= 990

EXTENDED TO NOVEMBER 17, 2025

Return

of Organization Exempt From Income Tax

Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

2024

ﬁ?&i‘:ﬁ?f&':ﬁ&%lﬁiii“” Go to WWW.irs.gov/Formas0 for insitructions and the Iatest information. o?::;gci:igl::"c
A For the 2024 calendar year, or tax year beginning and ending
B Checkit € Name of organization D Employer identification number
applicable:
[Je55° | SPECIAL SPACES ¢ NG,
gt?a_rpa.ze Doing business as 42-1641574
;'é'xii?r" Number and street (or P.0. hox if mail is not delivered to strest address) Room/suite | E Telephone number
(i 448 N. CEDAR BLUFF ROAD 350 865-249-6079
glelreygm' City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 3,104 071,
fé”ﬂfi?,“d ENOXVILLE, TN 37923 H{a) Is this a group retum
E:]f?opr'?hf:a' F Name and address of principal officerCHRI S SWATIN for subordinates? I:]Yes @ No
P 1448 N. CEDAR BLUFF ROAD #350, KNOXVILLE, TN HIb) Ave all subordinates maiudesdz|__Yes No
L Taxexempt status: [ X 501(c)(38) ] 501(g) | ) (insertno.) [T 4047@y(tyor ] 527 If "No," attach a list. See instructions
J Website: WWW.SPECTALSPACES.ORG H{e) Group exemption number

Trust | T Association |__] Other

K_Form of organization; | X | Corporation

]LYearo

fformation: 2 0 0 4] M State of legal domicile: TN

Part 1| Summary

22 Net assets or fund balances. Subtract line 21 from line 20
Part i ISignature Block

o | T Brisfly describe the arganization's mission ar most significant activities: TO PROVIDE DREAM BEDROOMS FOR
£ CHILDREN WITH CANCER.
g 2 Check this box L_Ts# the organization discontinued its Operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing s A e e 3 6
g 4 Number of independent voting members of the governing bedy (Part V1, line 1 k) 4 6
8 | & Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate if RIS oottt i mmnsssosssimst oG 5] 520
E 7 a Total unrelated business revenue from Part VIII, column CLICA2 i Ta 0.
b Net unrelated business taxable income from Form 990-T, Part Lline 1 7b 0.
Prior Year Current Year
¢ | B Contributions and grants (Part Vill, line 1h) 1,174,919, 1,128,653
g | o Prosram seice revenue (Part Vil fine2g) T 0. 0.
3|10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) 0. 0.
= 11 Otherrevenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11g) 976 ; 266. 1,361 ,059.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) 2,151,185, 2,490,712,
18 Grants and similar amounts paid {Part X, colurn (A), lines 1-3) 1,007,832, 1,185,327,
14 Benefits paid to or for members {Part IX, column (&), line e e 0. 0.
@ | 15 Salaries, other compensation. employee benefits {Part IX, column (A), lines 10y 550,205. 712 , 940,
% 16a Professional fundralsing fees (Part IX, column A, ne11e) R — [ 0.
& b Total fundraising expenses (Part IX, calumn (D), line 25) 242 i 95 .
B |17 cthisrsxpenses {art i, solamn (A, lines 11211d, 11%:248) 360,684, 3B8,178.
18 Total expenses. Add lines 18-17 (must squal Part IX, column @A), line2s) 1,918, 77 2,286,445,
19 Revenue less Sxpenses. Subtract fine 18 fromine 12 . ... 7 232 (464, 204 . 267.
Sgw; Beginning of Current Year End of Year
§8| 2 owssesPatxinery 1,910,407.] 2,184,918,
2| 21 Total liabilities (Part K€ 28) 138,453, 203,387,
ij 1,777,254, 1,981,521,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stat

ements, and to the best of my knawledge and belief, it ig

frue, correct, and complet eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
CARILELATE Divant | 07252025

Sign Sigfature of officer A Date
Here CHRIS SWAIN . EXECUTIVE DIRECTOR

Typa or print name and title

Praparer's name Preparer's sigpufirs Uale thee [__J[ PTIN
Paid  BRANDON T. BARRY, CPA % oA 07/23/25 fm,,h,,w P01607028
Preparer |Frmsname PUGH & COMPANY, P.C. Firm'sEIN 62-17427155
Use Only |Firm's address 315 N. CEDAR BLUFF RD. i SUITE 200

KNOXVILLE, TN 37923

May the IRS discuss this return with the preparer shown above? See instructions

Phoneno. (865)769-0660

[ XT ves !.qJ No

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

432001 12-10-24
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Form 990 (2024} SPECIAL SPACES, INC. 42-1641574 Page 2

| Part Il | Statement of Program Service Accompiishments

..................................................... R

Check if Schedule O contains a response or note to any line in this Part 1lf

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

2 Didthe organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-€27 e e Bt ST [Jves Xlno
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? DY&S No
if "Yes," describe these changes ch Schedule 0.

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

4a  (Code:r } (Expenses & 1 , 829 L. including granls of § 1,185 e Ty ) (Revenues
DURING 2023 . SPECIAIL SPACES PROVIDED 195 DREAM BEDROOM MAREOVERS TO
CHILDREN WITH CANCER.

4b  (coce: ) (Expensas Including granls of § )} {Revenue s )

4c  (Code: ) (Expanses $ including grants of § ) {(Revenues )

4d  Other program services (Describe on Schedule Q)

(Exponses 5 including grants of § } {Rovenue g )

4e _Totzal program service expenses 1,829 #9853

t

Form 990 (2024)

432002 12-10-24
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Form 890 (2024) SPECIAL SPACES, INC. 42-1641574

