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Department of the Treasury

Intemal Revenue Senvice  *

99 0 K 3 ) Return of Organization Exempt From Income Tax

—-/Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlr
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

A« For the 2017 calendar year, or tax year beginning

, 2017, and ending

0pfMo Pu¥ic
Inspection
, 20

C Name of organization D Employer identification number
B cnekitemicie | pROJECT FOR PUBLIC SPACES, INC. 13-2808114
Z A Doing business as
Name change Number and street (or P O box if mail is not delivered to strest address) Room/suite E Telephone number
: Inutiel retum 740 BROADWAY 1101 (212) 620-5660
|| 3’!:& ;::':;N City or town, state or province, country, and ZIP or foreign postal code
|| Aendes NEW YORK, NY 10003 '~ ] 6Gross receipts $ 3,481,956.
Applicetion | F Name and address of pnncipal officer FRED KENT [ H(a) Is this a group retum for Yes | X | No
L1 pending subordinates?
SAME AS C ABOVE ™~ 7 H(b) Are all subordinates mamB Yes No
| Texeemptstatus | X [s501(c)3) | [s01c) () 4 onsetno) | [ 4s47ca)t) or | [\33?7’ If "No," attach a list. {ses instructions)

J  Website: p WWW,PPS.ORG

H(c) Group exemption number P

K Form of organization. | X | Corporaton | | Trust| | Association | [ other » \ | L Yearof formation 1975 M State of legal domicle ~ NY
Summary
1 Briefly describe the organization's mission or most significant activties; PROJECT FOR PUBLIC SPACES, INC. IS A NOT
g FOR PROFIT ORGANIZATION DEDICATED TO HELPING PEOPLE CREATE AND SUSTAIN
E PUBLIC SPACES THAT BUILD STRONGER COMMUNITIES.
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (PartVi,lbine1a) . . . . . . . ... .o v v v i v v o v 3 8.
: 4 Number of independent voting members of the governingbody (PartVi,fine1b) . . . . .. .. ... ... ... 4 7.
._% 5 Total number of-individuals employed in calendar year 2017 (PartV,line2a), . , .. . . . . o v o v v s v v .. 5 33.
% 6 Total number of volunteers (estimate f NECESSANY). . . . . . . . v v i i i i e s e e e e s e st s s e ae 6 6.
< | 7a Total unrelated business revenue from Part VI, column Crhline12 | @ .. i it i e it et ettt 7a 0.
(=24 b Net unrelated business taxable income from Form 990-T;line-34~, = o T N 7b
8 %EWEU Prior Year Current Year
@ g 8 Contributions and grants (Part VIIl, line 1h) , , , B 547,034. 1,506, 695.
~t 5| 9 Program service revenue (Part VIl ine 2g) . . . 1 ®! . 2,167,388. 1,892,909,
< E 10 Investment income (Part VIiI, column (A), lines 3, 4@ 27,370. 25,857.
§ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c 24,363. 13,866.
o 12 Total revenue - add lines 8 through 11 (must equal PartiVi I! 2,766,155, 3,439,327.
T | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . ¢+ « v v s . 0. 0.
2 14 Benefits paid to or for members (Part X, column (A),line4d) , . . . .. .. ... .. ... 0. 0.
% 2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 2,505,788. 2,585,452,
0\ g 16 a Professional fundraising fees (Part X, column (A), ine11e), , . . .. .. ... .. .... 0. 0.
D E b Total fundraising expenses (Part IX, column (D), line 25) p 35,275. '
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) . . . . . . . . . v v v v ... 1,974,549. 1,686,917.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), Ine25) . . . ... . ... 4,480,337. 4,272,369,
19 Revenue less expenses. Subtract ine 18 from INe 12, . . . .« v v v s ¢ o o v n u o oo -1,714,182. -833,042.
H § Beginning of Current Year End of Year
85120 Total assets (PatX, 1N 16) . . . . .\ v v v s et e e e 3,049,067.| 2,270,825,
<Z121 Total liabilties (PartX, NE26), . . . . v v v v s e s e eeneeeaennns 124,326. 71,757.
é’u::: 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . . . .o v o .. 2,924,741. 2,199,068.

Signature Block

true, correct, and cofnple]

Declaration o preparer (other than officer) Is based on all information of which preparer has any knowledge

Under penalhes of p?qu%\l declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

. } . / (2 [1q / Zol8
Slgn Slgn‘éfﬁre oﬂi\‘l / Dawe UV
Here 0 Wucil. Qg

Type or print name and titie \ | /

] Pnnt/Type preparer's name Preparer's signatul Date Check LJ £ | PTIN
red |JAMES J REILLY x\ \ OV 2 § 2018 | <cremporea | POO183769
U:P;:; Fim'sname pCONDON O'MEARA MCGINTY & DONNEWLY\L Fm's EIN P> 13-3628255

Fim's address D-ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phoneno  212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions)

[Xves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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: PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Form 990 (2017) Page 2
igdll] Statement of Program Service Accomplishments

18- # <)  Check If Schedule O contains a response or note toanyfinenthisPartlll , . . . .. ... ........... HrndliR |—,‘;’]
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 FOmm 990 08 990-EZ2, . . . . . . .. u e e e [Ives [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
SBIVICES . & v i i i e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ 1,400, 866. Including grants of $ } (Revenue $ 1,700,074. )
DOWNTOWNS: SEE SCHEDULE O.

4b (Code. ) (Expenses $ 571,604. Including grants of $ ) (Revenue $ 192,835, )

BASS TRANSPORATION INITIATIVE: SEE SCHEDULE O.
4c (Code ) (Expenses $ 498, 403. including grants of $ ) (Revenue $ )

PUBLIC MARKETS AND LOCAL ECONOMIES: COMPLETED TWO "HOW TO CREATE
SUCCESSFUL MARKETS" TRAINING; REVAMPED AND EXPANDED THE RESOURCES
AVAILABLE ON THE PPS WEBSITES; BEGAN PLANNING FOR THE 10TH
INTERNATIONAL PUBLIC MARKETS CONFERENCE IN PARTNERSHIP WITH THE
CITY OF LONDON, UK AND UN HABITAT. ONGOING PROJECTS IN
SPARTANBURG, SC; CLEARWATER FL; GRANVILLE ISLAND, BC; AUSTIN, TX.

4d Other program services (Describe in Schedule O.)

