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Form 9 90
]
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B creckusmicie | pROJECT FOR PUBLIC SPACES, INC. 13-2808114
|| :::.::' 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
] Inutial retum 419 LAFAYETTE STREET 7TH FL. (212) 620-5660
| Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amendad NEW YORK, NY 10003 G Gross receipts $ 4,898,753.
Appiication | F Name and address of pnncipal officer FRED KENT H(a) Is this a group return for Yes | X [No
L pending subordinates?
SAME AS C ABOVE H{b) Are all subordinates mchded"B Yes H No
! Tax-exernpt status TX 1501(.:;)(3) ' I 501(c) ( ) « (insertno) ] [4947(3)(1) or J I 527 Jf “"No,” attach a Iist {see instructions)
J  Website: p WWW.PPS.ORG H(c) Group exemption number P
K  Form of orgamzatlon—l X l Corporation l | Tmﬂ ] Association l I Other B> LL Year of formation 197 5I M State of legal domicile NY
3 Summary A
1 Briefly describe the orgamzation's mission or most significant actvites PPS IS A NOT FOR PROFIT ORGANIZATION
g| ~ DEDICATED TO HELPING PEOPLE CREATE AND SUSTAIN PUBLIC SPACES THAT
E _B_U_I_L_D__ _S_T_R_O_N_G_E_R_ _C_O_M_?i_[ll\_I_I_‘ILI_EiS_ e
E 2 Check this box » |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, ine1a) _ . . . . .. .. ... ... .'.ouu.. 3 8.
‘: 4 Number of iIndependent voting members of the governing body (Part Vi, me 1} ., ., . . . . . ... ... ... 4 7.
:‘1 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a), ., . . . . ... ... .. ... .. 5 30.
7‘3 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . i v i i e i e e e e et e e e e e 6 0
<| 7a Total unrelated business revenue from Part VIIi, column ©).Ine12 _ . e, 7a 0
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . ¢ . ¢ v v v v v o s s o o o o o s 7b 0
Prior Year Current Year
@3 o| 8 Contributions and grants (Part VI, ine 1h) . . _ . . . . . e 807,920. 2,490,080.
«Q g 9 Program service revenue (PartVIILINE2G) . . . . . . . . i e e 2,986,464. 2,322,906.
% E 10 Investment income (Part VIII, column (A), ines 3, 4,and7d), _ . . . . . . ...\ .\, .. 3,540. 3,093.
Z 11  Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . .. . .. . 28,489. B2,674.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A),ine 12), . . . . . . 3,826,413. 4,898,753.
o 13 Grants and similar amounts pad (Part IX, column (A), lmes 1-3) _ . . . . ... ... .... 0 0
m 14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . . ... ... ... 0 0
o ..
o 8|15 Salares, other compensation, employee benefits (Part IX, column (A), bnes 5-10), , . ., . . 1,806,407. 1,849,516.
) g 16a Professional fundraising fees (Part IX, column (A), line 11€) e iy . 0 0
NE b Total fundraising expenses (Part IX, column (D), ine 25) p ____R_EE_E W . .- TS : N
2" (17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) F—~————— 1,889,593. 1,600,360.
¥ 18 Total expenses Add iines 13-17 (must equal Part IX, colurhax( ).IW _______ 8 3,696,000. 3,449,876.
19 Revenue less expenses Subtract ine 18 fromline12. . 1. "MV, ﬂ 2 2014 . O, 130,413. 1,448,877.
E § g:) Beginning of Current Year End of Year
gé 20 Total assets (PartX,hne16) . . . . . ... ...... OGDEN UT - 1,685,405, 3,119,918.
<3|21 Total liabilities (Part X, e 26) | . . . . . . . ... . ‘———— ) Y 223,599. 196,875.
25/22  Net assets or fund balances Subtract line 21 from e 20, . . . . .+« e s i e oo o 1,461,806. 2,923,043,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 1s
true, correct, and complete Declaratlon of preparer (other than officer) i1s based on all information of which preparer has any knowledge

_ ) Tp R N ///ﬂj //
Sign Signature of officer Date
Here Feeo /ZemL Pres; c/zﬁ/

} Type or print name and ttle l ,

. Pnnt/Type preparer's name Preparer’s signature Check § PTIN
::ld JAMES J REILLY &\ / i T 2 9 2014 self-employed P00183769
U;"g:’; Firm's name BCONDON O'MEARA MCGINTY & DONNEALY IJ Fim's EIN > 13-3628255

Fum's address DPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1ubsli | Phoneno  212-661-777 7 \g

May the IRS discuss this return with the preparer shown above? (see mstructlon\s,)w o | X | ves i No%

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

v
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. PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Form 990 (2013) Page 2

Etatement of Program Service Accomplishments
’ Check if Schedule O contains a response or notetoanyhnemmthisPart Wl . . ... ..... ... ... ........ m

1 Bnefly describe the organization's mission.
PPS IS A NOT FOR PROFIT ORGANIZATION DEDICATED TO HELPING PEOPLE

CREATE AND SUSTAIN 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 08 990-EZ7 . . .. . .. Yes [X]No
If "Yes," describe these new services on Schedule O ’

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

BBIVICES Y L e e e e e e e Yes No
..................................... [Jves [X]

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three fargest 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 $ 990,792. Including grants of $ } (Revenue $ 761,220. )

BUILDING COMMUNITY THROUGH TRANSPORTATION: TWO TRAINING COURSES IN

NYC AND PITTSBURGH, DEVELOPMENT OF STREET RIGHT SIZING ONLINE

GUIDE, TECHNICAL ASSISTANCE PROVISION TO 9 COMMUNITIES THROUGH EPA

BUILDING BLOCKS FOR SUSTAINABLE COMMUNITIES PROGRAM; TECHNICAL

ASSISTANCE AND TRAINING TO ALASKA DOT, CALTRANS, SUSSEX AND ESSEX

COUNTIES AND THE CITY OF PATERSON, NJ, AND DELAWARE SAFE ROUTES TO

SCHOOL PROGRAM. FOUR WEBINARS, UPDATED CASE STUDIES AND OTHER

CONTENT THROUGH FHWA CONTRACT FOR CONTEXT SENSITIVE SOLUTIONS

WEBSITE.

