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.

A For the 2016 calendar year, or tax year beginning , 2016, and ending

(3

990

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

C Name of organization D Employer identification number

B check If applicable

PROJECT FOR PUBLIC SPACES, INC. 13-2808114
q ees Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| wwirewm | 419 LAFAYETTE STREET 7TH FL. (212) 620-5660
L_ fe"r\:ll"::::rdrv City or town, state or province, country, and ZIP or foreign postal code
| Amended NEW YORK, NY 10003 G Gross receipts § 2, 795,601.
B :zgg;;“m F Name and address of pnncipal officer FRED KENT H(a) Is this a group retum for

subordinates?

Yes
H(b) Are all subordinates ncluded? Yes

If "No," attach a list (see instructions)

X |No
No

SAME AS C ABOVE

I Taxexemptstatus | X | 501(c)3) [ s01(c) (
J Website: p WWW.PPS.ORG

) 4 (msertno)l J£47(a)(1)or ] |527

H(c) Group exemption number P

1107 0.3 AON G3NNVES

K Form of organization Lx | Corporahonl JlnﬂL Ji\ssomat:on I | Other P> l L Year of formation 197 ﬁ State of legal domicile NY
MSummary
1 Briefly describe the organization's mission or most significant actvties: PROJECT FOR PUBLIC SPACES, INC. IS A NOT
] FOR PROFIT ORGANIZATION DEDICATED TO HELPING PEOPLE CREATE AND SUSTAIN
‘E PUBLIC SPACES THAT BUILD STRONGER COMMUNITIES.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, lme1a) _ . . . . . . ... ... ..., ¢.... 3 8.
?, 4 Number of independent voting members of the goverming body (PartVl, linetb) . . ... ...... 4 6.
:3 5§ Total number of individuals employed in calendar year 2016 (PartV,ne2a)_ . . . . . ... ... ....... 5 33.
% 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . . . i i i ittt e 6 8.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . i e, 7a 0.
b Net unrelated business taxable income fromForm990-T,ne34 . . . . . . . . . . ¢ v v v o v 0 v v v v o 7b 0.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIII, fine 1h) 3,277,194, 547,034,
€| 9 Program service revenue (Part VIIl, line 2g) - 1,683,979. 2,167, 388.
E 10 Investment income (Part VIil, column (A), lines 3, 4»,.and 7dy . 07 m} ________ 29,985. 27,370.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 859, 10é Mo fhg cvir” J ¢ \ . 26,060. 24,363.
12 Total revenue - add lines 8 through 11 (must equél Part VIil, column. (ALIlne-1-2 i) 5,017,218. 2,766,155,
13  Grants and similar amounts paid (Part X, column (A) line £ 13) DEN ut. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),,lme 4) _________________ 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 2,292,950. 2,505,788,
£|16a Professional fundraising fees (Part IX, column (A), bne 11}, ., . ... .. ........ 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 73,112,
“147  Other expenses (Part IX, column (A), nes 11a-11d,11f24¢) . . . . .. . ... ...... 1,857,111. 1,974,549.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) , , . . ... ... 4,150,061. 4,480, 337.
{19 Revenue less expenses Subtractine 18fromhne12. . . . .. oo v v oo v v v .. . 867,157. -1,714,182.
s § Beginning of Current Year End of Year
85120 Total assets (PartX,INe 1) . . . . . . . e 7,689,756.] 3,049,067,
<221 Total liabities (PartX, ine26) . . . . . . .. .. ... 76,239. 124,326.
23122 4,613,557, 2,924,741,

ii Net assets or fund balances Subtractliine21fromine20, . . . . ¢ . v« o o« o o o o o o

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 belef, it 1s
true, correct, and complete Declarauog of preparer (other than officer) ts based on all information of which preparer has any knowledge

, Foyp A [l 70/50 /07
SIQH Signature of bfficer Date 4
Here ) [Red Hé/)f /9/‘«55’,5/(/‘) /
Type or prnint name and title

Pnnt/Type preparer's name Preparer’s sign re Checkl I'f PTIN
:““" JAMES J REILLY T 2 B 2017 |corempired | P0O0O183769
U:";’:; Frmsname _-CONDON O'MEARA MCGINTY & DONNEYLY\ & o ~om » 13-3628255

Fim's address PONE BATTERY PARK PLAZA, NEW YORK, NY 10004-140%) Phoneno  212-661-7777
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . . . . . o i [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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BE1010 1 000 \ ,)‘
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Form 990 (2016)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart 11 . . . . . . . .. . ... . ... u.u... J—x]
1 Briefly describe the organization's mission.
PROJECT FOR PUBLIC SPACES, INC. 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 or 990-EZ7? [ ] Yes No

i "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES . & L h . i i e i et e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O

4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by

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

4a (Code ) (Expenses $ 882,091, Including grants of $ ) (Revenue $ 497,187, )
DOWNTOWNS: SEE SCHEDULE O,

4b (Code. ) (Expenses $ 800, 499. Including grants of $ )} (Revenue $ 1,273,536, )
TRANSPORTATION TEAMS: SEE SCHEDULE O.

4c (Code ) (Expenses $ 119, 822. including grants of $ ) (Revenue $ 197,841, )
PUBLIC MARKETS AND LOCAL ECONOMIES PROGRAM COMPLETED TWO "HOW TO

CREATE SUCCESSFUL MARKETS" TRAINING: RESEARCHED AND DEVELOPED A
REPORT ON HOW PUBLIC MARKETS CAN BE INNOVATION HUBS FOR THE
BROOKINGS INSTITUTION PROJECT: PUBLISHED "MAKING YOUR MARKET A
DYNAMIC COMMUNITY PLACE" IN CONJUNCTION WITH THE NATIONAL MAIN
STREET CENTER: COMPLETED A PUBLIC MARKET FEASIBILITY STUDY FOR THE
PORT OF VANCOUVER, WA USA. ONGOING 3 PROJECTS IN AUSTIN, TX,
OTTAWA, ON, AND NEW YORK, NY.