(Expenses $ 333,477. including grants of $ ) (Revenue $ )

4e Total program service expenses p 2,804,350,

JSA
7E1020 1 000

Form 990 (2017)
IYOO03I M261 PAGE 3
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N PROJECT FOR PUBLIC SPACES, INC. \/Qi— 80;114
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Form 990 (2017) Page 3
' _Checklist of Required Schedules T
Fur o P Yes wio
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
. complete Schedule A. . . . . . L i i i et e e e e e e e e e e e et e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /If "Yes,” complete Schedule C, Part]. . . . . . . . i i v i i i i ittt s v nnn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . .. .. ... ..., 4 X
5 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 1n Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T O 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . v i i e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . ... .. .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part lll . . . . v v v o i i e e e et e e e e e e e e e e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .« v v i i i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrcted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV, . . . . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts M,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . i i it i e it it e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that is 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 is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVill, . . . ... ... ... .... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . o i i it i it e e runn i1d X
e Dud the organization report an amount for other liabilities in Part X, line 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 hiability 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? /f "Yes," complete
Schedule D, Parts XI@nd Xl . . . o v v v v e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll 1s optional . [12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? /f "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? /f "Yes," complete Schedule F, Partsland V. . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partsfland 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, Partsllland IV . . . . . ... ... .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions), . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 tfotal of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . i v i i i i it et e et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part lll . . v v v v o u v v e v e i e e e e e e e e e e e e e e e e e 19 X

JSA
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1" ' PROJECT FOR PUBLIC SPACES, INC. 13-2808114 ,
Form 990 (2017) Page 4
" ChecKlist of Required Schedules (continued)
we oy «|“Yes | Mo
20a Did the organization operate one or more hospttal facilities? /f "Yes,” complete Schedule H. . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
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 . . . . ... ... 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), ine 2? /f "Yes,”" complete Schedule I, Partsland lll. . . . . . . . . . . ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . v v v i i it e e e e e e e e e e e e e e 23 X
24a Did the organmzation 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 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a. . . « . « o & v v o i i i i i i i e et e e e s 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. L L e 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 duringtheyear? . . . . .. 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 o 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 . . . . . .« o v v i i i i it e et e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, 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). R R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . v v o v e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . i i i it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Partll « - « v v v v v e e e i e e e e et e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part! . . . . . .. .. v o nn 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, Ifi,
oriViandPartV,line 1 | . . L e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . . . . . ... . ... 36a 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,” complefe Schedule R, Part V,Iine 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, PartV,line 2 . . . . . . o i i it v v et it e e e e 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 I1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,
Part V. . Lt e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
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' PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Form 990 (2017) Page 5
' Statements Regarding Other IRS Filings and Tax Compliance
v* f  Check if Schedule O contains a response or noteto any lineinthisPartV . . ... ..... ... ... o, [-—|
Yes | No
fa Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . .. ... 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .. | . .| .
reportable gaming (gambling) winningstoprizewinners? . . ... .. ... .. .. 0. .. e e e e ic X
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. . {_2a 33 . .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
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 moreduringtheyear?, . . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . ... 3b
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
o010 1013 22 4a X
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;
(FBAR) U I R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . . . v i i i i i i i it ot e e e Sc
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 charitable contnbutions?, . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . o« v . i h i e e e e e e e e e 6b
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? . . v v v v v v v e e et e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82822 .« v vt v v v et e e v e e e et e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. ... .. | 7d | .. -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | _..
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under secton4966?. . . . . . . ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, e 12 . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes. . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . .. ... . . oo ool 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem). . . . . . . ... o e a s oo 11b ) —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n leu 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.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . .. ... ......... 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. .. ... .. ... .. .. 13b
¢ Enterthe amountofreservesonhand. . . . . v v v v vt i ittt e i et et e e 13¢c
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
781040 1 000 Form 990 (2017)
IYO03I M261 PAGE 6



Form 990 (2017) PROJECT FOR PUBLIC SPACES, INC. 13-2808114 .page6 .

Governance, Management, and Disclosure For each "Yes" response fo 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 . . . .. .o oo in i e e ot el |,T|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 8
If there are matenal differences in voting rights among members of the governing body, or
iIf the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |.__ | . |
any other officer, director, trustee, orkeyemployee?. . . . . . . .t f i i e e e e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . .« . o Lo n L i e e e 6 X
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? . . . . . . . . . o i i i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . 0 v vt it i i i e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following IR [N
a The QOVEINING BOGY?. & & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .« v v vt e i e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? _If "Yes, " provide the names and addresses in Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .. .. ... .. .o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N IS S
12a Did the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . . . . . . v o o oo b 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
= e X211+ 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW thiS WaS GONE + + v v v v v v e e et e e e ettt e ettt et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . v v v v v v it i e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . ... . . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |. .. | _ __|_...
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............ 15a X
b Other officers or key employees oftheorganization . . . . . . ¢ v v v v o i it i i e e e e 15b X
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 similar arrangement ... |. . .
with ataxable entity dUMNG the YEaM? . « « « « v v v v e et et et e e 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 is required to be filed »NEW 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

Own website D Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address and telephone number of the “[I)erson who gossesses the orqanlzatlons books and records »
DAVID LAMONT PPS / 740 BROADWAY, SUITE 1101 NEW YORK, 212)620-566

JsA Form 990 (2017)
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Form 990 (2017) PROJECT FOR PUBLIC SPACES, INC. 13-2808114 .+ puyge?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

+  Independent Contractors
, ~* Eheck If Schedule O contains a response ornotetoanyfinenthisPartVIL . . .. .. ................ vl r,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 definiion 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (8) Position ()] (3] 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
hours for | o slslolxlex]m the organizations compensation
related | a2 2|z 2138 g organization (W-2/1099-MISC) from the
organzatons| 8 8 [ & | 8 3 }% 21 ®1 (W-2/1099-M15C) organization
below dotted| & £ § :% ® 8 and refated
Iine) < 'E_’ e 3 organizatons
z|5 3
°le 8
2
(1)FRED KENT 35.00
PRESIDENT 0. X X 161, 385. 0. 10,275.
(2)ANDREW MANSHEL 3.00
TREASURER 0.] X X 0. 0. 0.
(3)RICARDO BYRD 3.00
SECRETARY 0.] X X 0. 0. 0.
(4)PR. MINNIE FELLS JOHNSON 3.00
BOARD CHAIR 0. X 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 0.1 X 0. 0. 0.
(8)DAVID BURNEY 3.00
BOARD MEMBER 0.] X 0. 0. 0.
(9)STEPHEN C. DAVIES 35.00
EXECUTIVE VICE PRESIDENT 0. X 150,231. 0. 8,616.
(10)GARY TOTH 30.00
DIRECTOR OF TRANSPORTATION 0. X 125,582. 0. 0.
(11)
(12)
(13)
(14)

JSA Form 990 (2017)
7E1041 1 000
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’ ' PROJECT FOR PUBLIC SPACES, INC. 13-2808114 . .
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
el . Oy
: ' (A) ®) © (0) (E) WrtE
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (donot check morethanone | compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related i ala g F) EERE) organization (W-2/1099-MISC) from the
organzatons S| E g 5 z—, § % (W-2/1099-MISC) organization
below dotted | O. £ 5 s|g oy - and related
Ine) R ] ] ] organizations
= 1] .g
ale @ @
3|2 i
8 -4
[
[=%
___________________________________ L______T
1b Sub-total > 437,198. 0. 18,891,
¢ Total from continuation sheets to Part VI, SectionA | | . ... ... .... > 0. 0. 0.
d Total(add ines 1band 16) « . . . . v v i v v v v i i et e e > 437,198. 0. 18,891.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No

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

Lo 12 o [
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for 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

©)
Compensation

DAVID O'NEIL 170 SPRING LANE PHILADELPHIA,

PA 19128

CONSULTING

103,421.