Page 3
art IV | Checkiist of Required Schedules :
Yes | No
1 Isthe organization described in section S0T{c){(3) or 4947 (a)(1) {other than a private foundation)?
D VOS eompleles RGOt A, e 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contrib ) X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or In oppositi
public office? ff "Yes, * complete Schedule ikl Ere———— 3 X
4  Section SC1(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(]
during the tax year? If “Yes, " complete Schedule g 4 X
§ Is the organization a section 501(c)d), 501(c)(s), or 501 {c){8} organization that receives membership dues, assessments, or
similar amounts as defined in Rev., Prac, 98197 If Yes." complete Schedule C, Parti N 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 ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, of historic structures? If "Yes, " complete Schedule b Parth B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCASUBIL PN .. oocssiin B oscsremsemsmsass s — ——— 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 not listed in Part X; or provide credit counéeling, debt management, credit repair, or debt negotiation serviges?
I "Yes," complete Schedule D Partty TR st T R s e e T i) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " compiete Sched leD PartVv o NO———————— 10 £
11 If the organization's answer to any of the following j_uestions is "Yes," then complete Schedule D, Parts VI, VI VL X, or X,
as applicabls. I
a Did the organization report an amount for land, build ings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,
i e 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, " cornplete Schedule D, Part vif 11hb X
¢ Did the organization report an amount for investmenis - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule O PartVilt . R R 1ic P
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported in
Phhiioc Nl st e s PR S 11d X
e Did the organization report an amount for other llabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X i 11| X
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D Partx 14f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? if "Yes," complate
Schedule D, Packsdbsnd XU SRR S PR o 12a| X
b Was the organization included in censolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" to jine 12a, then completing Schedule D, Parts X and Xl is optional 12b X
13 s ths organization a school deseribed in section 170(R)(1)(A)i)? I "Yes, " cornplete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
RS e e I SIS vt ottt e e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," g i AR 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schadufe bR s ik st 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parnt IX,
column (A), lines 6 and 11e7? If “Yes, " complete Schadtule G PartlSeeinstructions T 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incorne and contridutions on Part VIII, lines
Tcand 8a? If "Yes," complete Schedule G, Part If e 18 | X
19 Did the organization report more than $15,000 of gross income frer gaming activities on Part Vit
s 19 X
20a Did the organization operate one or more hospital facilities? I "Yes, " complete Schedule H 20a X
b If "“Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? eeeeeeeeeee | 20B
21  Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX. column (). ine 1717 "Ves," complete Scheoule |, Parts fanall 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024 SPECIAL SPACES, INC. 42-1641574 Page 4
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule PRSI oo o e 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 employees, and highest compensated employees? If "Yes," complete
IR et o rsomermsmmsmrenigs e =R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," o om0 o i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an &scrow account other than a refunding escrow at any time during the year to defease
0 oo ot e s S e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501{c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " U GRS PO e 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-E77 ff "Yes," complete
Schedule L, Part! eSS R e s e s SR E——————————— 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 359%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule LPartd e 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, diractor, 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 "Yes," complete Schedule L, Partlff 27 X
28 Was the organization a party to a business transaction with ons of the following parties? (See the Schedule L, Part Iv,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator ar founder, or substantial contributor? If
"Yes," complets Schedule L, Party - T 28a X
b A family member of any individual described in line 2847 If 28b X
¢ A35% controlled entity of one or more individuals and/or
e e 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes," complete Schedule M 2g | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dis 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Scbedujle N’ Paﬂ ” R T T T TGRS A RN B ma s m e A R R 32 X
33 Did the organization own 100% of an entity disre on under Regulations
sections 301.7701-2 and 301.7701-37 7 "Yes," complete Schedils il 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
e e 5ttt 34 X
35a Did the organization have a contrailed entity within the meaning of section 51 2(b)(13)? e T | . 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 S12(b)(13)? If "Yes," complete Schedule B, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
e Nl el e e 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 Partvy 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O far Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complste Schedule © . e, i L 3 | X
] Part V’ Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains SRR OIS OBy WSS PRV i [:l
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0. if not applicable 1a 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- ifnotapplicable, . L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
WA ing) WieingE 1o PHED WYY o i iSRG ic | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) SPECIAL SPACES, INC.

42—1641574 Page

{ Part V] Statements Regarding Other IRS Filings and Tax Compliance {continuad)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L l
filed for the calendar year ending with or within the yearcovered by thisretusn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule C 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in 2 foreign country (such as a hank account, securities account, or other financial accouny)? 4a X
b If "Yes,"” enter the name of the foreign country
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 888677 R 5¢
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? A N Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
T DL sy 35 e e &b
7 Organizations that may receive deductible contributions under section 170(c).
aDmmmmmmmewquwmwmmmmwmwummmmmmwwm@mMmemmmwmmmw?7a X
b If "Yes," did the organization notify the donor of the value of the gocds or services provided? 7 | X
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82822 ..........oorovoveeisicri e 7c X
d [f *Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectyal property, did the organization file Form 8890 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization 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 UGN Year? | i 8
9  Sponsering arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4ge? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Seclion 501(c){7) organizations. Enter: |
a Initiation fees and capital contributions included on PartVill linet2 S 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facifities 10b
11 Section 501(c)(12) organizations. Enter:
2 Gross income from members or shareholders s 11a
b Gross income from other sources. (Do not net amounts due ar paid to cther sources against
amounts due or received from themy) e A A ST e ey st 110
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatien filing Form 990 in lieu of Form 10412 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... . . |l2b I
13 Section S01(cK29) gualified nonprofit health insurance issuers.
a Isthe organization licensed to issue gualified health plansinmore thanonestate? . . oo 13a
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required te maintain by the states in which the
organization is licensed to issue L - S ... |18k
© Enterthe amount of reserves on hand . ERT ———————— [13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If"Yes," has it filed a Form 720 to report these payments? I 'No," provide an explanation on Schealeo 14b
15 Is the organization su bject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
A ekt S N 15 X
If"Yes," see the instructions and file 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 Q,
17 Section 501(e}{21) organizations. Did the trust, or any disqualifiad or other person engage in any activities
that would result in the imposition of an excise tax under FECHON 951, ARIZONAIBRT ...ttt mer s 17
If "Yes " complete Form 6069.

