o 990

Department of the Treasury
Internal Ravenue Service

EXTENDED TO NOVEMBER 15, 2024

Return

of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except
Do not enter social security numbers on this form as it may be made public,
Go to www.irs.gov/Form®90 for instructions and the latest information,

private foundations)

OMB No. 1545-0047

2023

Open to Public
Inspection

A_For the 2023 calendar year, or tax year beginning and ending
B chack# |G Name of organization D Employer identification number
epplicabls;
S | SPECIAL SPACES, INC.
?ﬂ;“,.;, | _Dolng business as 5 42-1641574
ratu Number and street (or P.C. box if mall Is not delivered to street address) Room/suite | E Telephone number
. 448 N. CEDAR BLUFF ROAD 350 865-249-6079
e City or town, state or province, country, and ZIP ar forelgn postal code G _Gross recaipls $ 2,609,696,
roen | KNOXVILLE , TN 37923 H(a) Is this a group return
E]gigr‘f::" F Name and address of principal officerCHRIS SWAIN for subordinates? [ Jves [XNe
"™ |448 N. CEDAR BLUFF ROAD #350, KNOXVILLE « TN | Hib) o a susrainates inciutor_JYes LI No
|_Tax-exempt status: [ X1 501(c)(3) || 501(c) ( ) (insertno.) [T 4947(a)(Tyor ] 527 If *No," attach a list. Sea instructions
J Website: WWW,SPECIALSPACES.ORG Hie) Group exemption number

K _Form of organization: [ X | Corporation

L_JTrust [ [ Association | ] Other

[ L Year ot formation: 20 0 4] m State of legal domicile; TN

[Part 1] Summary
g | 1 Briefly describe the organization's mission or most significant activites; TO PROVIDE DREAM BEDROOMS FOR
5 CHILDREN WITH CANCER.
§ 2 Check this box L_Titthe organization discontinued its operations or dispesad of more than 25% of its net assets.
3| 3 Numberof voting members of the goveming body (Pat Vi, line te} oo 3 6
g 4 Number of independent voting members of the goveming body (Part Vi, line 1) . . 4 6
'g 5 Total number of individuals employed in calendar year 2023 (Pant V, line2a) . 5 3
3| © Totalnumber of volunteers (estimate if necessary) T 6 1014
S| 7a Total unrelated business revenue from Part Vill, columm Chline 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 T 0.
Prior Year Current Year
e 8  Contributions and grants (Part VIII, line 1h) 1,078,430. 1,174,919.
g | @ Program service revenue (Part VIll, line2g) g. 0.
& | 10 Investment income (Part VIIl, column (A), nes 3, 4, and 7d) .. l6. 0.
11 Other revenue (Part VIll, colurnn (A), fines 5, 6¢, 8c, 9c, 10c, and 11¢) 779,683, 976 ,266.
12_Total revenue - add lines 8 through 11 {must equal Part VIll, calumn (A), line 12) .. 1,858,129, 2,151,185.
13 Grants and similar amounts paid {Part IX, column (A), (ines 1-3) 886,996, 1,007 932,
14 Benefits paid to or for members (Part IX, column (4}, line 4) ey 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 5-10) | 315 , 005, 550 ' 205,
g | 16a Professional fundraising foes (Part IX, column (), line 11e),____ 0. 0.
a b Total fundraising expenses (Part 1X, column (D), line 25) 179,837
d 17 Other expenses (Part IX, colurmn (A), lines 112-11d, 11624e) 456 ,632. 360,684,
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25) 1,658 633, 1,918 (121,
19 Bevenue less expenses. Subtract line 18 from R e 199,496, 232 (464,
35 Beginning of Gurrent Year End of Year
£5 29 Total assets (Part X, tine 16) ..o 1,783,157, 1,910,407.
So| 21 Totallabiities PartX, ine2e) 238,367, 133,153
Eug_ 22 Net assets or fund balances. Subtract line 21 from ine 20 ............................ 1,544 ;7904 L, 977,254,
]Ert I ! Signature Block