4b (Code }{(Expenses $ 149,137. Including grants of $ }(Revenue $ 203,160. )
PUBLIC MARKETS AND LOCAL ECONOMIES: COMPLETED TWO "HOW TO CREATE
SUCCESSFUL MARKETS" TRAINING; PUBLISHED ROBERT WOOD JOHNSON
FOUNDATION - FUNDED STUDY ON LOW-INCOME FARMERS MARKETS COMPLETED
SIX PUBLIC MARKETS PROJECTS.

4c (Code } (Expenses $ 162,963. including grants of $ ) (Revenue $ 828,792. )
DOWNTOWNS: SOUTHWEST AIRLINES JOINTLY ORGANIZE AND IMPLEMENT A
SERIES OF PUBLIC SPACES PROJECTS IN CITIES SERVED BY SOUTHWEST
AJTRLINES DURING THE NEXT 5 YEARS WITH THE OBJECTIVE OF ADVANCING
PLACEMAKING IN COMMUNITIES. WE HAVE ORGANIZED AND IMPLEMENTED
THREE PILOT PUBLIC SPACE PROJECTS - IN DETROIT, SAN ANTONIO,
PROVIDENCE. PPS HAS MADE SWA STAFF AT ALL LEVELS MORE FAMILIAR
WITH BOTH THE CONCEPT AND REALITY OF "PLACEMAKING.'

4d Other program services (Describe in Schedule O )
(Expenses $ 324,126. Including grants of $ ) (Revenue $ 412,225, )
4e Total program service expenses » 2,227,018.

Form 990 (2013)
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Form 990 '(2013) ' Page 3
+ Checklist of Required Schedules
» Yes | No
1 .|s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COmPlete SCREAUIE A . v v 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . ... ... 2 X
3 D 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!. . . . . . . .« v v i it i it i 3 X
4 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, Part!l. . . . . . . . ... .. ... .. 4 X

5 s 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? If "Yes," complete Schedule C,
2 | 5 X

6 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] . . . . . . & i i i i e e e e e e e e e e e e e e e e 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, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . .« v o i i i e i e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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 . . . . . . .« .« o i i i i i i e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI | | | | . . . e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 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, Part VIll . . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . .. i v, 11d X

e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization's iability 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? I/f "Yes,”
complete Schedule D, Parts X1 and XIl . . .« v v o v e i e e i et e e 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 Xllisoptional . . . . . . . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . . ... .. 13 X
14 a D 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? If “Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Dud the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... ... . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllfand 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1¢ and 8a? If “Yes,"complete Schedule G, Partil . . . . . . . . . . .« i i i i i i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . o v i i e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facities? 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 return? ., . . , . . 20b
ISA Form 990 (2013)
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PRCJECT FOR PUBLIC SPACES, INC. 13-2808114

Form 990 (2013) Page 4
* Checklist of Required Schedules (continued)
. . Yes { No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland il . . . . ... ........ 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes," complete Schedule I, Partsiand Il . . . . . . .. ... ... ... ..... 22 X
23 Did the organization answer “"Yes" to Part VI, 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 e e e e e e e e e e e e e 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 i1ssued after December 31, 2002% /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘N0, gotoline 25a. . . . . . .« v i i i i i i e i e e e et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . .. e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during 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 L . . . . . v v v e it e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . i e e, 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, Part il . . . . . . . ... ..... 27 X
28 Was the organization a party to a bustiness transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) S i e
a A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L, Part IV, . . . o v o v i et 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, PartIvV. . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . o i i i e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll . . . . . o i v i i e e e e e e e e e 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, Part! . . . . .. ... .. ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /If "Yes,” complete Schedule R, Part I, lli,
OriV, and Part V, lINe 1 . . . v v 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 34 X
35a Did the organization have a controlied 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)? /f "Yes," complete Schedule R, Part V, ine 2, , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If "Yes," complete Schedule R PartV,Iine 2 . . . . . . . . . . . i i i i v i i i 36 X
37 D 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 income tax purposes? If “Yes," complete Schedule R,
PartVl. o o o e e e e e e e e e e .. |37 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 . . . . . . . . .. .. ... . ... ...... 38 X
Form 990 (2013)
JSA
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Form 990 (2013)

PROJECT FOR PUBLIC SPACES, INC. 13-2808114

“Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany ineinthisPartV. . . ... ... ... ..

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not appiicable, . . . ... ... 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not 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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is 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 it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , , , , . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? | L L i e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foregn country. » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
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 during the tax year?

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

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

(1]

TQ ™o Q

12a

13

14a
b

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? |, . . ., . . . . . . . i i i i it e e i e e e
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 charitable contributions? |, , , . . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . ... L. e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . i i i i i 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 ., . . . .. ... .......