432005 12.10.24
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1574 Page 6

Form 990 %2924) SPECIAL SPACES . INC. 42-164

art V| Governance, Management, and Disclosure. For each aor response to lines 2 through 7b below, and for a

to line 8a, 8b, or 105 below, describe the circumstances, processes, or changes on Schedule O, See instructions,
Check if Schedule O Contains a response or note to any line in this Part V)

*No" response

Section A, Governing Body and Management

1a Cnter the number of voting members of the governing body at the end of the tax year 1a

Yes | No

It there are material differances in voting rights among members of the gaverning body, or if the governing
bedy delegated broad authorfy to an executive commitiee or simifar committes, explain on Schedule 0.
b Enter the number of voting members included on ine 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or ksy employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees 1o a management company or other person?
4  Did the organization make any significant changes to jts governing documents since the prior Form 990 was filed?
are during the year of g significant diversion of the organization’s assets?
6 Did the organization have members or e B g Se——
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning body? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons sther than the governing b oo

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

3
o
a
-
£
m
2

€
2

§
0
3
o
@
Q
o]
3
@
o
=

b Each committee with authority to act on behalf of the goveming body?
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reache
organization’s mailing address? /f “Yes,” provide the namas and addresses on Schedule O

N

oo |afw
Lo I I Y

7b

8a | X
8b | X

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

10a Did the organization have focal chapters, branches, or affiliates? et B e o
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPDSERT. o comossasnmsiinsse,
t1a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form ggg.
12a Did the organization have g written conflict of interest policy? If "No," go to line 13
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and
15 Did the process for determining compensation of the followi
Pérsons, comparability data, and contemporancous substa
a The arganization's CEQ, Executive Director, or top management official
b Other officers or key employees of the i ————OT

If "Yes" to fine 1523 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?

exempt status with respect to such arrangements?

o
o
@
=
Q

10a

10b
11a

12a
12b

LT B - A

b

12¢
13
14

bl

15a
15b

bl

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed _ FL, TA, IL , MO, NE, NY (OH,TN,WI, IN

18 Section 6104 requires an organizaticn to make its Forms 1 023 (1024 or 1024-A, it 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 Ancther's website ]:Xj Upon request Cther (expfain on Schedule )]

19 Describe on Schedule O whether (and if so, how} the arganization made its governing documents, cenflict of interest policy, and financial

statements availabie 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 #350, KNOXVILLE, TN 37923

452006 12-10-24
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Form 990 (2024) SPECIAL SPACES, INC. 42-1641574 Page 7
[Part Vllf 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 Vi| l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for al 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 organizations), regardless of amount of compensation,
Enter-0-in columns (D), (B), and (F) if no compensation was paid,

® |ist 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, trustes, 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 1099: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 Gompensated employees who received more than $100,000 of
reportable compensation from the organization and any relaied organizations.

® List all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization ang 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 related organization compensated any current officer, director, or trustes,

(A) (B) (C) (D) (E) (F)
Name and title Average | o mtc,f;gfgg';th - Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a directorfiustee] from from related other
(list any g the organizations compensation
hours for | £ z organization (W-2/1089-MISC/ from the
related | g § 2 (W-2/1099-MISG/ 1099-NEC) organization
organizations| £ | £ ElE 1089-NEG) and related
below = £ 5 g ;é £ 5 organizations
line) JS|E|S|5 285
(1) CHRISTOPHER SWAIN 40.00
BOARD CHAIR/EXECUTIVE DIRE X X 0. o [ 0.
{2) CID RHOMBERG 5.00
DIRECTGR 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.
T
I
432007 12-10.24 Form 990 (2024
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Form 990 (2024) SPECIAL SPACES , INC. 42-1641574 Page 8
'33'1 V"f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (€] (D) (E) (F)
Name and title PUSES | il Reportable Reportable Estimated
hours per | pox, untess person Is o o compensation compensation amount of
week officer and a d\'rectorﬁrustee] from from related other
(list any 2 the organizatians compensation
hours for 5 3 organization (W-2/1099-MISC/ from the
related | 2 g g (W-2/1098-MISG/ 1099-NEC} organization
organizations| £ | = g g 1099:NEC) and related
below S(S(.(B S5 . arganizations
o) |2|E|5 (5 [E8| 5
—_—
A Gty crmmomsemes e 0. 0. 0.
¢ Total fram continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines thand 4c) B e s 0. 0. .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
Sampensation from the organization 0
e Yes | No

3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? ff "Yes, " complete Schedule J for such Individual 3 X

4 For any individual listed on line 1a, is the sum of repottable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5  Did any person listed on line 1a receive or accrus compensation from any unrelated organization or indivi
rendered to the organization? /f 'Yes," complete Schedule J forsuchpersen e 7 . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated ind ependent contractors that received maore 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 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

Form 990 (2024
432008 12-19-24
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Form 9580 (2024 SPECIAL SPACES, INC, 42-1641574 Page 9
I Part VIii | Statement of Revenue

Check if Schedule O contains a response or note to BRSNS PO et []
(A) B (C} ()]
Totalrevenue | Related orexempt | Unrelated Revenue exeluded
function revenue |business revenue from tax under
sections 512 - 514
22| 12 Federated campaigns 1a
g é b Membership dues 1b
e ¢ Fundraisingevents ic
(‘3: & d Related organizations 1d
g‘E e Government grants (contributions) | 1e
g: f All other contributions, gifts, grants, and i
2L similar amounts notincluded above | 1 1,129,653, '
'Eg 9 Moncash contributions included in lines 2-1f | 1g($ 253,145,
(o R ol
ST h TotalAddinsstatt ... oo 1,129,653}
Business Code
2 2a
.é . i
o33 E c
g ]
i f  All other pregram service revenue |
g Total Addlines2a2f ... ... .
3 Investment income {including dividends, interest, and
other similar amounts} oo
4 Income from investment of tax-exempt bond proceeds
5 PIOYBIES. oo v ottt s o
{i) Real (i) Personal |
6a Grossrents ba
b Less: rental expenses ... |6b
¢ Rental income or(loss) |6c
d Net rental income or floss) ... ... . s S
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventery |7a
b Less: cost or other basis
§ and sales expenses  |7p
‘%‘ ¢ Ganorfloss)
@ 4 Netgainor oss] ..o
_::‘_’ 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 10). See ’
PatIV,line18 o Ba| 1,903 344,
b Lessidirectexpenses 8h 613,353,
¢ Netincome or (loss) from fundraising events .. 1,289,885, 1,289 585,
9 a Gross income from gaming activities. See ‘ '
PartlV,linete 9a
D Less: direct expenses Sb
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 102
Less: cost of goods sold ... 0B
¢_Netincome or {loss) from sales of inventory ...
® Business Caode
§g 11 a MISCELLANEOUS REVENUE 900099 71,074, 71,074
8§ b
5 d Allother revenue e
e Total. Add lines 11a-11d I o oA 71,074,
12 Total revenue. See instructions . S 2,490 712, 0. 0, 1,361, 059,
432000 12-10-24 Form 990 (2024)
10
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Form 990 (2024)

SPECIAL SPACES, INC.

42—1641574 Paqe 10

| Part IX | Statement of F

unctional Expenses

Section 501(c)(3) and 5071 (C)(4) organizations must complete ail columns. Alf other

organizations must complete colurmn {A).

