o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(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. 1545-0047

2016

Open to Public

Department of the Treasury T.n i

intemal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A _For the 2016 calendar year, or tax year beginning 01/01 , 2016, and ending 12/31 ,20 15

B Check If appiicable: |C Name of arganization SPECIAL SPACES INC D Employer identification number

[0 Address change Doing business as 42-1641574

] Name change Number and street (or P.O, box if mai is not delivered to street address) Room/suite E Telephone number

O 1nnial retum 9028 Middiebrook Pike 865-249-6079

) Final returnterminated]  City of tawn, state or province, country, and ZIP or foreign pastal code

[ Amended retum e, TN, 37923 G Gross receipts § 907,201

[ Application pending | F Name and address of principal officer.  Jennifer Swaln His)Is tis 2 group retum for subcrdirates? [ Yes [¥] No
9028 Middlebrook Pike, Knoxville, TN 37923 H{b) Are all subordinates included? [ Yes [ Mo

|__Tavexsmptsiatus: (7] 5016c3) [l sotie ( ) insertnoy [J4pazimtjor [Js27 [N *No." attach a list. {see instnuctions)

J__Website: »  www.specialspaces.org H(c) Group exemption number »

K Form of organization:[#] Corporation [ ] Trust [] Association [] Other »

| L Year of fonmation:

2004 | M State of legel domicie:

TN

Summary
1 Briefly describe the organization’s mission or most significant activities: To provide dream bedrooms for children with
life-threatening ilinesses e
2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3  Number of voting members of the governing body (Part V1, line1a), . . . Lo 3 4
o | 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 4
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 5
6 Total number of volunteers (estimate if necessary) . . : : 8 900
7a Total unrelated business revenue from Part VIIl, column {C}. lme 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 " b 0

Prior Your Current Year
8 Contributions and grants (Part VIll, line 1h) . 577,626 663,871
9 Program service revenue (Part Vill, line 2g) & Wl 0 0
10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) P o 0 0
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11e) . 148,786 151,055
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 726,412 814,926
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ; 453,937 448,509
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—101 154,194 152,049
16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0

b Tofal fundraising expenses (Part IX, column (D), line28) » ao,:;gg_

17  Other expenses (Part [X, column (A), lines 11a-11d, 111—24e) 111,350 113,216
18  Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25} 719,481 733,774
19 Revenue less expenses. Subtract line 18 from line 12 . . 6,931 81,152

o Beginning of Current Yoar End of Year
20 Total assets (Part X, line 18) 490,478 584,144
21 Total liabilities (Part X, line 26) . & 15277 27.191
Net assels or fund balances. Subtract Ilm 21 fmm Ilna 20 475,201 556,353

mignature Block

Under penaities of | declare that | have examined this including accompanying schodules and statsments, andtmmboao!mymnﬂodge and ballef, It Is
true, comect, and Doduutbndwepvr{omm bbawdondliuﬂmllmo!whbhpmpwhuwimmm, ;
’ AT, VIS I ‘7/27//7
Sign
Here Director
Type or print name and tile
Paid S ot Préparer’s signense D creck [J it [N
self-employed
Preparer
U“ or‘y Fim's name » Firm's EIN »
£ Firm's address > Phone na.
May the IRS discuss this return with the preparer shown above? (see instructions) . o [[1Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 890 2015)



Form 980 (2016) - Page 2
EEER[l Statement of Program Service Accomplishments
Check if Schedule O contains & response or note toany lineinthisPartll . . . . . . . . . . . . . [J
1  Briefly describe the crganization's mission:

2  Did the organization undertake any abniﬁcant program services during the ysar which were not listed on the
prior Form 990 or 890-E2? . . . -+« +« +« [OYes [FINo
If “Yes," describe these new services on Schedule O

3 Did the organtuﬂm cease conclucﬂng. or make slgniﬂcam cha'lges in how it conducts, any program
services? . "'DYﬂENO
If “Yes," descnba lheso changos on Schedda 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 requirad to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expenses$ 563399 includinggrantscf$ 468509 )(Revenue$ _~ 0)
_During 2016 Special Spaces provided 130 dream bedroom makeovers to children with life threatening llnesses.
4b (Code: )(Expenses§ including grantsof & ) (Revenue$ )

4c (Code: J{Expenses§ ~~~  includinggrantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.) e
(Expenses $ o including grants of $ 0 ) (Revenue $ 0)

4a Total program service expenses b 563,399

Form 990 015



Form 890 (2016)