Under penalties of perjury, | declare that | have examined this return, including accom
true, correct, ang complete, Declargiion of preparer (other than officer) is based on all

]

panying schedules and statemants, and to the best ol my knowiedge and belief, it is
information of which preparer has any knowledge.

it

L__ =2
&/

o/Bp T

Sign ignature Of ofjcer R
Here ICHRIS SWAIN, EXECUTIVE DIRECTOR

Type'or print name and tile

Print/Type preparer's nama Preparer's sigpatin ate ﬁheck [ IT P'W
Paid BR,ANDON T. BARRY ‘ CPA - CO5 06}24/24 Iself—emplnyud PO1607 028
Preparer [Fim'sname PUGH & COMPANY v Bl Frm'sEN 62-1142155
Use Only |Fim'saddress 315 N, CEDAR BLUFF RD. 1 SUITE 200

KNOXVILLE, TN 37923

Phoneno. ( B6E5)769-0660

May the IRS discuss this retum with the preparer ehown above? See instructions

|_K_|Yes |_fhio

LHA For Paperwork Reduction Act Notlice, see the separate instructions.

3320071 12-21-23

Form 990 (2023)



Form 990 (2023) SPECIAL SPACES, INC. 42-1641574 page2
m‘gtatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... AT e s T T— ]

1 Briefly describe the organization’s mission:
TO PROVIDE DREAM BEDROOMS FOR CHILDREN WITH CANCER.

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

prior Form 990 or 990627 S [ ves [(Xno
It "Yes," describe these new services an Schedule 0.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? L__Jves @ No

If "Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: ) (Expensas & 10 : 557 " 384. including grants of $ 1 r ao7 ' 832. } (Revenue s
DURING 2023, SPECIAL SPACES PROVIDED 173 DREAM BEDROOM MAKEOVERG TO
CHILDREN WITH CANCER.

4b  (Code: ) (Expenses § including grants of $ } (Revenue § )

4c  (code: ) (Expenses 5 including grants of § } (Revenus $ }

4d  Other program services (Deseribe on Schedule 0.)
{Expenses § including grants of $ ) {Revenus § )
4e Total program service expenses 1 P ; 384,

Form 990 (2023)
332002 12-21-23
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Form 990 (2023) SPECIAL SPACES, INC. 42-1641574

Page 3
[ Part IV] Checklist of Required Schedules 5
- Yes | No
1 Isthe organization described in sectian 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I "Yes," complete Schedule A 1 | X
2 2 | X
3
g X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
ARG I YBATR I VS, SO BEREAE G PR oot cisitmsansormesmmssmmmssoososse e ensesss e 4 X
S Isthe organization a section S01{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simiar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partill A 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? if "Yes," complete Schedule D, Part! | g X
7 Didthe 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, Partt 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedufe D, Partlll . e, o WO ool vy . . e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part iV . o Rl son Ot S Sl el BN el 9 X
10 Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments
orin quasiendowments? If "Yes, " complete Schedule D, PartV ..o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIIL 1X, or X,
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
RV sotestinittesinmspmnssintdis s s e ettt 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," compiete Schedule D, Part Vil el 5 11b X
¢ Did the organization report an amount for investments - program redated in Part X, line 13, that is 5% or more of its total
assels reported In Part X, line 167 /f *Yes," compiete Schedule D, PartVit . .. . ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Parb K lirg 187U Yies, " QOIpate SEREUUR B PEITIK . e cooisissi60085 st ssoresmssoens s socessteesee s e 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes,* complete Schedule D, Partx 11e| X
T Did the organization's separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
e b L s T A 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No" to iine 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1 N7 If "Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the arganization 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 investrnents valued at $1 00,000
or more? If "Yes," complete Scheduie F, Parts | and IV 14h X
15 Did the arganization report on Part IX, column {A), line 8, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " compiete Schedule F, Parts liand v~ oo o 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
orfor foreign individuals? If "Yes, ' complete Schedule F, Parts Wand vV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 1167 If *Yes," complete Schedule G, Part I.See instructions Aom  oomw 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VL, lines
1c and 8a? If "Yes," complete Schedule G, Part If 18| X
19
19 X
20a 20a X
b 20b
21
domestic govemment on Part IX, column (A), line 12 If "Yes," complete Schedule |, Partsland tf 21 X
532003 12-21-23 Form 990 (2023)
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Form 990 {2023) SPECIAL SPACES, INC. 42-1641574