4d Other program services (Descnibe in Schedule O )

(Expenses $ 1,267,872, including grants of $ ) (Revenue $ 219,186. )
4e Total program service expenses » 3,070,284.
E!Eozowoo Form 9980 (2016)

IYO03I M261 PAGE 3



v

PROJECT FOR PUBLIC SPACES, INC. 13-280811¢

Form 990 (2018)

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. . . . . . . . @ i i i e e e e et e e e e e et e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part! . . . . . . . ... . i i v i it e s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . .. ... ... ... ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
T 0
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 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part ], . . . . . . .. . @ 0. i i i i i i it it et e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . ... ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . . . .. @i it it i e et ettt et e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . i i i it e e e
Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

complete Schedule D, Part VI . . . . . . @ i i i it i it e it e s et e et e e e e e 11al X
b Did the organization report an amount for investments-other securties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 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% /f "Yes," complete Schedule D, PartVill, . . . . .. .......... 11¢c X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of Its total assets
reported in Part X, line 18?2 If "Yes," complete Schedule D, Part IX, . . . . . . i i i i i i e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, PartX . . . .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,” complete
Schedule D, Parts X1and Xll. . . . . v v i i i i i i et 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 Iine 12a, then completing Schedule D, Parts XI and Xil is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . ... ... .. 14b| X
16 Did the organization 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? /f "Yes," complete Schedule F, Partsifland IV . . . . . .. ... ...... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part [ (see Instructions), . . ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a7? If "Yes,"complete Schedule G, Partil . . . . . . . . . . i i ittt 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 Il . .+ . v < v v v v v v e e e e e et e e e e e e e e e e e e e e ee e e e 19 X

JSA
6E1021 1000
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Form 990 (2016)
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospttal facilities? 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
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland !l . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, PartslTand lll. . . . . . . .. . v v i v v v v v e 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,"complefe Schedule J . . . « « « @ i i i i et i e e et 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 issued after December 31, 20027? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gofoline25a. . . . . . . . . @ i i i i i i i i it et a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L. . L i L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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] . . . . . . v v v i i i et 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 payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . .. ... ... i i ennann 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . . ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions). .
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part 1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV, . v . v v v o et et e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . . . .. . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
3 [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil . . o o v v i i e e et et e et e e e e et 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 7701-37 I/f "Yes,” complete Schedule R Part! . . . . . . . . .. ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part ll, I,
BT AV oo =2 T AV 1 T- Y 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V, line 2 . . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R Part V,line2 . . . . . . . .. . i i i i i e v e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes, " complete Schedule R,
1 20/ 37 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
6£1030 1 000
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . ... .. ..............
1a Enterthe number reported in Box 3 of Form 1096 Enter -O-if not applicable. . . . ... ... 1a 38|¢
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings (o PriZze WINNErS? . . . . . . . . i i ittt e e e e e e e e e

2a 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. . I 2a I 335

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ........
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . . . . ..
4a 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

b If “Yes,” enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... ..
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction?

6a 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 chanitable contributions? . .. ... ... ..
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

7 Organizations that may receive deductible contributions under section 170(c).
a 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? . . . . . . . . i i i ittt e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . o i i it e e e e e e e h e e e e e
If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . .. .. ... .... L7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X

(1]

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
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a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. ?b N —
10 Section 501(c)(7) organizations. Enter A ]
a Initiation fees and capital contributions includedonPart VIl line12 . .. ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . .. o i i o i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). v v v v v v v v v e v i e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 (12a|
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b . .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S I D
a lIs the organization icensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ..... 13”? —
Note. See the instructions for additional information the organization must report on Schedule O RN S |
b Enter the amount of reserves the organization is required to maintain by the states in which - .-
the organizationis licensed o issue qualfied healthplans . . . . . . . ... ... ... .... 13b I S ; )
c Enterthe amountofreservesonhand. . . . . . oo ot it i i i e e 13c S T P
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... . ... 14a X
b_If "Yes." has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
04010 Form 990 (2016)
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" Form 990 (2016) PROJECT FOR PUBLIC SPACES, INC. 13-2808114 Paje 6

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

Check if Schedule O contains a response or noteto any lineinthisPartVl . . ... ..... ... .. ... ......
Section A. Governing Body and Management

[y

1
‘ 1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . i Lt i Lt e e e e e e

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

a4 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5

6 Did the organization have membersorstockholders? . . . . . . . . . . . . i il i i e 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . - - v & & o ittt it e e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . c 0 L it i i i it e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following.

a Thegoverningbody?. . & . @ ¢ i i i i i i e e e e e e s e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. ... ... ...
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 addressesin Schedule O, . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . .. ot i i ittt v . 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 foorm? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ‘
12a Did the orgamzation 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 couid give
S0 COMMICES? & & v i e e i e et e s e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes”
descrbe in Schedule Ohow thiS WaSTONE « .« v v v v i it e e i e it e ettt e et 12¢| X
13 D the organization have a written whistleblower policy?. . . . .« ¢ .t v v i v i L i i e e 13 | X
14 Dud the organization have a wnitten document retention and destructionpolicy?. . . . . . ... .. ... .. .. § 14 X _

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ......
b Other officers or key employees of theorganization . . . . . . . . . .. . . . ittt i e
If "Yes" to line 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 simiar arrangement
with ataxable entity UING the YEar? . . - v v o i o 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 applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . .. . ... ... ... ... . 16b

Section C. Disclosure

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

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

D Own website Another's website Upon request I—__—] Other (explain in Schedule Q)

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

20 State the name, address, and teleghone number of the person who possesses the orqamzation's books and records »
ELEINA OLONETSKY / PPS / 419 LAFAYETTE ST., 7TH , NEW YORK, NY 10003 212)620-5660

JSA Form 990 (2016)
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Form 990 (2016) 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 or note to anylineinthisPartVIil. . . . . ... .. ............ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List 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 trustees, officers; key employees; highest
compensated employees; and former such persons.