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

Do not incl £ 1 (B) . (] (D). z
75,80, 5, ant 105 of et o " O D Tomese | Progmiayee | Mesgsmentand | rundising
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
ndividuals. See Part IV, ne22 1,185,327.] 1,185,327.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part V. lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above 1o disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4938(c)3)B)
7 Othersa#ariesandwages _______________________ o 522,812. 434,239. 104,181. 84,392,
8  Pensicn plan aceruals and contributions {include
section 401(k) and 403(b) employer contrisutions)
9 Otheremplcyeebeneﬁts ___________________________ 51,436- 30,618- 15,184- 5,634-
10 Payroll taxes e 38,692- 24,949- 7,740- 6,003.
11 Fees for services (nonemployees):
a Management . .
5 LB acmssssitig,
© Accounting T 58,039, 57,648, 1,391.
v o P
e Professiona fundraising services. See Part IV, line 17
f  Investment managementfees
g Other. (Iflina 11g amount exceeds 10% of ling 25,
column (A), amount, list fine 11g expenses on Sch 0.) 1,425, 1,391. a4,
12 Advertising and promotion
13 Officeexpenses 22,975, 10,955, 11,980.
14 Information technology
15  Rovalties
16 Occupancy 32,491, 25,303, 3,594, 3,594,
17 Travel 21,000. 21,000.
18 Paymerits of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
i
21 Paymentsto affiiates .~
22 Depreciation, depletion, and amortization 12,855, 4,285, 4,285, 4,285.
2B INSURNCE i 141824' 4'941' 4'942' 4’941'
24 Other expenses. Itemize expenses not covered 5
above. (List miscellaneous expenses on ling 24e. If
ling 242 amount exceeds 10% of line 25, column (A), |
amount, list line 24e expenses on Scheduls 0.)
a FUNDRAISING EXPENSES - 132,718, 132,718
b VOLUNTEER HOSPITALITY 76,598, 76,998,
¢ BANK FEES 7,319, 7,3158.
d STAFF DEVELOPMENT 3;978. 3,978.
e All other expenses 2 556, 4,556,
25 Totalfunctiunalexpenses.ArjdlinesHhroughzde 2,286,445, 1,829,952, 213,5071. 242,992
26  Jointcosts. Complete this ine only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here D it following SOP 98-2 (ASC 958-720)

432010 12-10-24
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Form 990 (2024)

SPECIAL SPACES, INC,

42*1641574 Page 11

| Part X [Balance Sheet

Check if Schedule O contains a response or nots to 0y e PO st o LT
(A) (B)
Beginning of year End of year
! Cash-noninterestbearing | 1,684,757 1 5 1,941,886,
2 Savings and temporary cash investments 2
8  Pledges and grants receivabls, net 27,500.] 3 39, 237,
% Aocounts receivable et . - T SR 75,000.] 4 50,000.
S Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantia| contributor, or 35%
controlled entity or family member of any ofthese persons 5
&  Loans and other receivables from other disqualified persons (as defined
under section 4958(1)(1)), and persons described in section 4958(c)(3)B) G
i) 7 Notes and loans receivable, net 7
§| 8 vertoes orssiooruse | 8
¥ | 9 Prepaid expenses and daferred . . 70,059, 9 106,450.
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part Vi of Schedule D
b Less:accumulated depreciation 53;091. 10c 47,345.
11 investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
5 Otherassets.SeoPartiV,line 11 . 15
16 __Total assets. Add lines 1 through 15 {must equal line 33) .. 1,810 ,407. 16 2,184 ,918.
17 Accounts payable and accrued expenses 5+355 . 17 1 914,
18 Grantspayable 18
19 Deferredrevenue 120,857. 19 189,356,
20 Taxexemptbond fiabiities .~ T 20
21 Escrow or custodial account llability. Complete Part IV of ScheduleD 21
2 122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_‘g controlled entity or family member of any ofthese persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsscured notes and loans payable to unrelated third parties 24
25  Other liabiiities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X
o SOPRBLIBD gy o585 st 6,941.] 25 12,127.
26 _ Total liabilities. Add lines 17 through 25 .. ) 133 ,153.] 28 203,397.
2. Organizations that follow FASB ASG 958, check her
§ and complete lines 27, 28, 32, and 33,
& |27 MNetassets without donor restrictions 1,702,254, 27 1,931,531,
3 | Netasselswith donorrestrictions 75,000.[ 28 50,000.
= Organizations that do not follow FASB ASC 958, check here L]
'f'_ and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
o |30 Paid-in or capital surpius, or land, building, or equipment fund 30
§ 31 Retained eamings, endowmenit, accumulated income, or other funds 31
= (a2 Total net assets or fund balances .......... ... L, 777254, an 1,981,527,
33 Total liabilities and net assets/fund balances 1,910,407. 33 2,184,978,

432011 12-10-24

09530723 736883 25440000
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Form 990 (2024) SPECIAL SPACES, INC. 42-1641574 Page 12
| Part XT [ Reconciliation of Net Assets

Check if Scheduie O containg a response or note to any line in this Part XI P s s e
1 Total revenue {must equal Part VIfl, column (4, line 12) 1 2,490,712,
2 Total expenses (must equal Part IX, column (A), fine 25 2 2,286,445,
3  Revenue less expenses. Subtractline 2 fromline 1 T 3 204,267.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, calumn (4)) 4 1,777,254,
S Netunrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses 7
O Plorpuiod SRR oo e 8
9 Other changes in riet asse e 0) g 0.
10 Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
5| o T 10 1,981 571,
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains #-2500n50 or noteto any ing in this PRI ... [XJ
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual I_:_I Other
If the organization changed its method of accounting from a prior yvear or checkad "Other," explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

Separate basis Consolidated basis [:J Both consolidated and separate basis
b Were the organization's financial statements audited By an independent accountant? 2p| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis 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

2c| X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
T ok O PRI SIS iy 3a X
b If “Yes," did the organization underge 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 1o undergosuchaudits ... . ... . . 3b

Form 990 (2024)
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SCHEDULE A . g 4
—— Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) erganization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revanus Service Go to www.irs.gow/Formago for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization Employer identification number

SPECIAL SPACES, INC. 42-1641574
[Part] | Reason for Public Charity Status. Organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 A school described in section T70(b)(1}A)ii). (Attach Schedule E (Form 990).)