Page 4
| Part IV CheckKiist of Required Schedules {continued)

Yes | No

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (A), line 27 If "Yes," complete Schedule 1, Parts | and il 2 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
Schedule J

........................................................................................................................................................... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete
sl s TR 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
B i e 24c
d Did the organization act as an "on behaif of” issuer for bonds outstanding at any time during the year? 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! TN O . 0 OV, 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part! . i R S 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If 'Yes, " complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yss, " complete Schedule L, Part L — - | X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes," complete Schedule L, Part IV el o SRR 28a X
b Afamily member of any individual described in line 28a7 If *Yas, " complete Schedule L, Partt 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
i 28c X
29 Did the organization receive more than $25,000 in nencash contributions? /f ‘Yes," complete Schedule M 20 | X
30  Did the organization receive contridutions of art, historical treasures, or other similar assets, or qualified conservation
T B e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
G s T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part| PO ST e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, 1, or IV, and
PartV.lne? . . . T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 HE mmeges 35a X
b If *Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(1 82 1f *Yes," complete Scheduie B, Part V, fine2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemipt non-charitable related organization?
RS CODletn BRI RPRE VIO s, 55835555505 59 oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Riote: A1l Form 990 filers are required to complete Schedule O oo 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV D
No
1a Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable
b Enter the number of Forms W-2G included on line Ta. Enter-O-ifnotapplicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ..o L —— 1c | X
392004 12-21-23 Form 990 (2023)
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Form 990 (2023) SPECIAL SPACES, INC. 42-1641574

Page
|Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued) .
Yes | No
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisretury 2a 5
b ifatleast one is reported on line 22, did the organization file all required federal employmert tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filsd a Form 990-T for this year? If *No* to line 36, provide an explanation on Scheduie 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 account)? | 4da X
b If "Yes," enter the name of the foreign country
Ses instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?___ 5b X
c If "Yes" to line 5a or 5b, did the organization file Form88g6-T? o T e 5S¢
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 contributions? 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | . s e R R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | 70 | X
¢ Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was required
tofle Form 82822 ... o R O T 7o X
d If "Yes," indicate the number of Forms 8282 filed during theyear _ | 74 |
e Did the organization receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raquired? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? | 7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . .. . 8
€ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on PartVill,ine12 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders L 1a
b Gross income from other sources. (Do not net amounts due cr paid to other sources against
amounts due or received fromthem,) e S ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmarethanonestate? .. 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 heathplans . ...~ 13b
& Ermteriho emount GTBSaVES SONAN _ _.,.... ... oo it 5o e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Ves." has it fied a Form 720 to report these payments? If *No," provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) cf more than $1,000,000 in remuneration or
bt e e i L 15 X
It "Yes," see the instructions and fila Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result In the imposition of an excise tax under section 4951,49520r49537 ... 17
If "Yes," complete Form 6069.
302008 12-21-23 Farm 990 (2023)
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Form 990 (2023) SPECIAL SPACES, INC. 42-1641574  pageb
I Part VI I Governance, Management, and Disclosure., For each "Yes" response to lines 2 through 7 below, and for a "No* response

to fine 8a, 8b, or 106 below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or nota to any line in this Part VI [E
Section A. Governing Body and Management