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

(©)
(A) (B) Position (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 (list any| officer and a director/trustee) from related other
hoursfor o[ ol xle x| = the organizations compensation
related | o 21 2|2 f‘: 383 organization | (W-2/1099-MISC) from the
organzatons| 821 5| 8 3 4|2/ (W-2/1099-MISC) organization
below dotted| & £ | 3 g|®8 and related
line) g 5 2| 3 organizations
gl e 2
3 2
a2
(1)FRED KENT 35.00
PRESIDENT 0.] X X 155,000. 0. 7,371.
(2)ANDREW MANSHEL 3.00
TREASURER 0.] X X 0. 0. 0.
(3)RICARDO BYRD 3.00
BOARD MEMBER 0.] X 0. 0. 0.
(4)DR. MINNIE FELLS JOHNSON 3.00
BOARD MEMBER 0.] X 0. 0. 0.
(5)JENNIFER VICKERS 3.00
BOARD MEMBER 0. X 0. 0. 0.
{6)VANESSA SEPTEMBER 3.00
BOARD MEMBER 0.] X 0. 0. 0.
(7)CECILIA MARTINEZ 3.00
BOARD MEMBER 0. X 0. 0. 0.
(8)STEPHEN C. DAVIES 35.00
EXECUTIVE VICE PRESIDENT 0. X 139, 316. 0. 7,371.
(9)KATHLEEN MADDEN 35.00
SENIOR VICE PRESIDENT 0. X 66,904. 0. 7,371.
(10)GARY TOTH 30.00
DIRECTOR OF TRANSPORTATION 0. X 132,294. 0. 0.
(i)
(12)
(13)
(14)

JSA Form 990 (2016)
6E 1041 1 000
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) PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation |compensation from amount of
B week (istany | box, unless person is both an from related other
hours for ofﬁ_cer and a director/trustee) the organizations compensation
e P EIEIEE g organization | (W-2/1099-MISC) from the
organizations 3 g E § g E- K (W-2/1 099-M|SC) organizaton
belowdotted | @ & | & S |82 = and related
line) - g|®s organizations
=1 s ® 3
2 |3 L
3|2 7
t] o
a
__________________________________ |
i
_________________________________________ .
_________________________________________ .
1b Sub-total [ 493,514. 0. 22,113.
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. ... .... > 0. 0. 0.
d Total (add lines 1band16) - . - .+« i v v v v v e i e » 493,514. 0. 22,113.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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

individual

§ 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 such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A}
Name and business address

(B}
Description of services

(C)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

- A oy
P PR et

£-

JSA
6E 1055 2 000
IYO03TI M261
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Form 990 (2016)

PROJECT FOR PUBLIC SPACES,

INC.

13-2808114

Page 9

Statement of Revenue

Check If Schedule O contains aresponse or note to anylineinthisPartVIll, . . . ... ... ... .......... | |

TR SRR ) (8) (©) ©
L :”‘&*’"E"i;ﬁfﬁgg e Total revenue Related or Unrelated Revenue
Sk, f"ﬁz‘ﬁ‘iﬁ exempt business excluded from tax
?%Q : “_S;'é%% function revenue under sections
: ”’-ifé?lf?‘iiﬁﬁis j? revenue 512-514
28| 1a Federated campaigns . . . . . ... | 1a %&%ﬁ%ﬁ&
52| b Membershipdues. . .. ......|1b : h“i%%%mh
g <| ¢ Fundraisingevents . . ....... 1c ;{i:%;}ﬁ% ;
62| d Related organizatons . . . . ... .| 1d 5 :
g ug, e Government grants (contnbutions). . | 1€
5 3 f Al other contnbutons, gifts, grants,
Eg’ and similar amounts not included above . | 1f 547,034. f; :j
§§ g Noncash contnbutions included in lines 1a-1f $ 469,778. [¥E e g Ao 3
h_Total Addines1a1f . « v o o v v o v s oo v oooa. P 547, 034. [ e R SR 2
3 Business Code |LauRe i A i | i
% 2a PROGRAM FEES 900099 1,349,813, 1,349,813,
@ | | CONFERENCES 900099 753,161, 753,161.
iz’ ¢ WORKSHOPS 900099 64,814. 64,414,
B| d
b f All other program service revenue . . . . .
a g Tota Addlines2a2f . o v v o v v e v o s e e P 2,167,388 [£4 Brncn sty R
3 Investment income (including dividends, Interest,
andothersimifaramounts). « « « « o o v v v v v o .. P 26,605, 26, 605.
4  Income from investment of tax-exempt bond proceeds . P
5§ Royalttes . . . .. ... it i P
() Real {n) Personal
6a Grossrents « .+ .« . .4
Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor(Ioss). « - « + « o c v v o v o o P
7a Gross amount from sales of (1) Secunties (1r) Other
assets other than inventory 30,211.
b Less cost or other basis
and sales expenses . . . . 29,446.
¢ Ganorfloss) « ... ... 765.
d Netganor(loss) « - o « + v« v v o v o 0 v o v P
2 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
o SeePartiV,line18 . . ......... a
g b Less directexpenses . . . ....... b
¢ Netincome or (loss) from fundraising events. . . . . . . B ‘ _
9a Gross income from gaming activities ' - ‘ :
SeePartV,line19 . .. ........ a 0./ '
b Less directexpenses . . . . ...... b 0. )
¢ Net income or (loss) from gaming activities. . . . . . . 0.
10a Gross sales of inventory, less
relumsandallowances , ........ a 20,362,
b Less costofgoodssold. ........ b 0. ’ i
¢ Netincome or (loss) from salesofinventory, . . .. ... P 20,362.
Miscellaneous Revenue BusinessCode | '~ T s = |- W7 7T T
41a MISC. INCOME 900099 4,001. 4,001,
b
c
d Aliotherrevenue . . . « . . . ... ... _ — _
e TotalAddlines 11a-11d « -« v e v v v v e . P 4,000 [o: " e e e T
12 Totalrevenue. Seemnstructons . . . . . ... .....» 2,766,155. 2,171,389, 27,370.
22?051 1000 Form 990 (2016)
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" Form 990 (2016)

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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total égenses Prog ra(nB1)sennce Manag gri!)ent and F uné[r;)lsn
8b, 9b, and 10b of Part Vill. expenses general expenses acpense:g
1 Grants and other assistance to domestic organizations T N ’
and domestic governments See Part IV, ine21 . . 0.
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . . . . .. ... 0.
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 _ , , _ , 0.
Benefits paid toorformembers , . ., . .. ... 0.
5 Compensation of current officers, directors,
trustees.andkeyemployees __________ 383, 333. 220, 218. 156,749. 6, 366.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in secton 4958(c)(3)(B) , , . . . . 0.
7 Othersalanesandwages, , ., ., . ... .... 1, 650, 426. 950, 727. 670,703. 28, 996.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Otheremployeebenefits . . . . ... ... .. 320,154. 184,424. 130,105. 5,625.
10 Payrollfaxes . + « & & v v v v v e h s s e 151,875. 88,088. 60,750. 3,037.
11 Fees for services (non-employees):

a Management . ., ....... 0.

blegal .. ... .....uurinnn. 0.

cAccounting . . . ... ..., ..., 16,950. 16,950.