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

4

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

An organization operated for the benefit of 3 college or universily 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 governmeantal unit or from the general public described in
section 170(b){ 1){A)vi). {Complete Part 1)

A community trust described in section 170(b){ 1HA)(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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

0 00 B0 [

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subjsct to certain exceptions; and (2) no more than 33 1/3% 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 i}

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 pertorm the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 509{aj(3). Check the box on

11
12

N

a I:' Type L 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.
D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organizaticn vested in the same persons that control or manage the supported
organization(s). You must camplete Part IV, Sections A and C.
¢ D Type Il 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, andE,

l:| Type Il non-functionally integrated. A supporting organization operated in conngction 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 D Check this box if the organization received z written determination from the IRS that it isaTypel, Type I, Type 1l

functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported SRR sovvnesionty o pporcngrrmsscnsagge B R S Y T s s I\J

d

-

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | )15 tie orgamzaton Tored {v) Ameunt of monstary 1) Amount of othar
organization (described on lines 1-10 | i1 YOur goveining document?

support (see instructions) | suppoert (see instructions)
abovs (see instructions)) Yes No Bport ! ikt

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 455024 011425 Schedule A (Form 990) 2024



Schedute A (Form 990) 2024 SPECIAL SPACES, INC.

42"1641574 Page 2

Part 1l

fails to qualify under the tests listed below, please complete Part i)

Support Schedule for Organizations Described in Sections 170{)(1){A){iv) and 170(b)(1){A)(vi)
{Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part il. If the organization

SecﬁonA.PubHcSuppoﬂ

Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 {c) 2022

{d) 2023

(e} 2024

{f) Total

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

428,916. 1,003,669, 1,078,431,

1,174,919,

1,129 653,

4,815 538

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 428,916.] 1,003 665, 1,078 431,

1,174,919,

1,129,553,

4,815, 588,

5 The portion of total contributions
by sach person (other than a
goevernmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column ()

€ Public support. Subtract fine 5 from line 4,

4,815,588,

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022

{d) 2023

(e) 2024

(f) Total

428,976.

7 Amounts from line 4 1,003 669, 1,078,431,

1,174, 919,

1,129,653,

4,815 588,

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

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

Other income. Do not include gain
orloss from the sale of capital
assets (Explain in Part VL)

10

46,451.

71,074,

186,474.

11

5,002,062,

12
13

Gross receipts from related activities, etc. (see instructions)

organization, check this bex and stop here

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)

12 |

Section C. Computation of Publi¢c Support Percentage

14 Public support percentage for 2024 (line 8, column {0, divided by line 11, column 1)}
15 Public support percentage from 2023 Schedule A, Part I, line 14

stop here. The crganization qualifies as a publicly supported organization
b 33 1/3%

and stop here. The organization qualifies as a publicly supported erganization

16a 33 1/3% suppart test - 2024. If the organization did not check the box online 13, and line 14 is 33 1/3% -
[X]

support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%

or more, check this box and

14

96.27 o

15

987 =

or more, check this box

17a 10% -facts-and-cireumstances test - 2024, If the organization did not check a box on line 13, 16a

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

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 162, 18b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part V| how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization
17a, or 17h, check this box and 5ee instructions

432022 01-14-25
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Schedule A (Form 990) 2004

SPECTAL SPACES, INC. 42-1641574 Page 3

Part T TSupport Schedule T

{Complete only if you checked the box on fine 10

or Organizations Described In Section 509(a)(2)

qualify under the tests listed below, please complete Part IL)

of Part | or if the organization failed to qualify under Part I1. If the organization fails to

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2020 {b} 2021

(c) 2022 {d) 2023 (e) 2024 {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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behaff

furnished by a governmental unit to
the organization without charge

& Total. Add lines 1 through 5

3 received from disqualified persons

b Amounts inzluded on lines 2 ang 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of ihe
amount on line 13 for the yoar

¢ Add lines 7a and 7b e

8 Public support. ubiract ling 7¢ from line 5

Section B. Total Support

Galendar year (or fiscal Yyear beginning in) (a) 2020 (b) 2021

{c) 2022 {d) 2023 (2) 2024 {f) Total

9 Amounts from line &

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

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

€ Add lines 10a and 10b

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

regularly carmiedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1)

13 Total support. (adg jines 9, 10¢, 11, and 12,)

14
check this box and stop here

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) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (), divided by line 13, column L 15 %
16 Public support percentage from 2023 Schedule APartlllline1s ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 1 Oe, column {f), divided by line 13, column O i 17 %
18 Investment income percentage from 2023 Schedule A Partl, linet7 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line 17 is not

more than 33 1/3%,
b 33 1/3% support tests - 2023. If the organization did not check a box
fine 18 is not more than 33 1/3%,

check this box andstop here. The organization qualifies as a publicly supported organization

on line 14 or fine 18a, and line 16 is more than 33 1/3%, and
check this box andstop here. The organization qualifies as

20 Private foundation, [f the organization did not check abox on line 14, 193, or 19b, check this box and see instructions

__________ ‘ L

432023 04-44-25
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Schedule A (Form 990) 2024 SPECIAL SPACES, INC. 42-1641574 Page 4
[Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I If you checked box 12a, Part |, compleate Sections A

and B. If you checked box 12b, Part |1, complete Sections A and C. You checked box 12¢, Part 1, complete

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

Yes | No
1 Areallof the organization’s supported organizations listed by name in the organization’s governing '
decuments? if "No, " deseribe in Part V1 how the supported organizations are designated, If designated by
class or purpose, describe 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(aj(1) or ()7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

Ja Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

3a
b Did the organization confirm that each supported organization qualified under section SO1(c)H4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)2 If "Yes," daseribe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
Purposes? If "Yes," explain in Part VI what controls the organization putin place to ensure such use, 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked box 12a or 120 in Part I, answer lines 4b and d¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
Supported organization? If "Yes," describe in Part [ how the organization had such controf and discretion
despite being controlled or sUpervised by or in connection with its suppoerted organizations. 4b

¢ Did the organization sSupport any foreign supported organization that does not have an IRS determination
under sections 501 {c}3) and 509(a)(1) or ()7 If "Yes," explain in Part VI what controls the organization used
to ensure that alf SUpport to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes,

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "

4c

was accomplished (such as by amendment to the organizing document). Sa
b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's centrol? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyane other than (j) its supported organizations, {ii) individuals that are part of the charitabiz class
benefited by one or more of its supported organizations, or (ji) other Supporting organizations that also
Support or benefit one or mare 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 definad in section 4958(c)(8)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I "Yes," complete Part | of Schedule | (Form 930). s