1

_ _ Page 3
[0 Checkiist of Required Schedules
Yos | No

Is the organization described in section 501{0){3} or 4947(a][1) [other than a prwate foundanon)? if “Yes,”
complete Schedule A . : ; . W 1 | v
Is the organization required to oomplele Smhadu!e B, Schedufe of Contnbutom {see mstmctlons)? S 2 v
Did the organization engage In direct or indirect political campalgn activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c){3) organizations. Did the organization engage In lobbying acﬂwﬁes or have a section 501 {h]
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” oomp!efe Scheduile C,
Part il . - . 5 v
Did the organization maintain any donor advised funds or any s.tmllar 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

," complete Schedule D, Part | YR 6 v
Dld the organization receive or hold a consarvatlon easamant |nclud|ng aassments to preserve open spaca,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodtal account hablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . . 9 v

10

11

- 0

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in tamporan!y restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complate Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for mveatmanlsmcther securrbes in Part X, Ima 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets
reported in Part X, line 168? if “Yes," complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedade D Pan X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the crganization obtain separats, independent audited financial statements for the tax year? Iif “Yes,” campiers
Schedule D, Parts Xl and Xl

Was the organization included in consoiidaied hdependant audlted flna:w:al statements fof the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b){1)(A)i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? :

Did the organization have aggregate revenues or expenses of more than $10,000 from grantma.klng.
fundraising, business, investment, and program service activities outside the United States, or aggrogale
foreign investments valued at $100,000 or more? If “Yes, " complste Schedule F, Parts | and IV. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Scheduls F, Paris ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregata grants or nther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV.

Did the organization report a total of more than $15,000 of expenses for professional hmdralslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) i
Did the organization report more than §15,000 total of fundraising event gross income and contnmtams on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gammg aczwmes on Pan Vlll Iine Qa?

If “Yes,” complete Schedule G, Partlif . . . . . c B owe %

itla| v

11b v
11c v
11d v
i1e v
11f v
12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v

18 v

Form 980 (2018




Form 980 (2016) N _
Checkiist of Required Schedules (continued)

20a
b

21

22

23

24a

o

88

g 8B =

8

g

Page 4

Did the organization operate one or more hospital facilities? i “Yes," complete Schedule H . 5

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes,"” complate Schedule I, Parts l and Il .

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 I, Parts landll . . . . . . s e

Did the organization answer “Yes" fo Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, kay ernptoyees and highest compensated
employees? If “Yes," complate Schedule J . .

Did the organization have a tax-exempt bond issue wnh an autstanding princtpal 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,” go to line 25a i

Did the organization invest any proceeds of tax-exempt bonds beyend a temporary penod excepﬂon?
Did the organization maintain an escrow account other than a refunding escrow at any time du.uing the year
to defease any tax-exempt bonds? . . . . o aooes e i W & @ . B .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? .
Section 501(c)(3}, 501(c){4), and 501(c)(22) organizations. Did the organization engage In an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 raponed on any of the urganization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . .

Did the organization report any amount on Part x, line 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highe&t compensmed emptoyees, or
disqualified persons? If “Yes,” complete Schedule L, FPart I

Did the organization provide a grant or other assistance to an ufﬁcar director trustee, key ernployee.
substantial contributor or employee thereof, a grant selection committeea member, or to a 35% controlled
entity or family member of any of these persons? If “Yas,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule Ly
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employea? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, direcior, trustee, or key ampioyee? If “Yes,” complete
Schedule L, Partiv .

An entity of which a current or fonner offcar. dlractor. trustse or key emp!oyee (or a tamsiy mambar thareoﬂ
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 5 &
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yas,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease oparatnons? J! “Yas, compfere Schedu!a N,
Partl . . . . .

Did the orga.nlzatjon seli exchanga. dispose nf or transfer more tha.n 25% of tts net assets" !f "Yes n
complete Schedule N, Partil . . . . . :

Did the organization own 100% of an entity dlsregarded as saparala frorn the orgamzahon under Regulatjons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—ammpt or taxable enmy? Iid "Yas, comp!sta Schedu!e R Part i, m
oriv,andPartV, line1 . . . . . .
Did the organization have a controlled emtty w:ﬁ-un tha meaning of section 512{b){13}?

If “Yes” to line 35a, did the organization receive any payment from or engage in any trans.actmn wnm a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an axompt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity thatis nota relatad orgaruzation
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,

PartWl'., . . o .

Did the organization complate Scheduie 0 and provlde axplanaﬂons in Schedule O for Pa.rt VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Scheduie O.

Yos | No

20a v
20b

21 v
22 | v

23 v
24a v
24b
24c
24d
25a v
25b v
26 v

28a
28b v
28c v
29 | v

30 v
31 v
32 v
33 v
34 v
35a v
35b

36 v
37 v
38 | v




Form 990 (2016) _
Statements Regarding Other IRS Filings and Tax Compliance

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

.