dlobbying . .. ................ 0.

e Professional fundraising services See Part IV, line 17, 0.

f Investment managementfees , ., . ... .. 0.
g Other. (f ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0). . + . . . 849,209. 804,306. 40,338. 4,565.
12 Advertising and promotion , , . . .. ... .. 0.
13 Officeexpenses . . . . ..« v v v v v oo .. 71, 689. 23,037. 47,757, 895.
14 Informationtechnology. . . . . . .. ... .. 0.
15 Royalties. . . .. ...........u... 0.
16 OCCUPANCY . . & o v e 364,990. 210,252. 148,326. 6,412,
17 Travel . . . e e 596,859. 544,355, 36,272. 16,232.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . 0.
20 Interest . . ... ... ... ..., 0.
21 Paymentstoaffilates. . . . .. ........ 0.
22 Depreciation, depletion, and amortization , . , . 14,804. 8,528. 6,016. 260.
23 INSUMANCE | . . . v e s v e e e e e e 27,416. 15,793. 11,141. 482,
24 Other expenses Itemize expenses not covered T o ’ s ! ) '
above (List miscellaneous expenses in line 24e |If Y
line 24e amount exceeds 10% of line 25, column !
(A) amount, list ine 24e expenses on Schedule O) )
aOTHER EXPENSES 9,649. 5,558. 3,921. 170.
pFILM & GRAPHICS 22,708. 14,998, 7,638. 72.
¢NYS DEPT. OF LAW FEE 275. 275.

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,480,337. 3,070,284. 1,336,941. 73,112,
26 Joint costs. Complete this line only if the

organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- b if
following SOP 98-2 (ASC 958-720), . . . .. . 0.

JSA
6E1052 1 000
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX. . ... ................ [ ]
(A) (B)
. Beginning of year End of year
1 Cash-noninterest-beanng ., . . .. .................. 149,232, 1 155,565,
2 Savings and temporary cashinvestments, . . . . ... .. ... .. .. ... 1,893,753, 2 1,692,948.
3 Pledges and grantsrecewvable,net . . . ... ... ... 1,600,000, 3 0.
4 Accountsrecewvable,net = ... .. ... ... ... ..., 208,847, 4 331,164.
5 Loans and other receivables from current and former officers, directors, - .

trustees, key employees, and highest compensated employees. - S
Complete Part Il of Schedule L 0. 5 0.

8 Loans and other receivables from other d'is;qt'xailﬁ'eci p;er'sc;né ('as' defined under section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary

@ organizations (see instructions). Complete Part If of ScheduleL . . . . . ... .. 0] s 0.
‘3‘ 7 Notes and loans receivable,net, . . . . ... ... ... ..., 0 7 0.
2| 8 |Inventories forsaleoruse, . .., ... .. ................. 0. 8 0.
9 Prepaid expenses anddeferredcharges . . . . ... ..o e v v nn v .. 6,246 9 6,780.
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 325,329. . . - S
b Less. accumulated depreciation. . . . ... ... 10b 300,618. 31,745.10c 24,711,
11 Investments - publicly traded securttes . _ . . . . . .. ... .. ... ... 727,883 11 765,809,
12 Investments - other securities See PartiV,lme 11, _ , . . ... .... ... 0.12 0.
13 Investments - program-related See PartiV,lne11 . , . . .. ........ 0. 13 0.
14 Intangible @ssets . . . . . .. .. ... e 0. 14 0.
16 Otherassets. SeePartV,line 11 . . . . . . . . .. . . .. oo ... 72,090, 15 72,080.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . ... .. 4,689,796, 16 3,049,067,
17  Accounts payable and accrued expenses. | . . . . . ... s mu .. 55,018, 17 122,406.
18 Grantspayable , |, . . . ... ... ... 0. 18 0.
19 Deferred revenue . . .. . . ... ... ..'.'ieeineennnnnn. 21,221 19 1,920.
20 Tax-exemptbondhabiites . .. . . ..................... 0. 20 0.
21  Escrow or custodial account hability Complete Part IV of Schedule D | |, | 0. 21 0.
@22 Loans and other payables to current and former officers, directors, - :
E trustees, key employees, highest compensated employees, and T )
s disqualified persons. Complete Part ll of Schedule L _ ., . . ... ... .. 0. 22 0.
~I|23 Secured mortgages and notes payable to unrelated third parties |, . | . . 0.23 0.
24 Unsecured notes and loans payable to unrelated third parties, ., . . . ... 0. 24 0.

25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D 0. 25 0.

26 Total liabilities. Add lines 17 through 25, . . . . . .. ... ........ 76,239, 26 124,326.
Organizations that follow SFAS 117 (ASC 958), check here » [X|and |~ - i
@ complete lines 27 through 29, and lines 33 and 34. .
S(27 Unrestncted netassets . ... ... ............... 1,229,507 27 | 1,264,156,
8|28 Temporarly restricted netassets _ . ... ... ... 3,384,010, 28 1,660,585,
° 29 Permanently restrictednetassets., . . . ... ... ... ittt 0. 29 0.
z Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and . 1
5 complete fines 30 through 34. '
*3 30 Capital stock or trust principal, or currentfunds . ... . ... 30
#131 Paid-in or capital surplus, or land, building, or equpmentfund = . 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds | | 32
2(33 Totalnetassetsorfundbalances . . . . . .. .. ... ... .. ...... 4,613,557, 33 2,924,741.
34 Total habilities and net assets/fund balances. . . . . .. . . .. v oo\ 4,689,796 34 3,049,067.

Form 990 (2016)
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart Xl . . .. ... . ... . ... ...
Total revenue (must equal Part VIIl, column (A), fine12) . . . . . . .. . it ittt v i s v nn 1 2,766,155,
Total expenses (must equal Part X, column (A), IN@25) . . . v v v v v v vt v e e e e e e e 2 4,480,337.
Revenue less expenses. Subtract ine 2 flom INe 1. & . . v v v v e v ot e e e e e e eene e 3 -1,714,182.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 4,613,557.
Net unrealized gains (Iosses) ONINVESIMENES . . . . . . . . v v vt v et e e e e e 5 25,366.
8
7
8
9

Donated services and useoffacilities . . . . .. ... .. . ittt i e e 0.
InVestment EXPENSES . . . . L . i s i e et i e e et e e e e e e e e e
Priorperiodadjustments . . . . . . . . . .. e et e e e e e e e
Other changes 1n net assets or fund balances (explainin Schedule O) . . . .. ...........
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KR X () F 10 2,924,741,
Financial Statements and Reporting
Check if Schedule O contains a response or note o any lineinthisPart X!l . . ... ..............