5b X
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 quaiified 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 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? . . . . . .. ... ... ... ... ...,
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter

=
i

Intiation fees and capital contributions included on Part VIIl, Imne 12 _ , , . . . .. ... ... 10a §
Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilites , . . . [10b i
Section 501(c)(12) organizations. Enter i
Gross income from members orshareholders . . . . . . . . . v v i et 11a 4
Gross income from other sources (Do not net amounts due or paid to other sources i }
against amounts due or received fromthem ) . . . . . . .. L L L ... e e 11b ' - {
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . , . . 12b - .
Section 501{c)(29) qualified nonprofit health insurance issuers. S
Is the organization licensed to issue qualified health plans in more thanonestate?, , , . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . . . ... ...... 13b
Enterthe amountofreservesonhand, . . .. ... ..... ... ... . ... 0 13c u
Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2013) PROJECT FOR PUBLIC SPACES, INC. 13-2808114 Page 6

i:Ia'l] Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No”
vesponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

o Check If Schedule O contains a response ornotetoany lneinthisPartVl . . . . .. .. ..o vv v v e m
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 g
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty 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, orkeyemployee? . . . . . .. . .. . i o o h i i i e e 2 X
3 Did 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L oo oo . 6 | X
7a Did the organization have members, stockholiders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . oo L 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 governingbody? . . . . . . . . . . . ... . oo oL 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following O
a Thegoverning body?. . . . . . o . Lt i e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ............. 8b | X
9 s there any officer, director, 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. . . . . . . . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

|
1 Yes | No
| 10a Did the organization have local chapters, branches, or affiiates? . . . . . . .. ... ... ... ... ... ... 10a X
2 b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
| affillates, 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 form? . 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? If "No,"gotoline 13 . . . . . .. ... ... ... 12a| X
; b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMMICIS? v v v v v v e v v e e e o e e e e e e et et et e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhOW ERISWAS AONE « « « « v v v e v v ot e i e e e bt o m e v it s ot et 12¢c| X
13 D the organization have a written whistleblower policy?. . . . . . . . .. ... o o ool L o L 13 | X
14  Dd 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 . ,,lwl
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - N
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . ... . ... ......... 15a| X
b Other officers or key employees ofthe organization . . . . . - . v ¢« v o i it it bt 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 in a joint venture or similar arrangement |.. .. |. __| . _..
with ataxableentity duringthe year?. . . . . . . . i i i i it e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its )
participation In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public msEcl:tlon Indicate how you made these available Check all that apply

Own website Another's website Upon request [:] Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year

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

JSA Form 990 (2013)
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Form 990 (2013) ) PROJECT FOR PUBLIC SPACES, INC. 13-2808114 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check If Schedule O contains a response ornote to any linemnthisPartVil. . . ............... ..., [:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization’s tax year
e List all of the orgamization'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
o List all 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 ftrustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Posttion (D) (E) (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 (istany| officer and a director/trustee) from related other
hourstor [0 =] 5] o] x| e =] = the organizations compensation
related ;‘ig 2 é—f ~‘<; %% S organization (W-2/1099-MISC) from the
organizatons [ 8 81 & | S| 3 (2 @ | & | (W-2/1099-MISC) organization
below dotted | S E’_‘ § :% s 8 and related
ine) E é_° ] % organizations
3 % 2
3
_(YFRED KENT _ [ 35-00]
PRESIDENT X X 150,000. 0 6,060.
_(2)ANDREW MANSHEL___ | _3-00]
TREASURER X X 0 0 0
_(3RICARDO BYRD | _3.00]
BOARD MEMBER X 0 0 0
_(4PR. MINNIE FELLS JOHNSON ____ | 3.00]
BOARD MEMBER X 0 0 0
_(sPICK SWETT | _3-00]
BOARD MEMBER X 0 0 0
_(6)JENNTFER VICKERS _____________| _3.00]
BOARD MEMBER X 0 0 0
_{(pYANESSA SEPTEMBER | _3.00
BOARD MEMBER X 0 0 0
_(8)CECILIA MARTINEZ | _3.00]
BOARD MEMBER X 0 0 0
_{9STEPHEN C. DAVIES ____________ 3500
SENIOR V.P./SECRETARY X 130,032. 0 8,910.
(O)GARY TOTH ____________________| 30-00]
DIRECTOR OF TRANSPORTATION X 137,347. 0 0
QY o]
W ]
93 ]
we_ ]
JSA Form 990 (2013)
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PROJECT FOR PUBLIC SPACES, INC.

13-2808114

Form 990 (2013) bage 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8 (C) (B} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
B week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed |23 | 228|382 organization (W-2/1099-MISC) from the
organzawons | 5= | 218 |2 (53| 3 | (W-2/1099-MISC) organization
below dotted 8.%' A REERE f = and related
line) gz 3 g|®8 organizations
c | = ® 3
& | 3 | 3
@ I >
s 8
a
\
B RN R
e
1b Sub-total | 417,379. 0 14,970.
¢ Total from continuation sheets to Part VNI, SectionA _ ., . . . ... ..... | 4 0 0 0
d Total (addlines1band1c) . . . . . . . . . . . 0 i i i it v e v oo » 417,379. 0 14,970
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
| reportable compensation from the organization » 3
Yes | No
. Stupr | Say WH
| 3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated x;;"ﬁ&f‘ ﬁ‘iﬁ.’g
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . . v i i v i i i i it e e e
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT . . . . . 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 e e e e e e e
5 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 for suchperson . . . . . . . . . .. .....

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) 8 )
! Name and business address Description of services Compensation
NONE

0

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

e .