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

e
b=

JSA
7E1055 1 000
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Form 980 (2017) PROJECT FOR PUBLIC SPACES, INC. 13-2808114 . Page 9.
Statement of Revenue

' ‘Check if Schedule O contains aresponse or note to any ine inthis Part VI, . . . .. ... ..... e l—]
o <] A (8) ©) iy,
Total revenue Related or Unrelated Revenue
B exempt business excluded from tax
. ) function revenue under sections
revenue 512-514
%o‘é 1a Federated campaigns . . . . . . . . 1a
5§ b Membershipdues. . . ... ....11b
g<| c¢ Fundrasingevents . . . .. DR I [
OS] d Related organizations . . . . . . . . 1d
gug, e Government grants (contributions) . . | 1e
B&| f ANl other contnbutons, gifts, grants,
_'e:g and similar amounts not inciuded above . | 1f 1,506,695.
§§ g Noncash contributions included in lines 1a-1f $ 9,803. e e ,
h_ Total. Addlines1a-1f. . . ............ ... P> 1,506, 695. }
§ Business Code | L . . _ ~ - N
% 2a PROGRAM FEES 900099 1,739,062 1,739,062.
% | b CONFERENCES 900099 123,298. 123,298.
LE’ ¢ WORKSHOPS 900099 30,549. 30,549.
ol d
b4 f All other program service revenue . . . . .
& | 9 Total. Addlines2a-2f . . . .\ i i i iiii... .. > 1,892,909.
3 Investment income  (including dividends, interest,
and other Similaramounts). « « « v v v v c v v v v v o P 23,301, 23,301.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 RoyallieS » v o v 4 v v h e e e e e e e e > 0.
(1) Real (n) Personal
6a GCrossrents . . . . .. ..
b Less: rental expenses . . .
¢ Rental income or (loss) . . - e - - . e e .-
d Netrentalincomeor(oss). . - « v o v v v s v oo v . . P 0.
7a Gross amount from sales of | (1) Secunties (1) Other
assets other than inventory 45,185.
b Less cost or other basis
and sales expenses . . . . 42,629.
¢ Gainor(loss) « « « . . .. 2,556. I ) A R .
d Netgainor(loss) . . « v « v v v v v I 2,556. 2,556.
g 8a Gross Iincome from fundraising
s events (not including $
E of contributions reported on line 1¢).
o See PartiV,lne18 . . . . .. e ... a
g Less drectexpenses . . . . . ce... b . © e e
¢ Net income or (loss) from fundraisingevents. . . . . . . » 0.
9a Gross income from gaming activities.
SeePartV,lne19 | , , .. i e e .. a
b Less drectexpenses . . . ... ... . b I o I . P
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 11,482. .
b Less. costofgoodssold. ... ... .. b _ - . - e . _
¢ Net income or (loss) from sales of inventory, , . .. ... > 11,482. 11,482.
Miscellaneous Revenue Business Code i _ | ) B
11a MISC. INCOME 900099 2,384. 2,384.
b
c
d Allotherrevenue . . . . .. ... .. ..
e Total AddInes 118-11d « « « « « v« e v v v v v v .. P 2,384.
12 Total revenue. See instructions . . . . . . . . . . . .. » 3,439,327, 1,906,775. 25,857.
JSA Form 990 (2017)
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25 Total functional expenses. Add lines 1 through 24e

Form 990 (2017) PROJECT FOR PUBLIC SPACES, INC. 13-2808114  page10 .
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
.+ «* ! Check if Schedule O contains a response or notetoanyineinthisPartiX .. .................. .
Do not include amounts rep orted on lines 6b, 7b, Total égenses Progra(:)sennce Managgn)ent and Func(llr:;)lsmg
8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestc govemments See Part[V,line21 ., . , . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, lme22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and 16 , , | , . 0.
Benefits paid toor formembers , , . . . ... . 0.
5 Compensation of current officers, directors,
trustees, andkeyemployees . . ... ..... 330,507. 187,463. 140,174, 2,870.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(c)(3¥B), . . . . . 0.
7 Othersa]anesandwages ____________ 1, 746, 940. 989, 156. 742, 616. 15, 168.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . ... ... .. 348,149. 203,083. 142,043. 3,023.
10 Payrolltaxes . + « v v v v v v v e 0o v o0 a e 159,856. 93,248. 65,220. 1,388.
11 Fees for services (non-employees)'

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

blegal . .. ... ...t 0.

cAccounting . ., .. ............. 17,350. 17,350.

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

e Professional fundraising services See Part [V, line 17, 0.

f Investment managementfees , , ., ... ... 0.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO), . + . « . 772,675. 750,120. 21,355. 1,200.
12 Advertisingand promotion , , ., ... .... 0.
13 Officeexpenses . . . ... ... .. ..... 63,586. 20,147. 43,157. 282.
14 Informationtechnology., . . . . .. ... ... 0.
15 Royalties, . . ................. 0.
16 OCCUPANCY . . - o v oov e e e e e, 440,657. 249,510. 187,321. 3,826.
17 Travel . . L e, 346,249. 285,278. 53,835, 7,136.
18 Payments of travel or entertainment 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 | | | | 7,361. 4,167. 3,130. 64.
23 INSUMANCE . . . o o v oo e e 26,671. 15,102. 11,337, 232.
24 Other expenses Itemize expenses not covered '
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aOTHER EXPENSES 9,876. 5,592. 4,198. 86.

bFILM & GRAPHICS 2,217. 1,484. 733,

cNYS DEPT. OF LAW FEE 275. 275.

d

e All other expenses

4,272,369. 2,804, 350. 1,432,744. 35,275.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p |g:] if