Yes | No

0.
0.
0

CWOW O NN A WN =

-

1 Accounting method used to prepare the Form 990 [:l 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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basts

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ... 2b | X
If "Yes," check a box below to indicate whether the financial statemenis for the year were audited on a )
separate basis, consolidated basis, or both.

Separate basis D Consoldated basis D Both consolidated and separate basis

c 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 & . .« . . ot i it e e e e e e e et e e e 3a X

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 in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)
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JSA

SCHEDULE A

(Form 990 or 990-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
Intemal Revenue Service

Public Charity Status and Public Support

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

P Attach to Form 990 or Form 990-EZ.

| OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization
"

PROJECT FOR PUBLIC SPACES,

INC.

Employer identification number

13-2808114

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

The organization Is not a private foundation because it is. (For lines 1 through 12, 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 n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4

hospital's name, city, and state:

o

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

section 170(b)(1)(A)(iv). (Complete Part 11.)

-~

|

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

©w oo

A community trust described in section 170(b)(1)(A}{vi). (Complete Part ll.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described I1n

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university

10

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities relatéd 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 §09(a)(2). (Complete Part liL)

11
12

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 In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a |:| Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

(1}

its supported organization(s) (see instructions) You must complete Part [V, Sections A, D, and E
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e [___] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(i) Name of supported orgamization

(ii) EIN

(ili) Type of organization

(iv) Is the organization

{v) Amount of monetary

{vi) Amount of

(described on lines 1-10  |listed in your govermning support (see other support (see
above (ses instructions)) document? instructions) instructions)
Yeos No
(A)
(B)
©)
(D)
(€)
Total - BRI M -7 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule A (Form 990 or 990-E7) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) _ , . . . . 807,920. 2,490,080. 2,200,177. 3,277,194. 547,034. 9,322,405.
2 Tax  revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , , , . ., . 0.
3 The value of serices or facilities
furnished by a governmental unit to the
organization without charge , , ., .. .. 0.
Total. Add lines 1 through3. , . . ... 807, 920. 2,490,080, 2,200,177, 3,277,194. 547,034. 9,322,405,
5 The portion of total contributions by _
each person (other than a
governmental unit or publicly
supported organization) included on}|. -
line 1 that exceeds 2% of the amount
shownonline 11, column(f), . . ... . 7,875,578.
6 Public support. Subtract line 5 from line 4. - : ‘ 1,446,827.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amountsfromlned4 .. ........ 807, 920. 2,490,080. 2,200,177, 3,277,194. 547,034. 9,322, 405.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . o o o e e e e 3,540. 3,092. 2,742. 13,090. 26,605. 49,069.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , , , . . ... .. 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part\VI.) _ATCH.1..... 6,451. 56,590. 4,300. 10, 444. 4,001. 81,786.
11  Total support Add lines 7 through 10 _ | . i - R - 9,453,260.
12 Gross receipts from related activities, etc (seeinstructions) | ., . . . . . . . v v v i v i e e e e e e e e 12

13 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 thisboxandstophere . . . . . . . . . o @ @ v v vt v v v v e et e e a4 e e e nneaeaas e s e » | |

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f}) 14 15.31¢,
15 Public support percentage from 2015 Schedule A, Part Il line14 . . . . .. .. ... ... . ... 15 11.03¢
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization
b 3313% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, ., ., . ... ........ > |:|
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2015. [f 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOTted Organization . . . . . . . . . i ittt e i 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
(VoL 1 T PP » [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
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) »| (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants *)

2 Gross recepts from admissions, merchandise
sold or semces performed, or facilities
furmshed in 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 orexpended onitsbehalf , , . . . ..

5 The value of services or faciliies

furnished 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 disqualified persons , . . .

b Amounts included on lmes 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

¢ Addlines7aand7b. . . . . ... ...

8 Public support. (Subtract line 7c from

line6) . . o v v v v v i e et .
Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a} 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total

9 Amountsfromline6. . .........

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . v v o o s « ¢ v o s o s s o v s

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

¢ Addlines10aand10b . ... ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carredOnN « v ¢ 4 4 4 et v e e e

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaininPartV1) . . .........

13 Total support (Add lines 9, 10c, 11,

and12) . . .. e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . « v v v v v v e v i b e e e e e e e e e e e e e e e s s s e s s se e e s »

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (), , ., . .. ... ... .. 15 %
16 Public support percentage from 2015 Schedule A, Partill,line15. . . . . . . . . . ... ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column(®)) . . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . , . . . .. ... ... ....... 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 is 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

ine 18 1s 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 line 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-E2) 2016
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete
: Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Sectlon A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the .
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 43—

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes" describe in Part VI how the organization had such control and discrefion .
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpoSEs. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,

(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already .
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 1

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part V1. 6

7 Ddd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with | -
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? /f"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |... | .
the supporting organization had an interest? /f "Yes," provide detail in Part V1. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section [~ | {70 .

4943(f) (regarding certan Type |l supporting organizations, and all Type Il non-functionally integrated | - | - _

supporting organizations)? /f"Yes," answer 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |-

determine whether the organization had excess business holdings.) 1i0b

JSA Schedule A (Form 990 or 990-EZ) 2016
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
" below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s achivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported o
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’'s governing documents 1n effect on the date of notification, to the extent not previously )
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lil Functionally integrated Supporting Organizations
1  Check the box next to the method that the organization used to salisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental enttty. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify , ;
those supported organizations and explain how these activities directly furthered their exempt purposes, .
how the organization was responsive to those supported organizations, and how the organization determined . 0 '
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b} below. [
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or - -
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | |~
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

1sA Schedule A (Form 990 or 990-E2Z) 2016
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year () Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr‘ent Year
(optional)
1 Aggregate far market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ) Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 - - .
7 l_l Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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PROJECT FOR PUBLIC SPACES,

Schedule A (Form 990 or 990-EZ) 2016
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC.

13-2808114

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

DIN[D (N[ |w]-

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

-]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M)

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, If any, for years prior to 2016
(reasonable cause required-expfain in Part VI). See
instructions

w

Excess disiributions carryover, if any, to 2016

From2013, .......