JSA
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Form 990 (2013) PROJECT FOR PUBLIC SPACES, INC. 13-2808114 Page 9
m Statement of Revenue :

-1
s dnb

Noncash contributions ncluded in lines 1a-1f $

«* Check If Schedule O contains aresponse or note to anyline inthus PartVI~L . . . . . ... ... ... ...... l
I T T R A ) B © )
TS oet Total revenue Related or Unrelated Revenue
R [ exempt business excluded from tax
? 3 e T Ns 3 = function revenue under sections
E, H - revenue 512-514
2 3
] 1a Federated campaigns . . . . . . . . |13 A
©
I b Membershipdues . ........|1b
g ¢ Fundraisingevents . . . ......|1¢c
O d Related organizations . . . . . . . .| 1d
g e Government grants (contributions) . . [_1e 100,000. o
°—5 f  All other contnbutions, grits, grants, E
8
= and simitar amounts not included above . | 1f 2,390,080. |;
S
o

h Total. Addhnes 1a-1f .« « . v o v v v o o o oo ... . W 2,490,080,
Business Code |3 Sv . ZiF 25

22 PROGRAM FEES 900099 2,233,379,
WORKSHOPS 900093 87,391.
CONFERENCES 900099 2,136.

All other program service revenue . . . . . _
Total. Addlines2a-2f . . . . . . . ............» 2,322, 906.

3 Investment income (including dividends, interest, and

Program Service Revenue| and Other Similar Amounts

o -~ o O o o

. Other SIMIAramounts). « « « « v v s v v v v v e eno. P 3,093. 3,093
Income from investment of tax-exempt bond proceeds . . . > 0
Royames...... ...... ...-.........>
(i) Real (i) Personal
6a Grossrents . . . . . ...

Less rental expenses . . .
Rental income or (loss) . .

Net rentalincomeor(loss) . . - - .. v ... ... P
(1) Secunties (n) Other

Qo o

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . . -

¢ Ganor(loss) « . . - - - - LR e Do
d Netganor(loss) . . ..« .o, ..

g 8a Gross income from fundraising

5 events (not including $

3 of contributions reported on line 1c)

f See PartIV,lne18 . . . .. ... ...

g b Less drectexpenses . . . . . . . . ..

6 ¢ Net income or (loss) from fundraisngevents . . . . . . . . P_

9a Gross income from gaming activities
See Part iV, line 19 _ |,

[ - |

b Less drectexpenses . . . . ... ... b
¢ Net income or {loss) from gammgactvties. . . . . ... . » _
10a Gross sales of nventory, less E :'_ IR L ; 1o
returns and allowances , . , . .. ... a 26,084.4- ° -7 %3 -1 - T )
b Less costofgoodssold. . . ...... b DU VITL B, e : -
¢ Netincome or (loss) from salesof inventory, . . , , .. ..M 26,084.
Miscellaneous Revenue BusinessCode | - = - Rt . - o
11a MISC. INCOME 900099 56,590. 56,590.
b
c
d Allotherrevenue . . . .. ........
e Total Addlnes 11a-11d + « + + « = = v c v v v e v .. P 56,590. . N
12 Totalrevenue. Seenstructons . . . . . .. .......» 4,898,753 2,379,496. 3,093.
JSA Form 990 (2013)
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Form 990 (2013) 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 or notetoany ime mthisPart IX | . . . .. ... ... ....... . ... [ ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, hne 22.. . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ | 0
4 Benefits paid toor formembers , | . . . .. .. 0
§ Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 432,349, 227,611. 190,151. 14,587.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0
7 Other salaries andwages . . . . . . . . 1,108,986. 583,829, 487,741. 37,416.
8 Penston plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions). . . . . . 197! 418. 103' 931. 861826' 6/ 661.
9 Other employeebenefits . . . . . ... .. .. 110,763. 58,312. 48,714. 3,737.
10 Payrollitaxes . . « « v v v v v v v v h v e 9
11 Fees for services (non-employees):
a Management ., ... .. 0
blegal . . ... ................ 0
cAccounting | . ... ... ..., ... 17,020. 17,020.
dlobbying , .. ... ............. 0
e Professional fundraising services See Part IV, line 17, 0 i
f Investment managementfees , ., .. .. .. 0
g Other (if hne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O), + . . « . 777,532. 747,822. 23,860. 5,850.
12 Advertising and promotion , , ., . .. ... .. 0
13 Officeexpenses . . . . ... . ... ... 31,784. 2,871. 26,522. 2,391.
14 |Informationtechnology. . . ... ... .. .. 0
15 Royalties, . ... ............... 0
16 OCCUPANCY . . . o o v e e 319,434. 168,166. 140,490. 10,778.
17 Travel . . . e 351,798. 291, 305. 31,296. 29,197.
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 | , , |, 19,665. 10,353. 8,649. 663.
23 Insurance . . . . . . ... 20,762. 10,930. 9,132, 700.
24 Other expenses Itemize expenses not covered . : IR )
above (List miscellaneous expenses In line 24e |If -
line 24e amount exceeds 10% of hne 25, column N ‘. -
(A) amount, hst ine 24e expenses on Schedule O) ! .
aFILM & GRAPHICS ==~ 16,745. 2,523. 12,045. 2,1717.
bBANK FEES _ ____ 8,838. 8,838.
¢EQUIPMENT RENTAL 27,219. 14,330. 11,971. 918.
¢OTHER 9,563. 5,035. 4,206. 322.
e All otherexpenses _ _ _ _ _ _ ___ _ ___ _____
25 Total functional expenses. Add lines 1 through 24e 3,449,876. 2,227,018. 1,107,461. 115,397.