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

JSA
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. PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Form 990 (2017) Page 11
‘Balance Sheet
« [ Check If Schedule O contains a response or note to any lineinthisPart X. . . ... ........... vt D
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng , . . ... ..................... 155,565 1 41,962,
2 Savings and temporary cashinvestments , . . . ... .. ... ... .... 1,692,948 2 314,390,
3 Pledges and grantsreceivable, net , . . . . . .. ... .. 0. 3 696, 500.
4 Accountsreceivable,net | . .. ... ... ... ... 331,164 4 197,276.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. _ B .
Complete Part llof Schedule L . , ., . .. ................... 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - - -
i organizations (see instructions) Complete Part Il of SchedulelL , =, . . . ... 0. 6 0.
G| 7 Notesandloansrecevable,net. . ... .................... 0. 7 0.
2] 8 |Inventoriesforsaleoruse. . . . ... .... ...\ttt 048 0.
9 Prepaid expenses anddeferredcharges . . . . v v v v v i v e e e e 6,780. 9 33,035.
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 327,570. 1.t R
b Less accumulated depreciation. . . . . ... .. 10b 307,979. 24,711 Jq0¢c 19,591.
11 Investments - publicly traded securtties . . . . . . .. ... .. . . ..... 765,809, 14 895,981.
12  Investments - other secunties. See Part IV, line 11, . . . . . .. ....... 0.12 0.
13 Investments - program-related See PartIV,lne 11 , . . . ... ... .... 0413 0.
14 Intangible @ssets, . . . . . . . ...t e e 0.14 0.
15 Otherassets SeePartIV,Ine 11 . . . . . . . . 0 s e, 72,0904 15 72,090,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 3,049,067, 16 2,270,825,
17  Accounts payable and accrued expenses, . . . . . ... s e e e 122,406 q7 67,917.
18 Grantspayable . . . . . ... it e 0.18 0.
19 Deferred reVenUE . . . . . o v v et e et e et e et 1,920 19 3,840.
20 Tax-exemptbondliabites . . . ... ..................... 0. 20 0.
21  Escrow or custodial account liability Complete Part IV of Schedule D | | _ . 021 0.
@22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and _ 1 . i
§ disqualfied persons Complete Partll of Schedule L, , . ., ., . ... ... .. 0.22 0.
=123  Secured mortgages and notes payable to unrelated third partes | . . | . . . 023 0.
24 Unsecured notes and loans payable to unrelated third parties, |, |, . . . . . 024 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . ... ... ... ... e 0425 0.
26 Total liabilities. Add lines 17through25. . . . . . . ... . .o ... 124,326 26 71,757.
Organizations that follow SFAS 117 (ASC 958), check here P IE and
8 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets L 1,264,156 27 1,346,177.
8|28 Temporarily restricted netassets . . ... ... ... ... ... ... 1,660,585, 28 852,891.
T|29 Permanently restricted netassets, . . . ... ... ... ... ... 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and
5 complete lines 30 through 34.
.:.’.’ 30 Capital stock or trust principal, or currentfunds =~ ... .. 30
(31 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds . _ _ 32
2(33 Totalnetassetsorfundbalances . . . . . . ... ... 2,924,741, 33 2,199,068.
34 Total liabitties and net assets/fund balances, . . . .. . ... . o v v\ .. 3,049,067, 34 2,270,825,
Form 990 (2017)
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Form 990 (2017)

Page 12

" Reconciliation of Net Assets

v Check if Schedule O contains a response ornoteto any lineinthisPart X1, . .. .. ... .. ..... a. V]
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . v o it e i e e e 1 3,439,327,
2 Total expenses (must equal Part IX, column (A),line25) . . ... ... ... 0., 2 4,272,369.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . i it it i it e 3 ~833,042.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 2,924,741.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . i vt it e e .. 5 107, 369.
6 Donatedservicesanduseoffaciliies . . . . ... ... .. ... i, 6 0.
7 INVESIMENt BXDENSES . . v v i it ot et ek e e e e e e e e e e e e e e e e, 7 0.
8 Priorperiodadjustments . . . . .. .. L. e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanmn Schedule O). . . ... .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KK L () I PP 10 2,199,068.

i@l Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 I:l Cash Accrual |—_—J Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . ..
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

,_—_l Separate basis D Consolidated basis I__—, Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . & . v v 0 i i i i i i e e e i s e i e i s e i e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits.

Yes _No
2a| | X
2b | X |
3a _ ~X_
3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oME No. 15450047

(For}m 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

! Deyfartmaht of the Treasury ) » Attach to Form.990 or f-'orm 990-EZ. . Opgn toPublic
Intemal Revenue Service » Go to www.irs.gov/Form9890 for instructions and the latest information. Inspection
Name of the organization ' Employer identification number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is- (For ines 1 through 12, check only one box.)

1

[2,] W

~N »

w0 0

10

11
12

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital's name, city, and state*

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An agncultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
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 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D 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.

c Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 |I, Type Iil
functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . . i i i e e e e e e |:|

g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organzation | (v) Amount of monetary {vi) Amount of
(descnbed on hines 1-10  |histed in your goveming support (see other support (see
above (see mstructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

()

Total N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 24(3,17/
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Schedule A (Form 990 or 990-EZ) 2017

]
,

Page 2

‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

i (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify,under .

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . , ., .. 2,490,080. 2,200,177. 3,277,194. 547,034. 1,506, 695. 10,021,180.
2 Tax revenues levied for  the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the .
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3. . . . . . . 2,490,080. 2,200,177 3,277,194. 547,034, 1,506, 695. 10,021, 180.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount .
shown on hne 11, column (). . . . . .. : 8,105,151.
6 Public support. Subtract line 5 from line 4 - 1,916,029.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts fromine4. . . . . . . .« . . 2,490,080. 2,200,177. 3,277,194. 547,034. 1,506,695. 10,021,180.
8 Gross Income from interest, dividends,
payments received on securties loans,
rents, royaities, and income from
SIMIar SOUTCES & « = v o v e e e v v e 3,092. 2,742. 13,090. 26,605. 23,301, 68,830.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . ... . 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartV1) .ATCH- 1. ... . 56,590. 4,300. 10, 444. 4,001. 2,384. 77,719.
11  Total support. Add lines 7 through 10. . : 10,167,728.
12  Gross receipts from related activities, etc. (seemnstructions) . . . . . . . . . oL Lo oo e i e 12 10,778, 598.
13 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . . i v i i i v vttt e e e et e e e b e e e e e e e e e e ..