From2014, .. ... ..

From2015. .......

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— =] a|=|o|laleo|loc|w

Remainder Subtract lines 3g, 3h, and 3i from 3f

F-N

Distributions for 2016 from
Section D, ine 7: $

Applied to underdistributions of prior years

(- Y

Applied to 2016 distnbutable amount

Remainder. Subfract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2017 Add lines 3)
and 4c.

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015, . .,

0|0 |T|

Excess from 2016,

JSA
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
-3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

FACTS-AND-CIRCUMSTANCES TEST

PROJECT FOR PUBLIC SPACES, INC. ("PPS"), 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 ~ PPS PUBLIC SUPPORT PERCENTAGE FOR 2016

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.

SOURCES OF SUPPORT - PPS FUNDING COMES FROM DIVERSE SOURCES OF SUPPORT,
INCLUDING GOVERNMENT GRANTS, FOUNDATIONS AND OTHER ENTITIES AND

INDIVIDUALS THAT SUPPORT ITS PURPOSES.

REPRESENTATIVE GOVERNING BODY - PPS ACTIVITIES ARE GOVERNED BY A BOARD OF
DIRECTORS, REFLECTING A BROAD RANGE OF INDIVIDUALS WITH SPECIAL
BACKGROUND AND EXPERTISE IN MANAGING AND OPERATING A NONPROFIT
ORGANIZATION DEDICATED TO IMPROVING PUBLIC SPACES AND COMMUNITY

BUILDING.

AVAILABILITY OF PUBLIC FACILITIES OR SERVICES; PUBLIC PARTICIPATION IN
PROGRAMS OR POLICIES - PPS ENGAGES IN A VARIETY OF CHARITABLE AND

EDUCATIONAL ACTIVITIES THAT ARE CONDUCTED DIRECTLY FOR THE BENEFIT OF THE

JSA Schedule A (Form 990 or 990-EZ) 2016
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
‘3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PUBLIC ON A CONTINUING BASIS.

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

OTHER INCOME 6,451. 56,590. 4,300. 10, 444. 4,001. 81,7B6.
TOTALS 6,451. 56,590, 4,300, 10,444. 4,001 81,786,
JSA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D i i I OMB No 1545-0047
(Form 990) Supplemental Financial Statements

p- Complete if the organization answered “Yes" on Form 990, 2@1 6
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
Interal Revenle 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

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legaicontrol? . . .. ....... I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . v L L e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

bW -

easement on the last day of the tax year. :$577| Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... .. ... ... .. une... 2a
b Total acreage restnicted by conservationeasements , . . ... ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed nthe NationalRegister. . . . . ... ... ... it e v oo, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ................... D Yes D No
[ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses Iincurredin monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170()ABIN? . .+« . . e e e e e e e e e Cves [lno
9 In Part XIlII, 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.
mOrganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?anlzati_on elected, as permitted under SFAS 116 (ﬁ\SC 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 X!1i, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenueincluded in Form 980, Part VIl ine 1. . . . . . . . . o i it i it et e e e e e >3
(i) Assetsincludedin Form 990, Part X. « . . . ¢ ot v v i i i i i e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenuencludedin Form 980, Part VIIL ine 1. . . . . . . . . . . i i i it e ettt e e >3
b Assetsincluded nForm 990, Part X. . ¢ . o v v v i i i i et e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a ‘Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1

5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | , . . . . J_] Yes I_—l No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, 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 contnbutions or other assets not
included on FOrm 890, PaMX?. . . . . .\ v it ettt e e e e [ JYes [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginningbalance . ... ... ... .. ... .. .. ... 1c
d Addtionsduringtheyear . .. ... .. ... ...t ereeenenn 1d
e Distributions duringtheyear . . . .. .. .. ...t 1e
f Endingbalance . .. ... ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes | |No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xlli
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Pnior year {c) Two years back {d) Three years back | {e) Four years back
1a Beginning of year balance . . . . 3,384,010. 2,470,208. 1,704,103. 267,699. 199,823,
b Contrbutions . » « . v v v ... . 522,254. 3,260, 685. 2,185,000.| 2,452,430. 775,000.
¢ Net investment earnings, gans,
andlosses. . . . .o i i v a e
d Grants or scholarshps . .. ...
e Other expenditures for faciliies
and programs .« « « . v v e ... 2,245,679. 2,346,883. 1,418,895, 1,016,026. 707,124.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 1,660,585. 3,384,010. 2,470,208. 1,704,103. 267,699.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as
a Board designated or quasrendowment p» %
b Permanent endowment » %

¢ Temporarily restricted endowment p 100.0000 ¢
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrganizZationS . . . . . . . v it i e e e e e e e e e et 3a(i) X

(iiyrelated OrganiZations . . . . . . it i i i i e e e e e e e e e et e e 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on ScheduleR?. . . . . . .. ... ..... 3b

4 Describe in Part XIii the intended uses of the organization's endowment funds.
FIAl Land, Bulldings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, ., ... .. ...... .. ..., R
b Buildings ... . ............
¢ Leasehold improvements, ., . . ... ...
d Equipment _ . . .. ... ... ...... 325,329. 300,618 24,711.
e Other , . . . . . . ... . . . . ......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . » 24,711.
Schedule D (Form 990) 2016
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PROJECT FOR PUBLIC SPACES,

Schedule D (Form 990) 2016

INC.

13-2808114
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

{b) Book value

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

(1) Financialderivatives , . , ... ...........

(2) Closely-held equity interests

(3) Other

G

B)

©)

D)

(B)

(F)

©)

(H)

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

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

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

EVzd) @ Other Assets.