26

Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p D if
following SOP 98-2 (ASC 958-720)

JSA
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i PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains a response or notetoanylineinthisPart X . . . .. . . . ... . .. .. ..... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing | ., .. .. ... ............... 177,870 1 34,042,
2" Savings and temporary cashinvestments . . .. ... ... ... ... 999,783 2 972,244,
3 Pledges and grants receivable, net ... d 3 1,450,000.
4 Accounts recelvable' net ............................ 291 4 153 ° 4 405’ 518 >
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees X . .
Complete Partll of Schedule L . .. .. .. ............... qs 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' benefictary — - .- |- - - s
@ organizations (see Instructions) Complete Part Il of SchedulelL . ., ., .. s 0
@| 7 Notesand loans recevable,net . . .. ... ... ... . ... ... q 7 0
2] 8 |Inventories forsaleoruse . ... ... ..., q s 0
9 Prepad expenses anddeferredcharges ., . . .. .. ... ... .00 .... 5,349 9 50,2409.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 289,946, v ) T
b Less accumulated depreciation. ., . .. ... .. 10b 243,894, 61,797 .J10¢c 46,052,
11 Investments - publicly traded securties . . . . . . ... ... e 77,363 11 89,723.
12 Investments - other securities See Part IV, e 11, . . . . ... ...... d12 0
13 Investments - program-related See PartiV,lme11 . . ... ..... g13 0
14 Intangbleassets , , . . . . ... ... .. ... e q14 0
15 Otherassets SeePartIV,lne 11 | _ . . . . . . . .. .. 72,090.] 15 72,090.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .... 1,685,405 16 3,119,918.
17  Accounts payable and accrued expenses. . . . . . . . .. i e e 100,692, 17 133,230,
18 Grantspayable, | . . . . . ... ... ... q1s 0
19 Deferred reVenUe _ . . . . . . . ...\ 71,615. 19 63,645.
20 Tax-exemptbondlabites ... ... ... ... L., g 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D | | . G 21 0
g 22 Loans and other payables to current and former officers, directors, ! o
:g trustees, key employees, highest compensated emplioyees, and _ = . B
- disqualified persons Complete Partll of ScheduleL . . ., . .. ....... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . | | . ., . . .. g 24 0
25 Other lhabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. .. e 51,292 25 0
26 Total liabilities. Add lines 17 through 25. . . . . . . . v v v v v v v i o v o 223,599, 26 196,875,
Organizations that follow SFAS 117 (ASC 958), check here » [ﬂ and n . ..
4 complete lines 27 through 29, and lines 33 and 34. R ‘ T o S o
£|27 Unrestncted netassets L. 1,194,107 27 1,218, 940.
g 28 Temporarily restnctednetassets . L ..., 267,699, 28 1,704,103.
T(29 Permanently restricted netassets. . . . .. ... ... ... g 29 0
EL’ Organizations that do not follow SFAS 117 (ASC 958), check here » [:I and
s complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . ... ... .. 30
@131  Pad-in or capital surplus, or land, building, or equpment fund == . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z|33 Totalnetassetsorfundbalances . . ... ... .. ... 1,461,806 33 2,923,043.
34 Total habilities and net assets/fund balances. . . . .. ... ......... 1,685,405, 34 3,119, 918.
Form 990 (2013)
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Form 990 (2013)

P1:®4] -Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylinemthisPart XI . ... .. .. ... ..

1 ‘ Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . .« o v v v v v v e v 1 4,898,753.
2 Total expenses (must equal Part IX, coumn (A),ne25) . . . . . ... .. oo 2 3,449,876.
3 Revenue less expenses Subtracthne2fromlne1. . .. . ... ... .o o oo IR 3 1,448,877.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,461,806.
5 Netunrealized gains (losses)oninvestments . . - . . . . . oo oo oo e h e e e ) 12,360.
6 Donatedservicesanduseoffacilities . . . . . . . o . i 0 Lt e e e 6 0
7 INVESIMENt EXPENSES + « = v« + v v e et e a a e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . oL e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O). . . . ... . ... ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) o« v 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 s 10 2,923,043.

m Financial Statements and Reporting

Check If Schedule O contains a response or note to anylineinthisPart Xl .. .. ...... ...

1 Accounting method used to prepare the Form 990 D Cash Accrual |:_| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consohdated basis, or both
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... ..
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 l:l 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 independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result 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 v v i it e e e et e e e e e

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why m Schedule O and describe any steps taken to undergo such audits

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047
(Form 990 er 950-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

. . 4947(a)(1) nonexempt charitable trust
Department of the Treasury P Attach to Form 990 or Form 990-EZ, . Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because it is (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).
2 A school described In section 170(b){1)(A){ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 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 Il )

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

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 !l )

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 describes the type of supporting organization and complete lines 11e through 11h

a D Type i b D Typell ¢ |:, Type lll-Functionally integrated d [:] Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization ts 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 1n section 509(a)(1)
or section 509(a}(2)

10
11

T O OO

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 DOX, . L 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 (1) and Yes | No
(m) below, the governing body of the supported organization? . ... .. ... ... . 119(i)
(i) Afamily member of a persondescribed in (1) above? L, 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... .. ... 11g(iii)
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 notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organwzation | organization in support
above or IRC section cg'ur(i);'vsetﬁr:“ in col (1) of your | col (i) organized
(see instructions)) il 9 support? ntel S ?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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. . PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule A (Form 990 or 890-EZ) 2013 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 1 or If the organization failed to qualify under

Part Ill 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gits, grants,  contributions, and

membership fees received (Do not
include any "unusual grants ™) + . . . . . 402, 650. 430, 585. 764,060. 807, 920. 2,490, 080. 4,895,295.

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0

3 The value of services or facihites
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . i 402,650. 430~,595. :76:1,060. 807, 920. 2,490,080. 4,895,295.