.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . " 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . ;
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-fils (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i s
b If “Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign couniry (such as a bank account, securities account, or other financial
acoounf?. . . . v o 0w 4a v
b If *Yes,” enter the name of the foraign country >
Wioﬂs for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . 5c
B6a Does the organization have annual gross receipts that are nomally greater than S'IOO 000 and drd tha
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such conmbutions or
gifts were not tax deductible?
7 Organizations that may receive deducﬁbls oontnbuﬁons under section 170{c}
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for gocds i
and services provided to the payor? . . . . 5 . ;
b If “Yes," did the organization notify the donor of ths valua of the goods or services prowded? ; ,
¢ Did the organization sell, exchange, or otherwise dispose of tangsble porsonal pmpmty for which it was
required to file Form 82827 . . . . I
d If “Yes,” indicate the number of Forms 8282 ﬁed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums ona peraonal benefit contract?
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8869 as required?
h  f the organization recsived a contribution of cars, boats, airplanes, cr other vehicles, did the organization file a Form 1098-C? _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |- 1
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllstlas 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounta due or pasd to o!hsr sources
against amounts due or received from them.) . 5 i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizntlon ﬁling Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Scheduie 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e wow s |19
c Enterthe amountof reservesonhand . . . . iR % 13¢
14a Did the organization receive any payments for lndoor tannlng servlces durmg the tax year? . . .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e 0




Form 920 (2016) Page B
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 4
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in lina 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? : 2 | v
3 Dtdtmocmxaﬁonddaga!ewnwolowmgaﬂmtduuescustumaﬂyparfumwdbyormderthodnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? B v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? . . 6 v
7a Did the organization have members, stockholders, oroiherpersons whohad the powarto e’-oc:t orappmnt
one or more members of the governing body? . . . . 7a v
b Are any govemance decisions of the organization rssawod to [or subpct to apptoval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wriﬁan actlons undertaken during
the year by the following:
a The govemning body? . . . oy "I | [T\ i
b Each committee with aumodtyla act on behalf ofthe goveming body? - 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cmnot bo reached at
horgamatmsmhngaddm? If “Yes, " provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Ravenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v

b If “Yes,” did the organization have written policies and procedures govommg ﬁ\eactmlnas ofauchchaptm
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 980 to all members of Its goveming body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13, . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could ghmnsetn conflr:ts? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy’? i "Yos,
describe in Schedule O how this was done . . .
13 Did the organization have a written whistleblower policy? :
14 Did the organization have a written document retention and dea!ructlon policy° -
16 Did the process for determining compensation of the following persons include a mviow nnd approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ., .
If “Yes” to line 15a or 15b, describe the process in Schedula 0 {soe xnstructnons}.
16a Did the organization invest in, contribute assets to, or pamclpate ina }oml venture or similar arrangemsnt
with a taxable entity during the year? . s ¥ WG
b If “Yes,” did the organization follow a written policy or procedura requiring the orgamzauon to avaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to sa!aguard the |
_ organlzaﬂonsmptmtuswimmpacttowehmngmm? . - - _
Section C. Disclosure
17  List the states with which a copy of this Form990ia required to be filed ™ See Schedule O, Statement 2

A YA

available for public inspection. Indicate how you made these available. Check all that appty
Own website Another's website Uponrequest  [#] Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Jennifer Swain, (865)249-6079
9028 Middlebroak Pike, Knoxville, TN 37923 Form 990 2016)




Form 990 (2016} Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVll . . . . . . . . . . . . . []

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

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

= List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[]_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
o ®) (do not check more than one © ® "
Name and Title Averago | nox, unless person Is both an Reportable Reportable Estimated
hours per | cfficer and a director/trustes) | COMpensation |compensation from amount of
mwoek fist ar - from related other
houstor | 22 g the pensat
related F g a organzation | (W-2/1009-MISC) from the
lorganizations g ; (W-2/1098-MISC) organization
dotted and related
line) g g g g organizations
a
PaulSwan 5.
Director 0 v 0 0 0
Christopher Swain___ 5
Director / Secretary 0 v 0 0 0
Jennifer Swal 40
Executlve Director 0 v 46,000 0 0

Form 990 016)



Form 880 (2018)

Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
Posit
w & toonotcheckm‘:a:fmonn (©) © 7
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours par | oificer and a dirsctortrusiee) pensats ypensation from amount of
woek (ist ar ik from related ofher
hours for E § f i g‘ the organizations compensation
related : organization | (W-2/1099-MISC) from the
dotted and related
liney [ E g § organizations
$ &
1b Sub-total . . . N & 46,000 0 0
c Totdl‘rmcmﬁrnuﬁonmutomw &actionA N
d Total {addlines ibandic). . . . . . .. P 46,000 0 0
2  Total number of individuals (including bmnotlurruted to those !ined above) who received more than $100,000 of
reportable compensation from the organization b 0

3 Did the organization list any former officer, director, or trustee, key amployoe or hlghou wnpensaled F
employee on line 1a? /f 'Yoa. complate Schedule J for such individual &

4  For any individual listed on line 1a, is the sum of reportable compensation andotl'lorwnpensailonfromthe
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . .