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

{a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

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

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3

4

)

(6)

()

8

)

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

2. Liability for uncertain tax positions. In Part X, 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 Xiii I |

JSA
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .... ... 1 2,791,521.
2.  Amodunts included on line 1 but not on Form 990, Part VIII, iine 12

a Net unrealized gains (losses)oninvestments . . . . .. ... ... ...... 2a 25,3664

b Donated services and use offacilities . . . ... ... .... ... ...... 2b

¢ Recoveriesofprioryeargrants. . . . . . . v v i i et h e 2c

d Other (DescribeinPartXIL) . o ¢« v v v vttt et e ettt e s e e 2d :

e AddNES 2athroUgR 2d « v v v v v v e e e e e e e e e 2e 25,366.
3 Subtractline2e fromlined . .. .. ... ..ttt e e h e e e e e e 3 2,766,155.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: )

a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . .. 4a

b Other (Describe inPartXML) « « v v v v v i ottt e et e e e e 4b

C AdDIiNES4a and b . . . .« v i ittt et e e e e e e 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . v v o v v« o . . 5 2,766,155.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . . . . . ... ... ... ... .. ... 1 4,480,337.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesanduseoffacilities . . . . .. .. v it i o .. 2a

b Prioryearadjustments . .« . « v v v e v e e e e 2b

C ONEI0SSES. « v v i v v et e e e e e e e e 2c

d Other (Describe NPartXI) & v v v v v it ettt e et et ettt aeana 2d

e Addlines2athrough2d . . . . . .o it i ittt i ettt e e e e 2e
3  Subtractline2e fromfiNE 1 .+« v v v v v v ettt e e e e e 3 4,480,337,
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a

b Other (DescribeinPartXill) - . .+« c v v ettt e et e e e et e e e 4b

C AdAINES4a anddb . . . . o i i e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . v« . oo .. 5 4,480,337.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 12 and 4; Part IV, Iines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any addtional information

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.
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SCHEDULE F Statement of Activities Outside the United States

OMB No 1545-0047

{Form 990) .
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to F 990. .
. > Attach to orm 80 L . Open to Public
Department of the Treasury » Information about Schedule F (Form 990) and its Instructions is at www.irs.gov/form990. .
Intemal Revente Service Inspection
Name of the organization Employer identification number

PROJECT FOR PUBLIC SPACES, INC. 13-2808114
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants O @SSISANCE? . . . . . . ..\ttt e e e e [Jves [Ino
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)
(a) Region (b) Number of {c) Number of | (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
offices n the employees, region (by type) (such as, a program sepnice, expenditures for
reglon agents, and fundraising, program services, descnbe specific type of and investments
independent  Jinvestments, grants to recipients service(s) In the region in the region
contractors located in the region)
n the region
(1) NORTH AMERICA FUNDRAISING 302,862,
(2)
(3)
(4)
(8)
(6)
N
{8
(9)
{10)
(11)
{12)
(13)
(14)
{15)
(16)
(17) - _ _ _ _
3a Sub-total. .. ........ el I 302, 862.
b Total from continuation IR el D
sheetsto Part! . ., .. .. . I A N
¢__Totals (add lines 32 and 3b) e P 302,862,
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 990) 2016
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PROJECT FOR PUBLIC SPACES, INC.

Schedule F (Form 990) 2016

13-2808114

Page 4

Foreign Forms

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Retum by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) . |

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Fareign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required fo separately file Form 5713, Intemational Boycoft Report (see
Instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

[X] No

No
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule F (Form 990) 2016

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method), Part lli (accounting method); and

Part [ll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
‘information (see instructions)

Page 5
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SCHEDULE J Compensation Information | _oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes™ on Form 990, Part IV, line 23, o .
Department of the Treasury > Attach to Form 990. ) pen to Public
Intemal Revenue'Service » Information about Schedule J (Form 990) and lts instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Y] Questions Regarding Compensation

1a Check the appropriate box(es} If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

Yes
S

R K
S, \
o |

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, 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
BXPIAIN | L L L L e e e et e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1=

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQO/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 lll.

Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vil, Section A, Iine 1a, with respect to the filing
organization or a related organization.
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If "Yes" to any of iines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
58 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . i i it it i e s e e e e e e et e e e e e e
b Anyrelated organization? . . . . . L L L L L L e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part [ll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganiZation? . . . . . . i i it it e e it e st e et e et et e e e e e
b Anyrelated organization? . . . . . . . ... L e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part Hi 1

7 For persons listed on Form 980, Part VII, Section A, Iine 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 if “Yes,"describenPartl. . . . ... ... .............. 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
M Part . . e e e e e e e et e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in | - - | I
Regulations section 53 4958-6(C)? . . . . . v v v v i i e e e e e e e e e e e e e e e e e ey . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons | _OMB 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 6
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. Open To Public

Internal Revente 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

EXXT]  Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and (d) Comctea?

1 (a) Name of disqualified person

(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAEr SECHON 4058 & L . i i ittt it it et et e e et e e e e e > 3

organization {c) Descniption of transaction Yes|No

Part!l 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 (b) Retationship | (c) Purpose of | (d) Loan to or
with organization loan from the

organzation?

(e) Original

(f) Balance due (g) In default?}(h) Approved| (i) Wntten
pnncipal amount

by board or | agreement?
committee?

To |From Yes | No | Yes | No | Yes | No

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

{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance
person and the orgamzation

(d) Type of assistance (e) Purpose of assistance

(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) 2016

JSA
6E1297 1 000

IYO03I M261
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PROJECT FOR PUBLIC SPACES,

Schedule L (Form 990 or 990-EZ) 2016

INC.

13-2808114

Page 2

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

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
{1) ETHAN KENT SON OF THE PRESIDENT 83,658 .| COMPENSATION
(2) Jo0sE KENT SON OF THE PRESIDENT 70, 658 . | COMPENSATION
{3)
(4)
{(5)
(6)
{7)
(8)
{9)

10
w Supplemental Information

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

JSA
6E1507 1 000
IYO03I M261

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE M

(Form 990)

Noncash Contributions

» Attach to Form 990.

Department of the Treasury

Interpal Reventie Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

PROJECT FOR PUBLIC SPACES, INC. 13-2808114
2T Types of Property
a b (c)
Ch(c_ec)k if Number of cgor)ﬂributions or ':l?nno%a:‘tg ?ggéﬂ%‘étg): Method of(gz-:termini ng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests , . . . . .
4 Books and publications . .. ...
5 Clothing and household
goods. . . .........c.. ..
6 Carsandothervehicles . ... ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . .
10 Securities - Closely held stock . X 2. 469,778. [FMV
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . ...........
14 Qualfied conservation
contribution - Other . . ... ...
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Coliectbles. . .. ...... ...
19 Foodinventory. ..........
20 Drugs and medical supplies . . .
21 Taxdermy .............
22 Histonicalartifacts . . .. ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. ., . . . ..
25 Other P )
26 Other »( )
27 Other »( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ' '
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required | !
to be used for exempt purposes for the entire holding perod?. . ., . . . .. . @ ¢ i it ittt i e e 30a X
b If "Yes," describe the arrangement in Part Il R N
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard B R
COMIIDULIONS?. &+ o . vt e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETIDUEONS 2. &\ v v v s i et et e e e e e e e e e e e e e e e e e e e 32a X
b If “Yes,” describe n Part Il N S
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, |- - |-~ [ -
describe in Part || O R