[ . e WT
2

5 The portion of total contnbutions by [*
each  person  (other  than al:
governmental unit or publicly |
supported orgamzation) Included on |3
line 1 that exceeds 2% of the amount [£

shown on line 11, column (f) 3,607,631.
6 Public support. Subtract line 5 from line 4 1,287,664.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . ......... 402, 650. 430,585 764,060 807,520. 2,490,080, 4,895,295,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUTCES |, . o o o v e e 13,054. 4,347. 3,982. 3,540. 3,092, 28,015.
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon . . . . . . .. .. 0
10 Other income Do not Include gain or
loss from the sale of capital assets
(Explan in Partiv) .ATCH. 1. . ... 25,565, 206,125, 6,451. 56,590, 306,301.
R IR e 0 |ANIoR F Ay o
11 Total support. Add lines 7 through 10 . . RS S LA E .. 5,229,611
12  Gross receipts from related activities, etc (S€INSTUCHIONS) + « + + v v v v vt vttt 0 v e e v b e e 12 7,127,503.
13  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . .« v v v v e v v v e e e e e e e e e e e s e s s s a s e s e s e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column(f)) . .. ... .. 14 24.62¢9
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . ... .. .. .. ..... 15 31.77¢,

16a 331/3% support test - 2013. 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 orgamization . , . .. ... ... ... ......
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . . ... ... ... ...
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
Lo e =13 172 14 [« o >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrganIZation . . . . . . . L 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
instructions

Schedule A (Form 990 or 990-EZ) 2013
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PROJECT FOR PUBLIC SPACES,

INC.

13-2808114

Schedule A (Form 990 or 990-EZ) 2013 Page 3
-STUpport Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on lIine 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . = |
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge | |, . . . .
6 Total. Add hnes 1 through5, , ., ., .
7a Amounts included on lines 1, 2, and 3
received from disqualfied 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
¢ Addlines 7aand7b. . . ... .....
8 Public support (Subtract ine 7¢ from Tt K R N
INEB) W o v v v e et N i ” ¥
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
9 Amounts fromine6. . .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltiles and income from similar
SOUFCES . & v v v v v v v v v e e e s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . = . .
¢ Add lines 10aand10b , , , . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carrnedon -« -+ ¢« e e e e e e e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) ., ., ... .. ....
13 Total support (Add lnes 9, 10c, 11,
and12) . L.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . 0 i 0 i i i i i e e e e e e e e e e i e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by bne 13, column(f)) . . . . . . . 15 %
16  Public support percentage from 2012 Schedule A, Part I, lne 15. . . . . . @ v i v i i v v v v e v e e v e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ne 13, column (f)) _ . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 | . . . . . . . . .. .. .. ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 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 - 2012. If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see mstructions P

JSA
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. . PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule A (Form 990 or 950-EZ) 2013 F‘a‘ge 4

Supplemental Information. Provide the explanations required by Part Il, line 10, Part |l line 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information. (See instructions)

FACTS-AND-CIRCUMSTANCES TEST
PROJECT FOR PUBLIC SPACES (THE "ORGANIZATION"), QUALIFIES AS PUBLICLY
SUPPORTED BECAUSE IT MEETS THE 10% PLUS FACTS-AND-CIRCUMSTANCES TEST

UNDER TREAS. REG 1.170A-9(E) (3) IN THE FOLLOWING RESPECTS:

10% OF SUPPORT LIMITATION - THE ORGANIZATION'S PUBLIC SUPPORT PERCENTAGE

FOR 2013 EXCEEDED 10%.

ATTRACTION OF PUBLIC SUPPORT AND PUBLIC MISSION - PPS IS A NOT FOR PROFIT
ORGANIZATION DEDICATED TO HELPING PEOPLE CREATE AND SUSTAIN PUBLIC SPACES
THAT BUILD STRONGER COMMUNITIES. BUILDING COMMUNITY THROUGH
TRANSPORTATION: TWO TRAINING COURSES IN NYC AND PITTSBURGH, DEVELOPMENT
OF STREET RIGHT SIZING ONLINE GUIDE, TECHNICAL ASSISTANCE PROVISION TO 9
COMMUNITIES THROUGH EPA BUILDING BLOCKS FOR SUSTAINABLE COMMUNITIES
PROGRAM; TECHNICAL ASSISTANCE AND TRAINING TO ALASKA DOT, CALTRANS,
SUSSEX AND ESSEX COUNTIES AND THE CITY OF PATERSON, NJ, AND DELAWARE SAFE
ROUTES TO SCHOOL PROGRAM. FOUR WEBINARS, UPDATED CASE STUDIES AND OTHER

CONTENT THROUGH FHWA CONTRACT FOR CONTEXT SENSITIVE SOLUTIONS WEBSITE.

SOURCES OF SUPPORT - THE ORGANIZATION'S FUNDING COMES FROM DIVERSE
SOURCES OF SUPPORT, INCLUDING GOVERNMENT GRANTS, FOUNDATIONS AND OTHER

ENTITIES AND INDIVIDUALS THAT SUPPORT ITS PURPOSES.

REPRESENTATIVE GOVERNING BODY - THE ORGANIZATION'S ACTIVITIES ARE
GOVERNED BY A BOARD OF DIRECTORS, REFLECTING A BROAD RANGE OF INDIVIDUALS

WITH SPECIAL BACKGROUND AND EXPERTISE IN MANAGING AND OPERATING A

JSA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

PROJECT FOR PUBLIC SPACES, INC.

13-2808114
Pa.lge 4

‘Supplemental Information. Provide the explanations required by Part II, line 10, Part Ii, line 17a or 17b,
and Part lli, line 12 Also complete this part for any additional information (See instructions)

NONPROFIT ORGANIZATION DEDICATED TO IMPROVING PUBLIC SPACES AND COMMUNITY

BUILDING.

AVAILABILITY OF PUBLIC FACILITIES OR SERVICES; PUBLIC PARTICIPATION IN

PROGRAMS OR POLICIES - THE ORGANIZATION ENGAGES IN A VARIETY OF

CHARITABLE AND EDUCATIONAL ACTIVITIES THAT ARE CONDUCTED DIRECTLY FOR THE

BENEFIT OF THE PUBLIC ON A CONTINUING BASIS.