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, coumn (). . . . ... .. 14 18.84¢
15 Public support percentage from 2016 Schedule A, Parti,ine 14 . . . . . v v v v v v v v v v v v 15 15.31¢
16a 331/3% support test - 2017. 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. . . . ... ... ... ... ...... > D
b 331/3% support test - 2016. |f the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. ... ... ... .. | L___,
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances”" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo = a2 (1o >
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEd OFgaNIZatIoN . & & . v v i i i i e e e e e e e e e e e e e e et 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
INSETUCHIONS & . . L vt i i i e it et e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2017
JSA v
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Schedule A (Form 990 or 990-E2) 2017 Page 3
‘Support Schedule for Organizations Described in Section 509(a)(2)
. w 1 (Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify undes Part . .

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a)2013 (b} 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contnibutions, and membership fees L,
received (Do not include any "unusual grants ") /

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the

organizaton's tax-exempt purpose « .« « . . .

3  Gross receipts from activites that are not an /
unrelated trade or business under section 513 . /
4 Tax revenues leved for the
organization’s benefit and either paid to
orexpended onitsbehalf . . . ... ..
§ The value of services or facilities
furmished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add lines 1 through 5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addhnes7aand7b. . . . . .. .. ..

8 Public support (Subtract line 7c¢ from /

Ine6.) . . o v o v v v v o vt /
Section B. Total Support / \
Calendar year (or fiscal year beginning in) P (a)2013 (b) 2014/ \(c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromlne6. . .. ....... / \
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES s » + o + o o o s 2 o o s o v o s

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . ..
¢ Addhnes 10aand10b . . . . ... .. / \
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business I1s regularly
carnedon. « « - v . v s e v e s e
12 Other income. Do not include gamn or \
loss from the sale of capital assets \
(ExplaininPartVl) | ... ....... \
13 Total support. (Add hnes 9, 10c, 11, / \
and12) v v vt e e e e e e 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 thisboxandstophere. . . J . . . . o v v v v e v v v o v v e v e e »
Section C. Computation of Public Support Percentage A\
15  Public support percentage for 2017 (line 8, colimn (f) divided byline 13, column (f)), . . ... ... .. \ . .1 15 %
16  Public support percentage from 2016 Schedule/A, Partlll,line15. . . . . . v v v v v v v e o v s o e \ . .| 16 %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2017 (ine 10c, column (f) dvided by hlne 13, column(®)) , ., . .. ... .. \ 17 %
18 Investment income percentage from 2016 Schedule A, Partill,lne17 . ., . . . . ... .. ... . ... \1.8 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more th}l 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supportéd organization . »

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than™331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orga.nizatlon >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA Schedule A (Form 990 or 990-EZ) 2017
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Schedule A (Form 990 or 980-EZ) 2017 Page 4
‘ "Supporting Organizations
+ ¢ ' (Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sectipns.A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are ail of the organization's supported organizations hsted 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, descnbe the designation If historic and continuing relationship, explain. 1

2  Did 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 defermined that the supporfed |. . | . _| ...
organization was descnbed 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,” descrnibe in Part VI when and how the |. U I
organization made the determination 3b

c 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 orgamization™? if . __ | .- | . =
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f "Yes,” describe in Part VI how the organization had such confrol and discretion .. {... [..—
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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "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; (1) the reasons for each such action;

() the authonty 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 1 or Type Il only. Was any added or substifuted 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? Sc

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

7 Diud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with | . | . . | ...
regard to a substantial contributor? If "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 |.._ I
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time durning 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)}? If "Yes, " provide detartl in Part VI. 8a

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

¢ 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type |l supporting organizations, and all Type lll non-functionally integrated |_ _
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |_. . L
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page
FEVSAVA © Supporting Organizations (continued)
M s [Yas| Mo

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) i
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? /f “Yes” fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 D 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 activities. 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 R
organizations and what conditions or restnctions, if any, appled to such powers during the fax 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 carried out the purposes of the supported organization(s) that operated, )
supervised, or controlled the supporting organization 2

Section C. Type Il 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, " descnbe 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 ll Supporting Organizations

Yes| No

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (ui) copies of
the organization's governing documents in 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 (i) serving on the governing body of a supported orgamzation? 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 lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity. 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
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
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 V1. 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

JSA Schedule A (Form 990 or $90-EZ) 2017
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Pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

U bheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi). S¢e .
instructions. All other Type !ll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

Q| |WIN|=

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)

(<]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

a Average monthly value of securies

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(2]

4 Cash deemed heid for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 IN|D |0V |~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3

5 Income tax imposed in prior year

bW |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 I__I Check here if the current year i1s the organization's first as a non-functionally integrated Type 1!l supporting organization (see

instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2017
'Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
\, Sarction D - Distributions

13-2808114

Page 7

Current Yaar .,

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

DN |||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part Vi). See
Instructions.

w

Excess distributions carryover, if any, to 2017

From2013 .......

From2014 . ... ...

From2015 .......

From 2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

==z e ™o (a|o ||

Remainder. Subtract ines 3g, 3h, and 3i from 3f

»

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3
and 4c

Breakdown of ine 7

Excess from 2013, . ..

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016. . . .

oO|ajo|T(iw

Excess from 2017. . . .

JSA
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I 0, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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, 23, 2b,
3a and 3b; PartV, 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 2017
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

PUBLIC ON A CONTINUING BASIS.

JSA Schedule A (Form 990 or 990-EZ) 2017
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Schedule A (Form 990 or 990-E2) 2017 Page 8

'Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
“ @ VI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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 [V, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, 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.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
OTHER INCOME 56,590. 4,300. 10,444. 4,001. 2,384. 77,719.
TOTALS 56,590 4.300. 10,444, 4,001 2,384 77,718,
JSA Schedule A (Form 990 or 990-EZ) 2017
7E1225 1 000
PAGE 22
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l OMB No 1545-0047

SCHEDULE D . .

Supplemental Financial Statements
(Form 930) . ion wach
h ¥ 3 p- Complete if the organization answered "Yes" on Form 990,
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114

m 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
1 Total number atendofyear . .. ........
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D 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? . . . . . . . . . . ... .o e e e l:] Yes l__:l 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 ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i5%| Held at the End of the Tax Year

a Total number of conservationeasements . , . . .. ... .. ... i i 2a

b Total acreage restricted by conservationeasements . . . .. ... ... .. 0o, 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed nthe NationalRegister. . . . .. .. ... ... ... ... . ... 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 conservationeasementsithoids? . . . ... ... ... ... ....... l:l Yes I:’ No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservationeasementreported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(MANBNI? . . . . . . o v et e e e e e e e e [ dves [lno

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that descrbes 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.