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

JSA

6E1298 1 000

IYO03I M261

Schedule M (Form 990) (2016)
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information

JSA Schedule M (Form 990) (2016)

6E 1508 2 000
IYO03I M261 PAGE 43



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number

PROJECT FOR PUBLIC SPACES, INC. 13-2808114

PART III - LINE 4A

DOWNTOWNS :

SOUTHWEST AIRLINES (SWA) AND PROJECT FOR PUBLIC SPACES, INC. ("PPS") ARE
ENGAGED IN A MULTI-YEAR COLLABORATION TO JOINTLY ORGANIZE AND IMPLEMENT A
SERIES OF PUBLIC SPACE IMPROVEMENT PROJECTS IN CITIES SERVED BY SWA.
THEIR OBJECTIVES ARE: TO HELP COMMUNITIES ACROSS THE COUNTRY BRING NEW
LIFE TO THEIR PUBLIC SPACES, TRANSFORMING THEM INTO VIBRANT PLACES THAT
CONNECT PEOPLE AND STRENGTHEN COMMUNITIES: TO RAISE MAINSTREAM AWARENESS
OF PLACEMAKING AS A DEFINED SOCIAL CAUSE AND A CATALYST FOR BUILDING
SUSTAINABLE, HEALTHY, INCLUSIVE AND ECONOMICALLY VIABLE COMMUNITIES; AND
TO ENCOURAGE PARTICIPATION AND VOLUNTEERISM THAT BENEFITS PUBLIC SPACES
IN LOCAL COMMUNITIES. IN 2016 SIX COMMUNITIES WERE AWARDED GRANTS THROUGH
THE SWA HEART OF THE COMMUNITY PROGRAM: ATLANTA, GA: PHILADELPHIA, PA;
MINNEAPOLIS, MN; INDIANAPOLIS, IN; LOS ANGELES, CA; AND MEXICO CITY,
MEXICO. PPS HAS PROVIDED TECHNICAL ASSISTANCE, GRANT ADMINISTRATION AND
PUBLIC SPACE GUIDANCE TO ALL 6 OF THESE COMMUNITIES IN THE US AND MEXICO.
GRANT RECIPIENTS ARE CHOSEN IN A COMPETITIVE GRANT APPLICATION PROCESS

CONDUCTED BY PPS WITH SWA SUPPORT FROM CITIES NATIONWIDE.

PART III - LINE 4B

TRANSPORTATION TEAMS:

THE TRANSPORTATION TEAM OPERATED THE CONTEXT SENSITIVE SOLUTIONS
CLEARINGHOUSE FOR THE FEDERAL HIGHWAY ADMINISTRATION. IN THIS ROLE WE

PRODUCED WEBINARS, CONVENED AN ONSITE MEETING AND MAINTAINED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2016)
JSA
6E 128 220002 000
IYO03I M261 PAGE 44



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organtzation Employer identification number

PROJECT FOR PUBLIC SPACES, INC. 13-2808114

«

INFORMATIONAL WEBSITE. THE TRANSPORTATION TEAM PROVIDED MANAGEMENT AND
WORKSHOP FACILITATION IN 4 CITIES FOR THE NATIONAL ENDOWMENT FOR THE
ARTS' CITIZENS INSTITUTE ON RURAL DESIGN GRANT PROGRAM. THE
TRANSPORTATION TEAM PROVIDED TECHNICAL ASSISTANCE AND MAINTAINED AN
INFORMATIONAL WEBSITE FOR EPA'S BUILDING BLOCKS FOR SUSTAINABLE
COMMUNITIES PROGRAM. THE TRANSPORTATION TEAM DEVELOPED A RESEARCH PAPER
ON HEALTHY PLACES AND PRESENTED IT VIA FREE WEBINARS. THE TRANSPORTATION
TEAM PRODUCED THE PRO WALK/PRO BIKE/ PRO PLACE CONFERENCE HELD IN
VANCOUVER, BC. THE TRANSPORTATION TEAM OPERATED THE NATIONAL CENTER FOR
BICYCLING & WALKING WHICH DISTRIBUTES A FREE BIWEEKLY E~-NEWSLETTER,
MAINTAINS AN INFORMATIONAL WEBSITE AND PROVIDED PRO-BONO ADVICE TO THE
PUBLIC ON ACTIVE TRANSPORTATION ISSUES. FINALLY, THE TRANSPORTATION TEAM

PROVIDED SUPPORT FOR SEVERAL IN-HOUSE TRAININGS AT THE OFFICE OF PPS.

PART III - LINE 4D

OTHER PROGRAMS:

NEW TOWNS PROGRAM CONDUCTED RESEARCH ON THE RELATIONSHIP BETWEEN
PLACEMAKING, INNOVATION, AND INCLUSION; CONDUCTED A PILOT PROJECT IN
OKLAHOMA CITY'S INNOVATION DISTRICT; HOSTED STRATEGIC ENGAGEMENTS AND
FORUMS IN GRANVILLE ISLAND, VANCOUVER BC, AND LOS ANGELES; AND PRODUCED

THE FIRST PLACEMAKING WEEK CONFERENCE IN VANCOUVER BC.

PART VI, - SECTION A. - QUESTION 2

FRED KENT, PRESIDENT IS MARRIED TO KATHLEEN MADDEN, SENIOR VICE

PRESIDENT.

1SA Schedule O (Form 990 or 990-E27) 2016
6E1228 1 000

IYO03I M261 PAGE 45



Schedule O (Form 890 or 890-EZ) 2016

Page 2
Name of the organization Employer identification number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114
PART VI, - SECTION B. - QUESTION 11B
THE FORM 990 IS REVIEWED BY THE CHAIR, TREASURER AND ALL BOARD MEMBERS
PRIOR TO FILING.
PART VI, SECTION B. QUESTION 12C
THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AT A BOARD MEETING.
PART VI, SECTION C. - QUESTION 19
THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

ATTACEBMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MARGARET WALKER CONSULTANT 102,361.
52 BUENA VISTA DRIVE
HASTING-ON-HUDSON, NY 10706
JSA Schedule O (Form 990 or 990-EZ) 2016
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