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

%a 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 (cther than foundation managers and organizations described
in section 509(a)(1) or @)? If "Yes," pravide detajl in Part VI, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VL. 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 erganization also had an interest? If "Yes," provide detail in Part yI. 9c

102 Was the organization subject to the excess business heldings rules of section 4943 because of saction
4943(1} (regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SPECIAL SPACES, INC. 42-1641574 Page 5
[Part IV Supporting Organizations fcontinued)

Yes | No

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 describad on lines 11b and
¢ below, the goveming body of a supported organization? 11a
b A tamily member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 116, or 11¢, [
provide detail in Part v,
Section B. Type | Supporting Organizations

1ic

Yes | No

1 Didthe governing body, members of the governing body, officers acting in their 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? If "No, " describe in Part V| how the supported organization (s)
effectively operated, Supetvised, or controfled the organizaticn'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 aliocated among the
Supported organizations and what conditions or restrictions, if any, applied to such powers auring the tax year. 1

2 Did the crganization Operate for the benefit of any supported organization other than the supported
organization(s) that Operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part Vil how providing such benefit carried out the purposes of the Supported organization(s) that operated,
supervised, or controlied the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Werea majority of the organization's directors or trustees during the tax year also a majority of the directors
ortiustees of each of the organization’s Supported organization(s)? If "No," describe in Part Vi how controf
or ranagement of the supporting organization was vested in the same persons that con trofled or managed
the supported organization(s). 1

Section D, All Type IlI Supporting Organizations

Yes | No

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 (i) copies of the
organization's governing documents in effect on tha date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (it appointed or elected by the supported
organization(s) or {ii) serving on the govarning body of a supported organization? If "No," explain i1 Part VI how
the organization maintained a clese and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the arganization's supperted organizations have a
significant vaice 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 Vl the role the organization's
Supported organizations played in this regard. 3

Section E. Typa 1Nl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the integral Part Test during the year(see instructions),
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part V1 how you supported a governmental
entity (see instructions).

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

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 ihe organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directy furthered their exempt purposes,
how the organization was respansive to those SUpported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

Yes [ No

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvernent,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part Vl 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 lines 3a and 3b below.
a Did the organization have the Power to regularly appoint or elect a rmajority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No," provide details in Part vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? |f "Yes." describe in Part Y| the role plaved by the organization in this regard., 3b

432025 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SPECIAL SPACES, INC. 42-1641574 Page 6
[PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

# L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.
All other Type I non-functicnally integrated Supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{B) Gurrent Year

{A) Prior Year (optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add tines 1 through 3.

Depreciation and depletion

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 fines 5, 8, and 7 from line 4) B8

LU AU FCT

=20 £ 88 S [ S X3

=]

-

e . B) Current Year
Section B - Minimum Asset Amount {A} Prior Year a {optional)

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

2 Acquisition indebtedness applicabie 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,
see instructions).

Net vajue 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)

@ oo (U

[~
[<+]

S

@ [~ | [en
@[~ | s

Section C - Distributable Amount Current Year

Adjusted net income for prior year {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 line 2 or line 3,

LN L0 |

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

Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Lo KL - AT T

~

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SPECIAL SPACES , INC.

42-1641574 Page 7

[Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purpeses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 _ Administrative €xpenses paid to accom;

plish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior I8S approval required . provide details in Part Vi)

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

Total annual distributions. Add lines 1

through &,

==l U 1 S (NS

{provide details in Part VI). See instructi

~Nio o e e s

Distributions to attentive Supported organizations to which the organization is responsive

ons.,

@0

9 __ Distributable amount for 2024 from Section C.lines

10__Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (se¢ ins

(i}

tructions) Excess Distributions

(ii)
Underdistributions
Pre-2024

i)
Distributable
Amount for 2024

1_ Distributable amount for 2024 from Section C, fine 6

2 Underdistribuﬁons, if any, for years prior to 2024 (reason-
able cause required - explain in Part vi).

See instructions.

3 _Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to under distributions of prior years

a
b
c
d
e From 2023
i
g
h

Applied to 2024 distributable amount

Carryover from 2019 not applied {see in

structions)

—s

Remainder. Subtract lines 3g, 8h, and 3i from line 31,

4 Distributions for 2024 from Section D,
line 7: $

]

Applied to underdistributions of prior years

o

Applied to 2024 distributable amaount

[¢]

Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2024,

and 4b from line 1. For result greater than zero, explain in

Part VL. See instructions,

Subtract lines 3h

7 Excess distributions carryover to 2025. Add lines 3j

and 4c,

8 Breakdown of line 7:

a Excess from 2020

b_Excess from 2021

¢_Excess from 2022

d Excess from 2023

e Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024

SPECTAL SPACES , INC
[Part VT Supplemental Informat

.

Part 1V, Section A, lines 1, 2,8
line 1; Part IV, Section D, lires
Section D, lines 5, 6, and §: an

{See instructions.)

ion. Provide the explanations required b
b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V

2 and 3; Part IV, Section E, lines T¢, 2a, 2b, 3a and 3b: P
d Part v,

Section E, lines 2, 5, and 6. Also complete this

y Part Il line 10; Part Il line 17a or 1

42-1641574

7b; Part 1, line 12

Page 8

, Section B, lines 1 and 2; Part IV, Section e,
art V., line 1; Part V, Section B, line 1e; Part v,
part for any additional information.
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Schedule B

Schedule of Contributors
(Form 990) OMB No. 1545.0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF,
Department of the Treasury

laresl Boventin Sl Go to WWW.irs.gov/Form990 for the [atest information,

Name of the organization Employer identification number

SPECIAL SPACES, INC. 42-1641574

Organization type (check one):

Filers of: Section:
Form 980 or 990-E7 501 (c)( 3 } {enter number) organization

E] 4947{a)(1) nonexempt charitable trust not treated as a private foundation

927 political organization

Form 990-PF L] 501(c)3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501 (c)(@). (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 980-EZ, or 990-PF that received » during the year, contributions totating $5,000 or more (in money or
property) from any one contributar, Complete Parts | and 1. See instructions for determining a centributor's total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Forrm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and f?D(b}(1)(A}(vi), that checked Schedule A (Form 990), Part II, line 13, 162, or 18b, and that recelved from any one
Gontributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

B For an organization described in section S01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $71,000 exclusively for religious, charitable, scientific,
litgrary, or educational purposes, or for the prevention of crueity to children or animals, Complete Parts | {entering
“NA" In column (b) instead of the contributor name and address), Il, and 1.

