 15 %
! 16 Public support percentage from 2011 Schedule A,Partlll,lne15. . . . . . . ... ... ... ... ... 16 %
: Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dwvided by line 13, column (f)) , . . . . . . ... 17 %
18 Investment income percentage from 2011 Schedule A, Part it ime 17 _ _ . . . . . . . .. . . . ... ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and lne 15 1s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 331/3 %, and
hine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 189a, or 19b, check this box and see instructions P ’::I

Schedule A (Form 990 or 990-E2) 2012
IYO03I M261 PAGE 16
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule A (Form 990 or 990-E2) 2012 Page 4
LIV Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part I, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER INCOME 22,913. 25,565. 11,570. 206,125. 6,451. 272,624.
TOTALS 22,913. 25,565, 11,570, 206,125, 6,451. 272,624,
™ Schedule A (Form 990 or 990-EZ) 2012
2E1225 1 000

IYO03I M261 PAGE 17
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SCHEDULE D
(Form 980)

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Senvice » Attach to Form 990. p See separate instructions. 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 Iif the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. Yes l:’ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . L L L i e e s e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

A b WON =

Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

45551 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . ... . . e e e e, 2a
b Total acreage restricted by conservationeasements . . . ... ... .......... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . .. ... eurn.. 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the
taxyear » __ _ _ __ _ __________

4 Number of states where property subject to conservation easement 1s located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ........ D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>SS e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170MBNN? . . . . . . .. o\ v ettt e e e Cves [lno

9 In Part Xlll, 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 describes 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), 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 XlIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 foliowing amounts relating to these items

(i) Revenues Included in Form 990, PartVIILIne 1 . . . . . . ¢ ¢ v v i i i i i i et e e et e e e e >3
(i) Assets Included INForm 990, Part X . &« . &t i i i it e i e i e e e e n e e e e e e e e e e » S e _

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, hine 1 . . . . . . . . i i i i i i i i i e e e e e e e e » S __ _ o ____
b Assets Included in FOorm 990, Part X . . v v v v v v i v e et e e e et e e e e e e e e e e e .. » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Schedule D (Form 990) 2012 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

Public exhibttion d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIlL.
During 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 collection? . . . . .. l_l Yes |_| No

Escrow and Custodial Arrangements. Complete if the 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 990, PartX? | | . . ... ... [ Jves [ INo

b If "Yes," explain the arrangement in Part XIlIl and complete the following table.
Amount

¢ Beginningbalance . . ... .. .. . .o e e e 1¢c

d Additionsduringtheyear . .. .. ... . . @ it i ittt ittt 1d

e Distrbutionsduringtheyear. . . . . . . . . . . i i it i e 1e

f Endingbalance . . . . . . . . L e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 |_| Yes No

b If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided mPart Xill, _ ., .. . . .. [ |

Endowment Funds. Complete if the 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 . . . . 199,823. 66,552. 101,841. 110,059. 114,874.

b Contributions . . ... ...... 775,000. 725,000. 359,000. 349, 600. 150, 609.

¢ Net investment earnings, gains,

andlosses. . . .. ........
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms. .. ........ 707,124. 591,729. 394,289. 357,818. 155,424.

f Administrative expenses . . . . .

g End of yearbalance. . . ... .. 267,699. 199,823. 66,552. 101,841. 110,059.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a2 Board designated or quasi-endowment B | %

b Permanent endowment » %

¢ Temporarily restricted endowment p 100.0000 %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

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 organIZationNsS . . . . . v o 0 i L 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 3a(i) X
(liyrelated organizations . . . . . . . . . i L L i 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 3a(ii) X
b if "Yes" to 3a(u), are the related organizations listed as requiredonScheduleR? . . . . . ... .. .. ...... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis ({b) Cost or other basis {c) Accumulated ’ (d) Book value
(investment) (other) depreciation
12 Land. - « & v v o h h e e e e e e
b Buldings . .........c..c.n.-
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . ... .. ... 286,026 224,229, 61,797.
e Other . .« « v v v v v i vttt v e
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10(c)). . . . . . » 61,797.

JSA
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Schedule D (Form 990) 2012

PROJECT FOR PUBLIC SPACES,

INC.

13-2808114"
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives | , . . ... .. ........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

GELAR'LI] Investments - Program Related. See Form 990, Part X, Ilne 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

&)

(2)

@)

(4)

(5)

(6)

()

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

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

(a) Description

{b) Book value

Q)

(2)

3)

(4)

(5)

(6)

()

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)ACCRUED SALARIES

51,292.

(3)

(4)

(5)

(6)

)

(8)

_(9)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)

>

51,292.