Yes | No
1a Enterthe number of voting members of the govemning body at the end of the taxyear 1a 6[_
If there are material differences in voting rights among members of the governing body, or if the governing
body delzgated broad authority fo an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OTASEH BFOSgh Mk, OF ety SHBIOVNEY o5 s omemmmsenc st oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 prier 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 p:4
6 Didthe organization have members or stockholders? B T S b 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
100 MHBORE L QEVBIINIITANT ... .. s tivs s 55t ssomecmsema ettt 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
SISO OO BONED ot s oottt S 7h X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule © ... B ok T 9 X
Section B. Policies (This Section & requests information about policies not required by the Internal Bevenue Cade.)

Yes | No
10a Did the organization have local chapters, DRHICHEE, BERNBIBRT. ..ot s mimsncite s ons sttt P 10a| X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? o 0B X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written corifiict of interest policy? ff "No,"gotodine 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to canflicls? izh | X
¢ Bid the organization regujarly and consistently manitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? |13 X
14 Did the organization have a written document retenition and dastruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official _ 15a | X
b Other officers or key employees of the organization R e e T R sz, | 150 X
Iif "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? A et S A 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 such L T ... | 16b
Section C. Disclosure
17 Uist the states with which a copy of this Form 990 is required 1o be fled FLi, 1A, L1, MO .NE,NY,OH, TN,WI,IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (section 501 (€)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E{__' Another's website in Upon request Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if s, 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 person who possesses the organization's books and records

CHRIS SWAIN - 865-249-6079
448 N. CEDAR BLUFF ROAD #1350, KNOXVILLE, TN 37923

332006 12-21-23

Form 890 (2023)
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Paae 7

Form 990 (2023) SPECIAL SPACES, INC. 42-1641574
Eart Eil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil I:I

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizatlons), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s fermer directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.,
See the instructions for the order in which to list the persons above.

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

(A) (B} (C) D) (E) (F}
Name and title Average | .. chpagffna‘gg‘ o Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a director/trustea} from from related other
(list any g the arganizations compensation
hoursfor | < = arganization (W-2/1099-MISC/ from the
related | 2 | § = {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |2 1099-NEC) and related
below 2|2 =S58 & organizations
in) 5|2 |E|5 |85 S
(1) CHRISTOPHER SWAIN 40.00
BOARD CHAIR/EXECUTIVE DIRE X X 0. 0. 0
(2) CID RHOMBERG 5.00
DIRECTOR X 0. 0. 0.
{3) MARY LINEHAN 5.00
TREASURER X 0. 0. 0.
(4) GRETA KASSAM 5.00
DIRECTOR X 0. 0. 0.
{5) KRISTINA MELLIN 5.00
DIRECTOR X 0. 0. 0.
(6) JULIE TOLAN 5.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 {2023) SPECIAL SPACES, INC. 42-1641574 Page 8
F art i“I Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued)
(A) {B) (©) (D) (E) (F)
Name and title Average — Cf&”"ﬁﬁgmn one | Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
waak officer and a director/trustes) from from related Sier
fistany |3 the organizations compensation
hours for | < = organization (W-2/1029-MISC/ from the
relfjtec.i é % 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | 5 g (E 1099-NEC) and related
bglow 211, § 5l o organizations
Bl 0. 0. Q.
¢ Total from continuation sheets to Part Vil, Section A 0= 0. 0.
d Total (addlines tband 16} ..o 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
lne 122 If *Yes," complete Schedule J for such indvidual - Fep— P 3 X
4 Forany individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater tharn $150,0007 if "Yes, complete Schedule J for such indfviduaf___“,m_________v___,m, 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
endered o the organization? If "Yes, " complete Schedule J forsuehperson oo 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received moare than $100,000 of compensation from