() Revenue includedon Form 990, PartVIll,Ine 1. . . . . .« . v o o v it i ot i i e e >3
(i) Assets Included in Form 990, Part X. . . . . .« i v i i i i i i e e e e e e >3

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

a Revenueincluded onForm 990, Part VIl IIne 1. . . . . . . i i i i i i i i e i e e e e e e e e e >3

b Assets included In Form 990, Part X. & o v v v v v v v v u e e e e e e e e e e s e e e e s e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JsA
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PROJECT FOR PUBLIC SPACES,

Schedule D (Form 990) 2017

INC.

13-2808114

Page 2

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

%3 ¥ Usihg the organization's acquisition, accession, and other records, check any of the following that are a significani use of sts

collection items (check all that apply).

a- Public extubition
b Scholarly research
c Preservation for future generations

'O

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

No

Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2, . . . . . . . it i e e e e e e e e e e e e e

b If "Yes," explain the arrangement in Part XlIl and complete the following table

¢ Beginningbalance . .. .. ...... ... ... ... 1c
d Addtionsduringtheyear , . . ......... .. ...t 1d
e Distributionsduringtheyear, ., .. ... ..., ... .. .. . ... .. ... 1e
f Endingbalance , . ... .. ... ... .. .. . .. e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_| Yes

b if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIl|

No

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Pror year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 1,660,585. 3,384,010. 2,470,208. 1,704,103. 267,699.
b Contributions - « « « v« o« . .. 1,476,521. 522,254. 3,260,685. 2,185,000. 2,452,430.
¢ Net investment earnings, gains,

andlosses. . . .. .o h 0.
d Grants or scholarships . . . ...
e Other expenditures for facilities

and programs . . . . . . ... .. 2,284,215. 2,245,679. 2,346,883. 1,418,895, 1,016,026.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 852,891. 1,660,585. 3,384,010. 2,470,208. 1,704,103.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p
b Permanent endowment p

%

%

¢ Temporarily restricted endowment p 100.0000 9
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 OrganIZatioNS . . . . . v v v v i st et e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZations . . . . . v v vt vttt ettt e e e e e e 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations isted as requiredon Schedule R?. . . . . . .. .. ... ... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Bundm%s and Equipment. o
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costorotherbasis | (b) Cost or other basis (€) Accumulated (d) Book value
(Investment) (other) depreciation
fa Land, . ... ...............
b Buldngs ., . . ..............
c Leasehold improvements_ . . . . .. ...
d Equipment _ . . . ... . ... ...... 327,570. 307,979 19,591.
e Other , . . .. . ... . . .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 19,591.

JSA
7E1269 1 000
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114
Schedule D (Form 990) 2017 Page 3
FZITRUN Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line #2. ,

{a) Description of security or category (b) Book value (c) Method of valuation*
(including name of security) Cost or end-of-year market value

(1) Financial denvatives . , . .. ............
(2) Closely-held equity interests . ., .. ........
(3) Other
(A)
(B)
()
(D)
B
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) W
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)
(8)

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

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)
(1)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . . . v v v v v i v e e oo e v >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3
(4)
(5)
(6)
Q)
(8)
)
Total, (Column (b} must equal Form 990, Part X, col (B} fing 25.) P
2. Liabihty for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the
orgamization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 1n Part Xll| D
Schedule D (Form 990) 2017
IYO03I M261 PAGE 29
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

Schedule D (Form 990) 2017
" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Y Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

’ m [

w
o a0 o e

oo

c
5

3,546,696.

Total revenue, gains, and other support per audited financial statements . . . . . ... ... .. .. ..
Amounts included on line 1 but not on Form 990, Part VI, Iine 12:
Net unrealized gains (losses)oninvestments . . . . ... ........... 2a 107,369,

Donated services and use of faciliies + « « « v v v o v v v e v e e i 2b

Recoveries of prioryeargrants. . . . . v v v v v i v i e it e e e 2c

Other(Describe mPart XIll) « ¢ o v v vt ittt e ettt e e ee 2d

Addlines 2athrough 2d . . . . . . . i it i i e e e e e e e e e e

_ze_

107,369.

Subtractline 2e fromM N 1 & & v v v it it ittt e e e e e e e e e e e e e

3,439, 327.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a

Other (Describe inPart XM ) « v v v v i v v e et et e e e et e nean e n 4b

Addlines4a anddb . . . . . ¢ i it i i it e e e e e e e e et e e e e e e e e e

ac

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 12) . . . . v v o v o v v v .

5

3,439,327,

ddl] 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 financial statements . . . .. . .. ... . .. oo oL 1 4,272,369.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilties . . . . . . . . v vttt e 2a

b Prioryearadiustments . . « v v v v v v v i e e e e e e 2b

C OhErIOSSES. « v v v v v v ot v et ettt et e e e 2c

d Other(DescribeinPartXlll) . ¢ v v o v i v ittt e ettt e eee e a 2d -

e Addines2athrough2d . . . . . v v i vt ittt e e e et e e e 2e
3 Subtracthne2e fromliNE 1 v v v v v i v i vt et e it e e e e e 3 4,272,369.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other (DescribeinPartXlll) « v v v v vt vt et e e e et e et n e e 4b

C AJAINES 42 anddb . . v v v it e it i e e 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, line 18) . . . v o v v o v v v o 5 4,272,369.

114} Supplemental Information.
Provide the descriptions required for Part ll, nes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b; Part V, line 4, Part X, line

2; Part XI, ines 2d and 4b, and Part Xli, 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.

JSA
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SCHEDULE J Compensation Information | _owmB No 15450047

(Fo[rn( 9,96) For certain Officers, Directors, Trustees, Key Employees, and Highest
T Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury i »- Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114

[EI Questions Regarding Compensation

<

%m

i) @
i

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 lil to provide any relevant information regarding these items ; s %ﬁ;{g L
First-class or charter travel Housing allowance or residence for personal use s "’%Eﬁ 3¢ %
Travel for companions Payments for business use of personal residence A Aé HE 5
Tax indemnification and gross-up payments Health or social club dues or initiation fees ' f}”;@%
Discretionary spending account Personal services (such as, maid, chauffeur, chef) { %ﬂ*’; i

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ”i RSy
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPlIN L L L L e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all ] R afg;ﬁ_
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 CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization'

a Receive a severance payment or change-of-controlpayment?. . . . . . . .. .. ... .. i

Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . . .. ... ... ..

¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . ... ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . i v v i i e ittt e e e e e et e e e e e
b Anyrelated organization? . . . . . . . . . . L. e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part It
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? ., . . . . . . i i i i i i i e s e et e e e e e e e e
b Anyrelated organization? . . . . . . . . . . L i 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 Ill.
7 For persons listed on Form 990, Part VII, Section A, hine 1a, did the organization provide any nonfixed
payments not described on ines 5 and 6? If "Yes,"descrbemPartlll. . . . ... ... ...... ... . ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

0 T = o |
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . i v v v i i e e e e e e e e e e e e s e s s s e s e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons |__omB No 1545-0047

(‘Eoriyﬁn 999 or 990-EZ)| p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 Z
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. X4 ‘
Open To Public

p-Attach to Form 990 or Form 990-EZ.