[:] For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively far religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Den't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or mare during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-E2 oron its Form 990-PF, Part I, line 2, to certify
that it doesn’t mest the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notlce, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 ¢1-09.25



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047
{Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 114, 11b, e, 11d, 11e, 11, 12a, or 12b,

Department of the Treasury Attach to Form 990. Open fo Public
Internal Revenue Servica Go to www.irs.gov/Formago for instructions and the latest information, Inspection

Name of the organization Employer identification number

SPECIAL SPACES, INC. 42-1641574

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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 legal control? ., .. .o
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . S R —— T ——— D Yes E No
[Parti | Conservation Easements. Complote it the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation €asements held by the organization {check all that apply).
Preservation of iand for public use {for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

O b O

D Yes [:l No

day of the tax year. Held at the End of the Tax Year
@ Totalnumber of conservation sasements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included oniine2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a histeric structure listed in the e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
e e
4 Number of states where property subject to conservation easement is located
S ey e
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the i — D Yes I:l No

8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)(B)(i)
and section 170(h){4)(B)(i7)?

9 InPart Xlil, describe how the organization reports consarvation easements in its revenue and expense staterment 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.
‘Paﬂ Il { 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 Ifthe organization elected, as pemitted under FASE ASC 958, not o 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 XlIf the text of the footnote to its financial statements that describes these items,

art, historical freasures, or other similar assets held for public exhibition
provide the following amounts relating to these items.
(i} Revenus included on Form 980, Part VIil, line 1
(i} Assets included in Form 990, Pant X .
2 If the organization received or held works of anrt, historical treasures, imilar assets for financial gain, provide

the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b _Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 12.2024)SPECTAL SPACES , INC. 42-1641574 page2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisiticn, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a (] Public exhibition a [J Loan or exchange program
b Scholarly research e D Cther
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIl,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. E] Yes D No

Part IV | Escrow and Custodial Arrangements Comglate if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ATOR LI . esmsscsresissns s mmermmensmmmon

b If "Yes," explain the arrangement in Part XIIl and complete the following tabl

Beginning balance

Additions during the year
Distributions during the year
Ending balance
2a Did the arganization include an amount on Form 930, Part X, line 21, for escrow or custodial agcount liability? [ Tves [_] No
b_if "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII
[PartV | Endowment Funds Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (¢) Two years back | (d) Thres years back | (e} Four years back

o oo

1a Beginning of year balance
Contributions

b

¢ Netinvestment earnings, gains, and losses
d

e

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? | ——— . 3a(i)
O RS OYSHRMANGR uvcccssitisc. s 3a(ii)
b If "Yes* on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __ Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes' on Form 990, Part IV, line 114, See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (c) Accumulated (d} Bopk value
basis (investment) basis {other) depreciation
1a Land
b
c
d i o 28,352, 20,679. 7,673.
e Other s 52,301. 12,629, 39,672,
Total. Add lines 1a through te. (Columi (d) must equal Form 890, Part X line 10¢, column(B) . 47,345,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)SPECTAL, SPACES , INC. 42-1641574 page3
| Part VIl| Investments - Other Securities

Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b} Book value

(1} Financial derivatives

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

(3} Other
A
B
(]
(D}
{B)
e MR
(G)
_H
Total. (Cal. (b) myst equal Form 980, Part X, fine 12, col, (B))
| Part Vill] Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Bock value (¢) Method of valuation: Cost or end-of-year market value

(1)
_@

(3)

(4)

(5)

{6)

{7)

(8}

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
[ Part IX [ Other Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. Sea Form 990, Part X, line 15,

{a) Description (b) Book value

(1}
(2)
(3
(4}
(5)
(6)
n
(8)
(9
Total, (Coliirnn (b) must equal Form 990, Part X, line 15, col. (8))

Parl X | Othor Libilfiias — 22 150 B) e S R e S S

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

9. {a) Description of liability (b) Book value
(1) Federal income taxes
2) PAYROLT, LIABILITIES L3127,
@)
- @&
&)
(6)
@
&)
9)
et ) st equal Form 990, Part X, ne 25, col.(8) .~ 12,127.

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part Xl ... D
Schedule D {Form 990) (Rev. 12-2024)
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42-1641574 page4

Schedule D (Form 990) (Rev. 122024)SPECIAL SPACES, INC.
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

-k

Total revenue, gains, and other Support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Nel unrealized gains (losses) cn investments

N

1 2,608,769.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XL

° o0 T o

Add lines 2a through 2d .
S Sublractine2efrominet . . T S————
4 Amounts included on Form 990, Part VIII, line 12, but not & line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b da

2e 118,057,
3 2,490,712,

b Other (Describe in Part Xl

¢ Add lines 43 and 4b

Total revenue. Add lines 3 and Ac. (This must equal Form 990, Part 1, line 12)

4c 0.

e e s | 2,490,712,

5
[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not en Form 990, Part IX, line 25;

1 2,404,502,

Donated services and use of facilities 2a 118 I 057 .
el onming o - F———E e 2b
Other fosses 2¢

Other (Describe in Part XIII.) __________________________________________________ 2d

2 0 0 T oa

Add lines 2a through 2d
3 Subtract line 26 from line 1

Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VL, line 7b 4a

2e 118,057,
3 2,286,445,

b Other {Describe in Part XLy

¢ Add lines 42 and 4b

Total expenses. Add lines 3 and 4. {This must equal Form 990, Part |, fine 18)

4c 0.
5 2,286,245,

5
[ Part X1l Supplemental Information

Provide the descriptions required for Part I, lines 3,5, and 9; Part ll, fines 1a and 4; Part IV, lines 1b and 2b
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

i Part V, line 4; Part X, line 2; Part X1,

432054 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. 45 o . OMB No. 1545-0047

(Form 890) Complete if the organization answered "Yes" on Form 990, Part IV, Jine 17, 18, or 19, or if the SRS
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury Attach to Form 990 or Form 990-EZ. Ppen tq Public
Internial Reventio Service Go to WWw.irs.gov/Form990 for instructions and the latest information. T
Name of the organization Employer identification number

SPECIAL SPACES, INC. 42-1641574
Fundraising Activities. Complete if the organization answered "Yes' on Form 880, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of govemnment grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes E‘ No
b IF "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
¢compensated at least $5,000 by the organization.