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

(A) {B)
Name and business address NONE Description of services

(C)
Compensation

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

$100,000 of compensation from the organization

332008 12-21-23
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Form 990 {2023) SPECIAL SPACES, INC. 42-1641574 Page 9
| Eart Eiil Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

(A} B € (D)
Total revenue | Related or exempt | Unrelated Revenug exciuded
function revenue |business revenue| rom tax under
sectigns 512 - 514
-g% 1 a Federated campaigns [RUUST i [
g E b Membershipdues 1b
Py ¢ Fundraisingevents 1c
g_ﬁ d Related organizations 1d
g uE) e Government grants (contributions) | e
2 l £ All other contributions, gifts, grants, and
a5 similar amounts not included abave | 4f 1,174,919,
‘E% 9 Noncash contributions incluced in lines 1a-11 | 1g |$ 17¢,178,
O®| h Total. Addlinesdadf ... ... ... 1,174,919,
Business Code
8 2a
s b
B2 ¢
B T All other program service revenue
9 Total. Addlines2a2f ... ...
3 Investment income (including dividends, interest, and
other similar amounts) .
4 Income from investment of tax-exempt bond proceeds
< 1 L
{i) Real (iiy Personal
6a Grossrents .. |Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6c
d Netrentalincomeor(loss)........ ... ... . ..
7 a Gross amount from sales of () Securities (iiy Other
assets other than inventory [7a
b Less: cost or other basis
g and sales expenses | 7b
g ¢ Gain or {loss) 7c
o d Netgain or l0S8) .........oo.ooooovomioooeoeo
E 8 a Gross income from fundraising events {not
S including $ of
centributions reported an line 1c). See
Part IV, line1® Ba| 1,394,857,
b Less: direct expenses . |8b 458,511,
¢ Netincome or (loss) from fundraising events ... 936,346, 936,346,
9 a Gross income from gaming activities. See
PartiV,line19 ... 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b less:costofgoedssold [10b,
¢ _Net income or (loss) from sales of (1= 61 o] e
7} Business Cade
§g 11 a MISCELLANEOUS REVENUE 800085 39,920, 38,920,
S5l b
2 d Alotherrevenue
¢ Total. Addfinestladtd ... .. 39,920,
12 Totalrevenue. Seeinstructions . 2,151 185, 0, 0, 976,266 .
332008 12-21-23 " Farm 990 (2023)
0
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[PartIX

SPECIAL SPACES,

INC.

42-1641574 poge 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must cornplete all columns. All other otganizations must complete column (A).

Check if Schedule O contains a responss or nota( f\o any line in this Part [X ) .................................................................. : D) L.
Do not include amounts reported on fines 6b, ) " R
7b, 80, 9b, and 10b of Panpwi_ " Total expenses ng;:r;’enieg;ice gﬂe«':x_]nearglegggnzgg Fgggéﬁgselgg
1 Grants and other assistance to domestic organizations
ang domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
ndividuals. See Part IV, line22 1,009,832, 1,007, 832,
3  Grants and other assistance to fareign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers |
5 Gompensation of current officers, directors,
trustecs, and key employees |
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 484,142. 347,490. 87,784, 48,868,
8  Pension plan accruals and contributions (include
section 401(k} and 403(h) employer contributions)
9 Otheremployee benefits 40,950. 21-593- 13;959- 5,398.
10 Payrofitaxes | ... . 25,113, 14,605, 6,857, 3,651.
11 Fees for services (nonemployees):
a Management | ..
S R 3,302. 143. 1,383, 1,776.
c Accounﬁng _______________________________________ 45,190. 1,955- 18,927- 24,308-
d Lobbying | e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Cther. (Ifline 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.) 67,593. 2,924. 28,310. 36,359.
12 Advertising and promotion
13 Officeexpenses, 26,139. 14,619. 11,520.
14 Information technology
15 Royalties ... .
16 Occupancy . ... . . 27,125, 20,229. 3,448. 3,448,
1 T ..., ———— 15,2539. 15, 259,
18 Payments of travel or entertainmenit expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiiates i IO
22 Depreciation, depletion, and amortization 5,140. PR 1,714. 1,713,
23 Insuance .. elle. - 12.169. 4,056. 4,057. 4,056.
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), .
amount, listline 24e expenses on Schedule 0.)
a VOLUNTEER HOSPITALITY 99,615. 99,615,
b FUNDRAISING EXPENSES - 50,060. 50,060.
¢ STATE REGISTRATIONS 3,741. 3,741,
d BANK FEES 3,245, 3,245,
e Allother expenses 2,106. 2; 106.
25 Total functional expensss. Add lines 1 through 24a 1,918,721, 1,557,384, 181,700. 179,637.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation,
Check here [ ] i following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)