Department of the Treasury )

Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROJECT FOR PUBLIC SPACES, INC. 13-2808114

m 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.

1 (a) Name of disqualified person (b) Relationship ng::nlz::ﬁ‘uahﬁed person and (c) Description of transaction t;:m::
{1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder seCioN 4958 | . . . . . .. et e e e e e e e e e e e et e e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization. . . . ... ........ |
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part 1V, Iine 26, or If the
organization reported an amount on Form 990, Part X, Iine 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or {e) Onginal (f) Balance due (g) In default?|(h) Approved| (i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organzation? committee?
To {From Yes | No | Yes | No | Yes | No
(n
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
L < U P > $

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 (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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13-2808114

PROJECT FOR PUBLIC SPACES, INC.
Scitedulk L (Form 990 or 990-E2) 2017 Page 2
Business Transactions Involving Interested Persons. viAd
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 84,130. | COMPENSATION
_(2) JosE KENT SON OF THE PRESIDENT 78, 518. | COMPENSATION
(3) KATHY MADDEN WIFE OF THE PRESIDENT 80,870. | COMPENSATION
(4)
(5)
(6)
(7
(8)
(9)
10

Supplemental Information

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

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

(Forin 9(90 or 990-EZj Complete to provide information for responses to specific questions on
»
v ' 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
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PROJECT FOR PUBLIC SPACES, INC. 13-2808114

PART III - LINE 4A

DOWNTOWNS: SOUTHWEST AIRLINES AND PPS JOINTLY ORGANIZED AND IMPLEMENTED A
SERIES OF PUBLIC SPACE IMPROVEMENT PROJECTS IN CITIES SERVED BY SWA WITH
THE OBJECTIVES OF: 1) HELPING COMMUNITIES ACROSS THE COUNTRY BRING NEW
LIFE TO THEIR PUBLIC SPACES, TRANSFORMING THEM INTO VIBRANT PLACES THAT
CONNECT PEOPLE AND STRENGTHENING COMMUNITIES; 2) RAISING MAINSTREAM
AWARENESS OF PLACEMAKING AS A DEFINED SOCIAL CAUSE AND A CATALYST FOR
BUILDING SUSTAINABLE, HEALTHY, INCLUSIVE AND ECONOMICALLY VIABLE
COMMUNITIES; AND 3) ENCOURAGE PARTICIPATION AND VOLUNTEERISM THAT
BENEFITS PUBLIC SPACES IN LOCAL COMMUNITIES. IN 2017 WE REVIEWED 75
APPLICATIONS FROM 43 CITIES NATIONWIDE; WITH 8 PROPOSALS SHORTLISTED, AND
3 SELECTED. THE "5 TO 10" ON HENNEPIN PROJECT IN MINNEAPOLIS WAS A
CREATIYE PLACEMAKING PROJECT THAT SHOWED HOW ARTS AND CULTURE CAN BE A
POWERFUL TOOL IN ENGAGING AND EMPOWERING MARGINALIZED COMMUNITIES. OUR
GRANTEES AT THE HENNEPIN THEATER TRUST BUILT AN UNPRECEDENTED NETWORK OF
PARTNERS WHO, TOGETHER, DEVELOPED INCLUSIVE PROGRAMMING FOR THE LOCAL
COMMUNITY. SEPARATE FROM THE SWA PROGRAM, PPS ORGANIZED AND IMPLEMENTED
ADDITIONAL PROJECTS IN SEATTLE, WA; HUNTSVILLE, AL; EUGENE, OR; SANTA
CLARA, CA; HAMPTON, VA; TUCSON, AZ; SAN DIEGO, CA; PITTSBURGH, PA;

DETROIT, MI; AND SALISBURY, MA.

PART III - LINE 4B
BASS TRANSPORTATION INITIATIVE:

NEW PARADIGM FOR THE CITIES CAMPAIGN: PPS LED SEMINARS AND PRESENTATIONS
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PR¥JEDT FOR PUBLIC SPACES, INC. 13-2808114 o e

AT %ORUMS AND CONFERENCES AROUND THE WORLD WHERE SEVERAL THOUSAND PEOPLE
COLLECTIVELY RECEIVED THE MESSAGE ABOUT PLACE LED DEVELOPMENT AND THE
FUTURE OF CITIES. THESE CONFERENCES INCLUDED:

-A ONE-DAY FORUM IN MARCH WITH INTERNATIONAL DCOWNTOWN ASSOCIATION
LEADERS

-A TWO-DAY MEETING IN ST. LOUIS IN APRIL WITH THE U.S. CONFERENCE OF
MAYORS

~-THE NAIROBI PLACEMAKING CONFERENCE WITH UN HABITAT IN MAY

-THE PHILANTHROPY FOR PLACEMAKING CONFERENCE IN LONDON IN OCTOBER
-PLACEMAKING WEEK IN AMSTERDAM IN OCTOBER, INCLUDING BOTH PLENARY
SESSIONS AND BREAKOUT WORKSHOPS

-PLACEMAKING LATINOAMERICA CONFERENCE IN VALPARAISO, CHILE, IN NOVEMBER

-CENTER FOR ARCHITECTURE ANNUAL CONFERENCE, NEW YORK CITY, IN OCTOBER

COMMUNICATIONS AND PUBLICATIONS: BASS CENTER SUPPORT WAS ALSO USED TO
SUPPORT SOCIAL MEDIA (MULTIPLE TWEETS AND FACEBOOK POSTS), BLOG/ARTICLES
AND PUBLICATIONS INCLUDING CONTENT ON: PLACE-LED CITIES, SMART CITIES,
AND INNOVATION SPACES. PPS BEGAN WORK ON AN EXPANDED EDITION OF PPS'S
BOOK "HOW TO TURN A PLACE AROUND". PPS SUPPORTED AND HELPED TO WRITE A
MAJOR JOINT PRODUCT WITH BROOKINGS INSTITUTION, "ADVANCING A NEW WAVE OF
URBAN COMPETITIVENESS: THE ROLE OF MAYORS IN THE RISE OF INNOVATION
DISTRICTS". THIS HANDBOOK OFFERS CONCRETE STRATEGIES FOR MAYORS AND THEIR
ADMINISTRATIONS TO FACILITATE THE RISE OF INNOVATION DISTRICTS, AND
ARTICULATES THE LESSONS LEARNED FROM THE PPS-BROOKINGS JOINT RESEARCH AND