il oid . (v) Amount paid g "
(iY Name and address of individual i bl (iv) Gross receipts | to (or retained by | M) "\mft’;ﬂt Efgd
or entity (fundraiser) i) Aretivity hoarujo;‘:rsc:fg from activity fundraiser to (ar ret: 'n? v)
contributions? listed in col. {j) organization
Yes | No

3 List all states in which the organization is registered or licensed to solicit contributiens or has been nolified it is exempt from registration

ar licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) (Rev. 12-2024)

LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 12-2004)SPECI AL SPACES, INC. 42-1641574 pagen

Part Ii I Fundraising Events. Complete if the organization answered "ves* an Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event centributions and gross income on Form 990-EZ, lines 1 and Bb, List events with gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 (e} Other events e E
WISCONSIN  [ILLINOIS (add col, (s} through
CALA GALA 9 " (@)
5 {event type) {event type) (total number) '
2
§| 1 Gossrecopts 653,047. 862,929, 387,368.] 1,903,344,
2 Less:Contributions
3 _Gross incom (line 1 minus line 2) 653,047, 862,929, 387,368, 1,903,344,
4 Cashprizes
S Noncashprizes
?
g| & Rentffaviltycosts 14,782. 4,279, 18,061.
s
g 7 Foodandbeverages 125 B3 96,140. 168,177.
.‘S
8 Ertetainment 7,700, 23,728.
9 Otherdirectexpenses 138,695, 141,315, 402,393.
10 Direct expense surnmary. Add lines 4 s A S 613,359,
11 Net income summary. Subtract line 10 from lina 3, column (d) 1,289 385,

Partill , Gaming. Complets if the organization answered "Yes" on Form 990, Pait IV line 18, or reported more than
$15,000 on Form 990-E7, ine &a,

: {b) Pull tabsfinstant ; (d) Total gaming (add

é’ {2) Bingo bingo/progressive bingo (e} Cther gaming col. (a) through col. (c))
2
Q
i

1_Grosstevenue . ..
m| & Cashprizes i
@
5
5| 3 Noncashprizes =
i
B
£| 4 Renvfaciitycosts
-l I &=L

S Otherdirectexpenses .

LIves %[ Tves | Yes. %
6 Volmteerlabor . No [ Ino No

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to coenduct gaming activities in each BFINGROBIREST ..o coommamseremomsscsints o !_f Yes L_} No
b If "No,* explain:

10a Were any of the organization's gaming ficenses revoked, suspended, or terminated during the tax year? L] Yes L[] No
b I "Yes," explain:
432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schecule G (Form 990) (Rev. 12-2024)SPECTAL SPACES, INC. 42-1641574 pages
11 Does the organization conduct gaming activities with MEMEARORRE i mmonmerarstosggy o ]_] Yes ] No
12 s the organization a grantor, beneficiary or trusteg of g trust, or a member of 2 partnership or cther entity formed

fo administer charitable gaming? S s e L Yes o
13 Indicate the percentage of gaming activity conducted in;

a The crganization's facility

................................................................................................................... RO I %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares t
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? D Yes m No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
¢ If"Yes," enter the name and address of the third party:

and the amount
e e

Name

Address

168  Gaming manager information:

Name

Gaming manager compensation $
e e

Description of services provided

EI Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exampt activities during the tax yvear $
Part IV] Supplemental Information. Provide the explanations required by Part [, line 2b, columns {iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

432083 01-14-25 Schedule & {Farm 990) (Rev. 12-2024)
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Schedule G (Form 990) SPECIAL SPACES » INC;

42-1641574 e 4
| Part V[ Supplemental Information (continued) e
Schedule G (Form 990)
432084 01-26-25
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SCHEDULE M Noncash Contributions
(Form 290)

Department of tha Treasury Attach to Form 990,
Intarnal Revanue Servica

OMB No. 1545-0047

Complete if the organizations answered "Yes" on Form 990, Part iV, line 29 or 30. 2024

Open to Public

Go to www.irs.gov/Form999 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECIAL SPACES, INC. 42-1641574

[Part 1T Types of Property

(a) (B) (c)
Check if Number of Noncash contribution
applicable | contributions or amounts reported on
items contributed| Form 980, Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

1 Art-Works of art

2

3

4

5

6

7

8 "

9  Securities - Publicly traded -
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

ustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Cther

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectoles ... .

19  Food inventory

L A

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Other ( DONATED MATERIA ) X 357 253,145, RECEIPTS AND DONOR E
26  Other )
27  Other ( )
28 Other { )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization compieted Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for |
o, et A MBTHISIIATY o sormeisisites it omames, 30a X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3t | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Vor i e S e 32a X
b If "Yes,* describe in Part I,
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

LHA 432141 19-15.24
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Schedule M (Form 990) 2024 SPECTIAL SPACES, INC.

IPart ] ’

Supplemental Information,
is reporting in Part |, column (b), the
this part for any additional informatio

n.

i - 32b, and 33, and whether the organization
number of contributions i f inati

432142 01-18-25

08530723 736883 25440000
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

OMB No. 1545.0047
(Form 990} Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-E7 or to provide any additional information. o Publ

Depariment o the Treasury Attach ta Form 990 or Form 990-EZ. sl el

internal Revenue Service Go to www.irs.gov/Formasg for instructions and the latest information, nspection

Name of the erganization Employer identification number
SPECIAL SPACES, INC. 42-1641574

FORM $90, PART VI, SECTION B, LINE 11RB:

THE EXECUTIVE DIRECTOR, FINANCE DIRECTOR AND BOARD OF DIRECTORS REVIEW AND
APPROVE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12€:

OFFICERS AND DIRECTORS REPORT TO THE BOARD ANY EXISTING OR POTENTIAT,
CONFLICTS AS THEY ARE IDENTIFIED,

FORM 9930, PaART VI, SECTION B, LINE 15;

THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE DIRECTOR'S AND OTHER KEY
OFFICER'S PERFORMANCE AND SET SALARY BASED ON GOAL ACHIEVEMENT AND
COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19:
THE AUDITED FINANCTAL STATEMENTS AND FORM 990 ARE MADE AVAILABLE ON THE
ORGANIZATION'S WEBISTE, GUIDESTAR, AND UPON WRITTEN REQUEST.

FORM 990, PART X1I, LINE 2C;
THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432271 01-15.05
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