10450624 736883 25440000

il

2023.04000 SPECIAL SPACES, INC.

25440001



Form 990 (2023)

SPECIAL SPACES, INC.

42—1641574 Paqe11

| Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

ol

332011 12-21-23
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2023.04000 SPECIAL SPACES, INC.

[A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ...~ 1.566,640.] 4 1,684,757,
2 Savings and temporary cash Investments 2
3  Pledges and grants receivable, net 1,000. 3 27 500,
4 Accounts receivable, net 142,518.] 4 75,000.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthese persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
4:_5: T Notes and loans receivable, net 7
s 8 Inventories for sale or use 8
< | o Prepad expenses and deferred charges 63,060.] g 70,059.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 102 73 . 544,
b Less: accumulated depreciation 10b 20,453, 9,930.| 10¢ 53,091.
M Investments - publicly traded securities 11
12 Investments - other securities. See Part PGBEAT 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 (must squal line 33) 1,783.157.] & 1,910,407.
17 Accounts payable and accrued expenses 21 ,053.] 17 5.,.358.
1% Grantspayable .. 18
19 Deferred revenue 212,250.] 19 120,857 -
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 [22 Loansand other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_‘E controlled entity or family member of any of these persons 22
= 23 Secured morigages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
B T 5,064.] 25 6,941.
26 Total liabilities, Add fines 17 through 25 _ L e 238,367.] 2 133,153,
° Organizations that follow FASB ASG 956, check here L&
§ and complete lines 27, 28, 32, and 33.
% 27 Netassets without donor restrictions 1 402 ,3T2.| 27 1,702 ,254.
b i 142,510.] = 75,000.
E Organizations that do not follow FASB ASC 958, check here |j
= and complete lines 29 through 33.
_'?3 29 Capital stock or trust principal, or currentfunds 29
% 30  Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |82 Total net assets or fund balances 1,544,790.] a2 1:777.254.
33 1,783,157.] a3 1,810,407.
Form 990 (2023)
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Form 990 (2023) SPECIAL SPACES, INC. 42-1641574 Page 12
[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 ... e . e I:l
1 Total revenue (must equal Part VIII, column (4), line 12) 2,151,185.
2 Total expenses (must equal Part IX, column (A), lina 25) I i 918 1 Y&Ls
8 Revenue less expenses. Subtract Ine 2 romine T 232,464.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column Ay 1,544,790.
5 Net unrealized gains (losses) on investments
6 Donated services and use of facllities |
i
B ek PEC UMD ocimsonssusssissioi oot s i bttt
9  Other changes in net assets or fund balances (explain on Schedule®) ... 0.
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 {(must equal Part X, line 32,
column (B ... e O L R L 10 1,777,254 .
Financial Statements and Reporting
Check if Schedule O contains a response or note to 210 LG T e @
Yes | No

1 Accounting method used to prepars the Form 9a0: [ Cash Accrual  [] Other
If the organization changed its methad of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis i:' Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consalidated basls, or both:
Separate basis D Consolidated basis [:‘ Both consolidated and separate basis
¢ If "Yes" ta line 2a or 2b, does the organization have a committee that assurmes respansibility for oversight of the audit,
review, ar compllation of its financial statements and selection of an independent accountant? i
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Ukfatin Gtitanes; 2 GuF, Rl ParbBO0 SUBBIIET ,...pcososssssyissio s b smssns oo st 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . I 3b