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011

OTHER INCOME 25,565. 11,570. 206,125,

2012

6,451.

ATTACHMENT 1

2013 TOTAL

56,590, 306,301.

TOTALS 25,565, 11,570. 206,125,

6,451,

56,590, —306,301.

JSA
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| OMB No 1545-0047

SCHEDULED - Supplemental Financial Statements

(Form 990’ P Complete if the organization answered "Yes," to Form 990, 2@ 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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, Iine 6

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (dunngyear). . . . ...
Aggregate value atend ofyear. . . .. ... ..
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible private benefit? . . . . . . .. . L L. o e e e e e e e e I:' Yes I:l 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)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 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

N W -

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . ... ... ..t

Total acreage restricted by conservatoneasements . , . . . ... ... ... ... .....

Number of conservation easements on a certified histonic structure includedin(a). . . . . .

Number of conservation easements included In (c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister. . . . . .. ... ... ... ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ __ ___ _ ______

4 Number of states where property subject to conservation easement s located » _ _ _ ______ ________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Q0o o w

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

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

s _

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

(1) and section 170MANBI? . . . . . . . .\ oo e e [dves [1no
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?amzatlon 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 XIii, the text of the footnote to its financial statements that descnbes 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 following amounts relating to these items

(i) Revenues included in Form 990, PartVlil,line1 . . . . . . . ... i ittt o, >3
(i) Assets included In Form 990, Part X . . . . . o o ittt e e e e e e e e e e e >SS __ ______

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 INe 1 . . . . . . . i i it e i s e e et e e e e e e » S __
b Assets included in Form 990, Part X . . . . . . . i i e e e e e e e s e e a4 e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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. PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule D (Form 990) 2013 Page 2
-P1:4/[] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e oter
c Preservation for future generatons T
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
XN
5§ 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? . . . . . . J—_lYes nNo

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 980, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ncluded on Form 990, PArtX? e [ Jves [_Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginningbalance . . .. . ... .ol ic
d Additionsduringtheyear . . . . . ¢ . v v vt ittt it 1d
e Distributonsduringtheyear. . . . . v« o v v it i i i e s e e e 1e
f Endingbalance . . . . . . o ittt e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If"Yes,” explain the arrangement in Part XIli Check here if the explanation has been provided n Part XIll, ., . . . . . ..
mEndowment 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 . . . . 267,699. 199,823. 66,552. 101,841. 110,059.
b Contributons . . ... ... ... 2,452,430. 775,000. 725,000. 359,000. 349,600.
¢ Net investment earnings, gains,
andlosses. . . . ..« ...
d Grants or scholarships . . . ...
e Other expenditures for facilites
andprograms. . . . . . . . ... 1,016,026. 707,124. 591,729. 394,289. 357,818.
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 1,704,103. 267,699. 199,823. 66,552. 101,841.
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %

The percentages In lines 2a, 2b, and 2¢ 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

(i) unrelated OrgaNIZAtIONS | . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related orgamizations | | ., .. L L L L L L e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? | . . . . .. ... ... ..... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. ' )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
da Land. ... ... .o oo 0o e s :
b Buldings . . . ... i
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . .. ... ... ... 289,945 243,894 46,051.
e Other . ... ... . o v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 46,051.
Schedule D (Form 990) 2013
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. . PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule D (Form 990) 2013 Page 3
*Investments - Other Securities.
. Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

(b) Book value

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

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

GETs A} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, ine 11c See Form 990, Part X, ine 13

(a) Description of investment

(b) Book value

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

(8)

)]

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

w

N

[~ |~~~ |~ ||~
s
| = = = N~ | —

(9)

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

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
3)
4
(5)
(6)
{7
(8)
(9

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

>

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill | X

JSA
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. . PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule D (Form 990) 2013 Page 4

-Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 12a

1  Total revenue, gains, and other support per audited financial statements . ... .. ... 1 4,911,113.
2 Amounts inciuded on line 1 but not on Form 990, Part VIil, hne 12

a Netunrealized gains oninvestments ... ... ... ... 2a 12,360,

b Donated services and useof facilwes . ... ... ... ..., 2b

¢ Recoveries ofprioryeargrants ... ..., ... ... ... 2¢

d Other (Describe nPartXill) = . . . . ................ 2d -

e Addlnes 2athrough2d = L e e 2e 12,360.
3 Subtracthne2e from liNe 1 | | . . . . .. ... i e e e 3 4,898,753.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line 7b = | 4a

b Other (Descrbem PartXill) .. ... ... ... .. ... ...... ab o

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) . . .. .. ... ..... 5 4,898,753.

Zhi®. {0l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,449,876.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments oot o

o Ofherlosses T ” ’

4 other (Descr'lb'e e Bat Kii ) ........................... » i

o Addlnes 2a through2d  ~ Tt oo
3 Subtracthine 2e from ne'1 | . L. oLl .. ....|3 3,449,876.
4 Amounts Included on Form 990, Part X, line 25, but not on line 1 . .41];

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a N

b Other (DescrbenPartXmy 07 4b ey,

c Addlnos 4a anddb e i
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ ine 18). . . . . . . .. .. .. .| 5 3,449,876.

E1s®dlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addttional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Page 5

Supplemental Information (continued)

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.