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the orgamzatlons flnanmal statements that reports th
liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

rgamzatlon S

JSA
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PROJECT FOR PUBLIC SPACES, INC. 13-2§08114°

Schedule D (Form 990) 2012 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Totalrevenue, gains, and other support per audited financial statements =~~~ 1 3,828, 345.
Amounts included on line 1 but not on Form 990, Part VIil, line 12.
a Netunrealized gains oninvestments . . . ... ... .. ... . 2a 1,932,
b Donated services and use of faciies _ _ . . . . . ... .. ... ... ... 2b
¢ Recoveries of prioryeargrants . ... .. ... ... ... 2c
d Other (DescribemPartXllt) | . ... ... ... ... ... ... 24 |
e Addlmes 2athrough2d L 2e 1,932.
3 Subtracthne2e frombine 1 | . ., .. ... ... ... .. ........ e e e 3 3,826,413.
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1. ’
a Investment expenses not included on Form 990, Part Vill, line7b , = = . 4a
b Other (DescrbemPartXlll) . ... ... ... ... .. ... .. ab
¢ Addlmesdaanddb 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . .. . . . ... .. ... 5 3,826,413.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,696,000.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes 2a
b Prior year adjustments R ' L o ______ 2b . |
¢ Otherlosses 1Tt P~
d Other (Describe i Fart Xii AR ” '
e Add lines 2a through 2d  ~ Tt ve
3 Subtracthne2e fromlhned | [ .. ..l .S 3,696,000.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIll ) N T
¢ Add lines 4a and 4b Tttt te
5 Total expenses Add lines 3 and 4c. (Th/:s must édu.a/'Fbr'm'Qb('), Part /,' line %8'): 5 3,696,000.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, hne 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PROJECT FOR PUBLIC SPACES, INC. 13-2808114° Page 5

LRl Supplemental Information (continued)

ENDOWMENT FUNDS

PART V - LINE 4

THE TEMPORARILY RESTRICTED ASSETS ARE FUNDS THAT PPS RECEIVES IN ADVANCE
TO USE FOR WORK THAT WILL BE DONE IN THE FUTURE. USUALLY, PPS RESTRICTS
FUNDS FOR CONTRACTED PROJECTS THAT ARE FUNDED BY GOVERNMENT, FOUNDATIONS,

AND GRANTS.

OTHER LIABILITIES

PART X - LINE 2

AS OF DECEMBER 31, 2012, NO AMOUNTS HAVE BEEN RECOGNIZED FOR ANY
UNCERTAIN INCOME TAX POSITIONS. PPS'S TAX RETURNS FOR THE YEAR 2009 AND
FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING

AUTHORITIES.

JSA
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SCHEDULE J Compensation Information | oM No 1545.0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PROJECT FOR PUBLIC SPACES, INC. ’ 13-2808114
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted n Form
990, Part VIi, Section A, line 1a Complete Part Il to provide any relevant imformation regarding these items
First-class or charter travel 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 imtiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; {:ierbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, R
directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1@? , _ . _ . .. . . . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil
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  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? = . _ . . ... ... L. 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? | _ _ . . . . .. _ ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? | . . . . .. . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation? L e e e e e e e e e e e e 5a X
b Anyrelated organization? | . . L L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil
6 For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of o .
a The organzation? L L e e e e e e e e 6a X
b Anyrelated organzation? | L L L e e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe 1n Part Il ‘
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If"Yes," descnbeinPart il , | . . . . ... ... ... ... .. .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inhal contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
T Vo 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)?7 . . . . . . i o i it e e e e i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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| omB No 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4D

OTHER PROGRAMS:
—ARCHITECTURE OF PLACE
-DOWNTOWNS

~CIVIC CENTERS

-PARKS

-PLAZAS & SQUARES

-WATERFRONTS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 6

THE PROJECT FOR PUBLIC SPACES, INC. WAS INCORPORATED AS A MEMBERSHIP

ORGANIZATION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. — QUESTION 11B

THE FORM 990 IS REVIEWED BY THE CHAIR AND TREASURER PRIOR TO FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 12C

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AT THE BOARD
MEETING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Fc;rm 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114

PART VI, SECTION B. - QUESTIONS 15A & 15B
PERFORM COMPARISON OF SALARIES FROM OTHER SIMILAR ORGANIZATIONS WHEN

DETERMINING COMPENSATION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Form 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service > File a separate application for each return.

e [f you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox , ., .. ... ........ » | X

e If 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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m«utomatic 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

Part L ONlY . . L 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. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print PROJECT FOR PUBLIC SPACES, INC. 13-2808114

53‘: ‘;g’;?or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

filing your 419 LAFAYETTE STREET

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

nstructons NEW YORK, NY 10003

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... |_O_lj

Application Return ] Application Return

Is For Code |]IsFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720- (indwvidual) 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » ELEINA OLONETSKY/PPS,

Telephone No » 212 620-5660 FAX No »

e If the organization does not have an office or place of business in the United States, checkthuisbox _ . . . . .. ... ... .. » D

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | , . . . . > D 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 s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 13 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2012  or
> |tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return [:I Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3al$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

CONDON O'MEARA McGINTY & DONNELLY LLP
i 1 BATTERY PARK PLAZA, 7TH Fioor
2Fe0s42.000 NEW YORK. NY 10004-1405
IYO03I 0000 4/25/2013 1:30:03 PM V 12-4.1F PAGE 1