Form 990 (2023)

2b | X

2| X
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SCHEDULE A

. i . OMB No. 1545-0047
anartog] Public Charity Status and Public Support iRy |
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a){(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
emalBpyenue S Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Emplayer identification number

SPFECTAL, SPACES, INC. 42-1641574
[Part T | Reason for Public Charity Status. (Afl organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

0 00 B0 O

10

1
12

0]

A church, convention of churches, or association of churches described in section 170(b}{1){A)(i).
A school described in section 170(b){ 1)(A)(ii}. (Attach Schedule E (Form 990}.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){ANiii).

A medical research organization operated in conjunction with & hospital described in section 170(b)(1){A)ii). Enter the hospital's name,
City, and state:

An organization operated for the benefit of a co lege or university owned or operated by a governmental unit described in
section 170(b){ 1){A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section T70(b)(THA) V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part L)
A community trust described in section 170(b)( 1)(A}vi). (Complete Part I1.)
An agricultural 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 coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) mors than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related ta its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its suppoert from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acqulred by the organization after Juna 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 saction 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or contrelled 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,
Type Il. A supporting organization supervised or controiled in connection with its suppoited organization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

c :' Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

! Enterthe NS Of SURROMEM DIGANIZETIONS __,...o.ucevcsme o ssnscoescsis sttt s L |
g Provide the following information about the supported organization(s).
(i Name of supported {ii) EIN (ifi) Type of crganization | (v/Istherganizaionisied | (v} Amount of monetary (vi) Amount of other
afgarization {described on lines 1-10 | i ¥our geverning document?

! support (see instructions) | support (see instructions
above (see instructions) Yes No ¢ ) 5 ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedula A (Form 990) 2023 SPECIAL SPACES, INC. 42-1641574 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1}(A}){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part |il)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 964,369. 428,916.] 1,003,669, 1,078,431, 1,174,919 | 4 650 304,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 964,369.[ 428,916.] 1,003,669, 1,078 431, 1,174,919.] 4 650,304,
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 19,

OB i N
6 Public suppaort. Subtract line 5 from line 4. 4,650 304,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {b} 2020 {¢) 2021 (d) 2022 {e) 2023 {f) Total
7 Amountsfromlne4 964,360.] 428,916.] 1,003,669, 1,078 431, 1,174,919, 4,650,304,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PartVl) 210.| 46,451. 196. 28,833.] 39,920.| 115,610.
11 Total support. Add lines 7 through 10 4,765,914,
12 Gross receipts from related activities, etc. (seeinstructions) 12 i
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgarizaiion, check this box and T
Section €, Computation of Public Support Percentage
14 Public support percentage for 2023 (ine 6, column {f), divided by line 11, column [ 14 97.57 wu
15 Public support percentage from 2022 Schedule RPAIINRE e 15 98.23 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/8% or more, check this box and

top here. The organization qualifies as a publicly supported organization ... .. ...
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/2% or more, check this bax
and stop here. The organization qualifies as a e e lj

17a 10% -facts-and-circumstances test - 2023, 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 organization D
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . j::l

Schedule A {(Form 990) 2023
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Schedule A (Form 990) 2023 SPECIAL SPACES, INC. 42-1641574 pages
art lll | Support Schedule for Organizations Described In Section 509(@){2)

(Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complste Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c} 2021 (d) 2022 {e) 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished 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 ather than disqualified parsons that

excead the greater of $5,000 or 1% of tha

amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. sybictiin iz §}
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2019 (b} 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total
9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

b Unrelated business taxabla income
{Iess section 511 taxes) from businesses
acquired after June 30, 1975