PART X - LINE 2
AS OF DECEMBER 31, 2013, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. PPS'S TAX RETURNS FOR 2010 AND FORWARD ARE SUBJECT

TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | oms No 1545-0047

(FOI:m 990) For certain Officers, Eg;ﬁ?;;::::t;e:b:c(’;z;mployees, and Highest 2@ 1 3
. » Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury ) > Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114
muestions Regarding Compensation
Yes | No
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, hne 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use R : TSN
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 any of the boxes on line 1a are 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 Il to
BXDIAIN e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the [
organization's CEO/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 |l
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study .
Form 990 of other organizations Approval by the board or compensation committee _n
4 Duning the year, did any person listed iIn Form 990, Part VII, Section A, line 1a, with respect to the filing ' ~
organization or a related organization . ..
a Receive a severance payment or change-of-control payment? . . . . .. ... .. e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . ... L. .. 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each tem 1n 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 VIi, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of P o o
a The organZation? . . . . . . . . . . 5a X
b Any related OFQaNIZation? | . . . . . .. 5b X
If “Yes" to line 5a or 5b, describe 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 N N R
a TheOrganZation? . . . . . . . . . e 6a X
b Any related organization? | L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il R
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 67 If "Yes,"describenPartll . . . . ... ... ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, pad or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
o = o O [ 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . i i i i e e e e e e e e e e e e e e e a e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__oma No 1545-0047
(Form 990 or 990-EZ)|p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
’ . 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P> information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization Employer identification number

PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relatlonsh;pralg %trvg:ﬁ?zgtl;%uahﬁed person (c) Description of transaction (;)e%;%
1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNGEr SECION 4058 . . L . i i i i i e ittt e e e e e e e e e e e e e e e e e e e e e e e e |
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organizaton . ., . .. ... ...... > $
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | () Relationship | {c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due  |(g) In default?(h) Approved] (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To {From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . L e e e e e e e e e e e e e e e e e e >3

Grants or Assistance Benefiting interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Fborm 990 or 990-E2) 2013

PROJECT FOR PUBLIC SPACES,

INC.

13-2808114

Page 2

Ul Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of Iinterested person

(b) Relationship between
interested person and the

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization's

organization revenues?
Yes | No
(1) KATHY MADDEN WIFE OF PRESIDENT 45,226.| SALARY
(2) ETHAN KENT SON OF PRESIDENT 69,938.| SALARY
(3) JOSHUA KENT SON OF PRESIDENT 54,668.| SALARY
(4)
(5)
(6)
(7
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

JSA
3E1507 2 000
IYOO03I M261

Schedule L (Form 930 or 990-EZ) 2013
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| omB No 15450047

2013

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

. Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificatton number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114

PART III - LINE 4D
OTHER PROGRAMS: CREATING PUBLIC MULTI-USE DESTINATIONS: 3 IN HOUSE

TRAINING, 6 MULTI-USE DESTINATIONS TECHNICAL ASSISTANCE PROJECTS.

PART VI, SECTION A. - QUESTION 6
THE PROJECT FOR PUBLIC SPACES, INC. WAS INCORPORATED UNDER SECTION 402 OF

THE NEW YORK STATE NOT-FOR-PROFIT LAWS.

PART VI, SECTION B. ~ QUESTION 11B

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

PART VI, SECTION B. - QUESTION 12C
THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AT THE BOARD

MEETING.

PART VI, SECTION B. - QUESTIONS 15A & 15B
WHEN DETERMINING COMPENSATION OF SENIOR MANAGEMENT THE BOARD REVIEWS
SALARY DATA DRAWN FROM FORM 990'S OF OTHER ORGANIZATIONS OF SIMILAR SIZE,

LOCATION AND MISSION.

PART VI, SECTION C. - QUESTION 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Form é868

(Rev, January 2014)

Application for Extension of Time To File an

Exempt Organization Return OMB No. 1545-1709

P> File a separate application for each return.

L]
Department of the T i
e M s » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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 Il 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 manths 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.
Automatic 3-Month Extension of Time. Only submit orginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILONY | . L\ e ot et e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer i1dentification number (EIN) or
Type or
print PROJECT FOR PUBLIC SPACES, INC. 13-2808114
S"e ‘;Y :h“; Number, street, and room or sutte no. If a P.O box, see instructions Social secunty number (SSN)
ue aate ior
filing your 419 LAFAYETTE STREET
fe“:m tSee City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstruction:
NSNS NEW YORK, NY 10003
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... .. .. .. | 0 l 1 l
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-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 nthe care of » ELEINA OLONETSKY/PPS,
Telephone No. » 212 620-5660 FAX No. »

¢ If the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check thisbox | , . . . . > . If it is for part of the group, check this box
a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit_____08/15 ,20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2013  or

4 - tax year beginning ,20_ _

fthisis
> \_] and attach

_» and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason. D Initial return D 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. 3a($ 0

b If this application 1s 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. 3b|$ 0

¢ 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. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) 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.

. JSA
3F8054 2 000

Form 8868 (Rev 1-2014)

PAGE 1



Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's i1dentifying 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

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
e e | 419 LAFAYETTE STREET
i't’llgny"suefe City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions NEW YORK, NY 10003

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ., . . ... .. ... | 01 |
Application Return | Application Return
Is For Code Code
Form 990 or Form 990-EZ 01 G ;

Form 990-BL 02 Form 1041 -A

Form 4720 (individual) 03 Form 4720 (other than individual)

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »

Telephone No » 212 620-5660 FaxNo »
e [f the organization does not have an office or place of business in the United States, checkthisbox . . . . .. ... ...... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox . . . . .. > l:l If it 1s for part of the group, check thisbox., . . . . .. | 4 L_’ and attach a
hist with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 11/17 , 20 14
5 Forcalendaryear 2013, or other tax year beginning , and endlng , 20

6 If the tax year entered in ine 5 1s for less than 12 months, check reason |_, Inltlal return [_[Fmal return
Change in accounting period
7 State n detall Why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [

estmated tax payments made Include any prior year overpayment allowed as a credit and any |3

amount paid previously with Form 8868 0

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Titie P> Date P~
Form 8868 (Rev 1-2014)

JSA
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