PROJECT WORK IN OKLAHOMA CITY AND PHILADELPHIA.
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QR@QE@E FOR PUBLIC SPACES, INC. 13-2808114

sl r

-

RESEARCH TOOLKITS: RESEARCH WAS CONDUCTED ON A VARIETY OF CROSS-CUTTING
ISSUES THAT ADDRESSED THE CONNECTION BETWEEN PLACEMAKING AND INNOVATION,
AND HELPED TO BROADEN THE DEFINITION OF INNOVATION BEYOND INNOVATION
DISTRICTS. PPS SUMMARIZED THE RESULTS OF THIS RESEARCH STARTED IN 2016 ON
HOW DIFFERENT FORMS OF PUBLIC PLACES (AT VARIOUS SCALES, FROM INDIVIDUAL
BUILDINGS TO SMALL DISTRICTS) CREATE DYNAMIC GATHERING PLACES, SUPPORT
ENTREPRENEURSHIP AND CREATIVITY, AND FOSTER INCLUSION. WE INCORPORATED
THE RESULTS INTO TRAINING MATERIALS FOR PLACEMAKING WEEK AND TRAININGS
WITH THE NATIO&AL MAIN STREET CENTER IN FIVE STATES. PPS ALSO INTERVIEWED
OVER 40 LEADERS IN CITIES AROUND THE WORLD WHO ARE LEADING EXEMPLARY WORK
ACROSS A RANGE OF URBAN HUBS - DENSE, DIVERSE DISTRICTS WITH EMPLOYMENT
AND ECONOMIC IMPACT CON THEIR HOST CITY. MANY OF THESE HUBS, INCLUDING
INNOVATION DISTRICTS, MARKET DISTRICTS, ARTS DISTRICTS, CENTRAL BUSINESS
DISTRICTS, AND WATERFRONTS, PROVIDE CUTTING-EDGE EXAMPLES OF HOW A RANGE
OF TOOLS AND PROCESSES ARE TRANSFORMING THEM INTO MULTI-USE,
SILO-BUSTING, AND FINANCIALLY SUSTAINABLE HUBS THAT FUEL ECONOMIC GROWTH.
THIS RESEARCH WAS COMPILED INTO DETAILED CASE STUDIES AND A SUMMARY

REPORT. PPS ALSO STUDIED GREAT PUBLIC SPACES AND DEVELOPED BENCHMARKS TO

BE USED TO MEASURE SUCCESS IN OTHER CITIES AND PROJECTS.

PART III - LINE 4D
OTHER PROGRAMS:
CITIZENS' INSTITUTE ON RURAL DESIGN (CIRD): PPS HAS OPERATED THE CIRD

PROGRAM IN PARTNERSHIP WITH THE ORTON FAMILY FOUNDATION SINCE 2013 WITH
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"ZEYJEWT FOR PUBLIC SPACES, INC. 13-2808114 Ml v
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FUNDING FROM THE NATIONAL ENDOWMENT FOR THE ARTS IN PARTNERSHIP WITH THE
U.S. DEPARTMENT OF AGRICULTURE, PROJECT FOR PUBLIC SPACES, AND THE ORTON
FAMILY FOUNDATION. IN 2017, PPS LED TECHNICAL ASSISTANCE WORKSHOPS IN
FOUR LOCATIONS:

-IN LIMON, CO THE GOAL WAS TO CONNECT RESIDENTS AND VISITORS WITH KEY
DESTINATIONS TO SUPPORT ECONOMIC DEVELOPMENT, PROMOTE THE AREA'S UNIQUE
HERITAGE, AND BETTER CONNECT BICYCLE AND PEDESTRIAN NETWORKS.

- IN ISLE DE JEAN CHARLES, A NATIVE TRIBAL COMMUNITY, WE BROUGHT TOGETHER
TRIBAL MEMBERS, LARGE AND DIVERSE RESOURCE TEAMS, AND STATE, FEDERAL, AND
LOCAL GOVERNMENT REPRESENTATIVES. IN BOTH WORKSHOPS, CIRD STAFF AND
RESOURCE TEAM MEMBERS WERE ABLE TO TRANSLATE TRIBAL VALUES AND TRADITIONS
INTO PRACTICE, IN CONTRAST TO THE ROLE THAT MANY PLANNERS ASSUME AS
GATEKEEPERS OF FORMAL, CONVENTIONAL PLANNING PROCESSES.

-THE PRIMARY AIM OF THE SALMON, IDAHO (POPULATIONS 3,033) WORKSHOP WAS TO
DEVELOP A NEW, SHARED IDEN&ITY FOR THE CITY AND REGION, ENGAGE COMMUNITY
MEMBERS WHO ARE WARY OF TOURISM DEVELOPMENT, AND EXPLORE COMMUNITY-DRIVEN
TOURISM STRATEGIES TO PROMOTE THE TRAILS AND RECREATIONAL SYSTEMS.

— THE FINAL WORKSHOP IN CHIMACUM, WASHINGTON (POPULATION 1,657) AIMED TO
ENHANCE CONNECTIVITY IN CHIMACUM BY PROVIDING THE TOWN WITH DESIGN
ALTERNATIVES THAT CAN HELP CBEATE A MORE WALKABLE AND LIVABLE COMMUNITY,
CULTIVATE A STOCK OF AFFORDABLE FARM-WORKER HOUSING AND CREATE MEANINGFUL
POLICY THAT ENSURES AFFORDABILITY FOR THE AGRARIAN POPULATION, AND
MAINTAIN AND CELEBRATE CHIMACUM'S CULTURAL VITALITY.

HEALTHY PLACES:

PPS PRESENTED FINDINGS ON RESEARCH CONDUCTION ON THE CONNECTION BETWEEN
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YREM FOR PUBLIC SPACES, INC. 13-2808114  W(w 1y

HEALTH AND PLACE AT PLACEMAKING WEEK AMSTERDAM, SALUS HEALTHY CITY
CONFERENCE LONDON, AND NATIONAL WALKING SUMMIT ST. PAUL. PPS ALSO
CO-WROTE A FEATURE ARTICLE IN JOURNAL OF FAMILY & CONSUMER SCIENCES (VOL
109; ISS 2), "PLACEMAKING: AN ENGAGEﬁ APPROACH TO COMMUNITY WELLBEING"

(JUNE 2017).

PART VI, SECTION A - LINE 2

THE PRESIDENT, FRED KENT, IS MARRIED TO KATHY MADDEN, A PPS EMPLOYEE.

PART VI, - SECTION B. - QUESTION 11B
THE FORM 990 IS REVIEWED BY THE CHAIR, TREASURER AND ALL BOARD MEMBERS
PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

.

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.
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