© Add lines 10a and 10b

11 Net income from unrelated businees
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............

13 Total support. (acd lines 9, 10¢, 11, and 123

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c}(3) organization,
check this box and stop here

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column mn .. 15 %
16 _Public support percentage from 2022 Schedule Ao Bantl, Ine e o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {f), divided by line 13, column mn . 17 %
18 Invesiment income percentage from 2022 Schedule A, Part Il line 17

18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and fine 15 is mere than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ey j:]
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... . I D

332023 12-21-23 Schedule A (Form 920) 2023
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Schedule A {Form 990) 2023 SPECIAL SPACES , INC. 42*1641574 Page 4
[Part VT Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complets Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checkad box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any Supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If "Yas,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

2
3a Did the organization have a supportad organization described in section 501(c){4), (5), or (8)7? If "Yes," answer
lines 3b and 3¢ 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 508(a)(2)? If "Yes," describe in Part VI when and how the
orgamization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controis the organization put in place to ensure such use. 3c
4a Was any supported organization hot organized in the United States (“foreign supparted organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below:, da

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

¢ Did the organization support any foreign supportad organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7 if “Yas," expiain in Part VI what contrals the organization used
fo ensure that all support to the foreign supported crganization was used exclusively for section 1 70{ci2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, *
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
nurnbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 980).

4c

8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the Supporting organization also had an intersst? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(}) (regarding certain Type II suppoerting erganizations, and all Type Il nor-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
332024 12-21-23
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[ Part N T Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on ling 1 1a above?

¢ A35% controlled entity of a person described on fine 11a or 11b above?/f "Yes* to line 11a, 11b, or 7 Te, provide

detail in Part VI,

Yes | No

11a
11b

11c

Section B. Type I Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or
More supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled the arganization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditlons or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied 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 controfled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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)? if "No, " describe in Part V1l how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes | No

Section D. All Type 1lI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii)) copies of the
organization’s governing documents in effect on the date of notification, to the extent nat previously provided?
2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If *No, " explaint in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 Byreason of the relationship described on line 2, above, 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
incame 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.

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supporied a governmental entity (sse instructions),

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? If "Yes," then in Part V| identify
those supported organizations and explain how these activitios 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.

b Did the activities described on line 2a, above, 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,

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes® or *No" provide details in Part VI,

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 fhe role plaved by the organization it this regard.

Yes | No

2a

2b

3a

3b

332025 12-21-23
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PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

] ] B} C
Section A - Adjusted Net Income (A) Prior Year 8l {OL;)rtrin.-il;)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 8.

Depreciation and depietion

Porticn 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 instructicns)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) B

D fn b=
T |d |0 (R |-

{=3]

-

B) Current Y
Section B - Minimum Asset Amount (A) Prior Year " {ol:nio:al)ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1) 1d
Discount claimed for blockage or other factors
(expiain in detail in Part Vi):

2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
ses instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

Qa0 |Ton

w
(4]

-3

0~ |0y |Ch

Lol RSl - L T N

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}
Enter greater of iine 2 orline 3.

d [N =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

Lo (6 B O O

~l

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).
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] Part vV [ Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions
1__ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
Srganizations, in excess of income from activity
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
6  Other distributions {describe in Part VI). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distrlbutions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See Instructions.
Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i} (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions U“de;f;fg‘i)ggﬁ"“s Agf:;’f;‘:fgfm

Current Year

(4]

~N (D || w N

[e-]

@

1 __ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions,

3 Excess distributions carryover, if any, o 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied o 2023 distributable amount

Carryover from 2018 not applied {see instructions)

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

4 Distributions for 2023 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢_Reimalnder. Subtract lines 4a and 4b from line 4.

5 Rernaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Tk |0 lo|o o (e

.

iy

o

® o |a |o e
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art V1| Supplemental Information. provide the explanations required by Part Il, fine 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1,2, 8b, 3¢, 4b, dg, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)
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