5 Didmypmnlmadonlme 1amdvaurmecompmsmnonhomanyunrdatedagmhmormmdud
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

A (8) ()]
Nama and businass address Description of sanvices 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 b 0

Form 990 zo16)



Form 860 (2016)
Statement of Revenue

1a

"o 000

-

Flgaa

Check if Schedule O contains a

Federated campaigns . . . | 1a

nse or note to any line in this Part VIl .

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1e

Related organizations . . . | 1d

Govermnmant grants (contributions) | 1e

Clo|o|jo o

All other confributions, gifts, grants,
and similar amounts no! included above | 4¢

663,871

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

136,759

Contributions, Gifts, Grants
Program Service Revenue | . oner Similar Amounts

Business Code

(A)
Total revenue

663,871

R‘;ﬁd or
exempt
function

revenue

Revenue
axcluded from tax
under sections
512-514

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

RHU

00"‘0 ao U'y

l

o B

a‘ﬂ.ﬂﬂ'g

&

b
c

Investment income (including dividends. lnterest

and other similar amounts)

Immﬁommshnuﬂdtax—exanntbomlptmb

Royalties

P

b

'{a m

9 Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

Net rental income or (loss)

Gross amount from sales of | () Securities

) (II}.O%?;I'

assets other than inventory

Less: cost or other basis
end sales expenses .

Gainor (loss) . . 0
Net gain or (loss) .

Gross income from fundraising
events (not including § 0

of contributions reported on line 1c).
SeePartlV,line18 . . . . . a

Less: direct expenses . . . b

242,379
92,275

Nothwmor(lm)frommndrmmgevm . >

Gross income from gaming activities.
SeePartlV,linei® . . . . . a

Less: direct expenses . . . b

Net income or (loss) from gamlng activities . . P

Gross sales of Inventory, less
retums and allowances . . . a

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . &

Miscellanecus Revenue

Business Code

11a
b

c
d
e

12

150,104

1) 150,104

All other revenue
Total. Add lines 11n—11d
Total revenue. See instructions.

951

951
814,926

0 951

0 151,055

anﬁmﬁl




Form 090 (2016) Page 10

of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete ail columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .

mounts reported on lines (A) ) © ©
ﬁgm‘fo.o‘armm - e Total expenses Program servicé Management and Fundralsing

O

expenses
1
2

3

e a0 ocw

Grants and other assistance to domestic
and domestic govemments. See Part IV, fine 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 .
Grants and other assistance to forongn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . .
Benefits paid to or for members . .
Compensation of current officers, dlroclom.
trustees, and key employees i i
Compensation not included above, to draquaiiﬂod
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)B) . .
Other salaries and wages .
mwmmmmm[mm
section 401(k) and 403(b) employer contributions)
Other employee benefits .
Payrclitaxes . . . .
meoruMcu(non-empioyoas}
Management . :
Accounting
Lobbying . . . .
PMNn&mmmSoaPaﬂNlhﬂ?
Investment management fees . .
Other. (it line 11g amount exceeds 10% olhzs nolum
{A) amount, list line 11g expenses on Schedule 0.) .
Advertising and promotion .
Information technoiogy
Royalties . .
Occupancy
Travel . . .
Paynmtsdmdoremrtﬂnrrmtexpmm
for any federal, state, or local public officials
Conferences, mnvantlnm, and meetings
Interest TR
Paymenl.aloafﬁltalna
Depreciation, depletion, and mﬂmbn
Insurance .
Other expenses. narnlzoetpa'ua mloovcml
above (List miscellaneous axpenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

_Staff Development

468,509

468,509

46,000

15,333

15,334

15,333

81,206

13912

31,708

14,514

3,338

6,052

5124

10,329

2,376

4,307

3,646

16,375

5922

10,453

1.038

108

931

15,387

12,307

3,080

25,639

16,523

4,558

4,558

9.103

9,102

2,940

980

980

8,943

1,188

2,981

1,188

2,981

2,981

3528|

3528

8,556

7,294

£31

3,899

3,899

Al other expenses

16,622

Total functional expenses. Add lines 1 through 24~

733,774

563,399

89,983

organizatio rapo:tedlgﬁhtﬂ}wtuﬂt':
n n mn cos
fromaoomﬂﬂsdaducaﬁmalwnpd%md
Check here b it

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

Form 990 2o15)



Farm 900 (2016)

Page 11

Balance Sheet

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

A
Beginning of year

(B}
End of year

o LA I

gﬂﬂ"l

I..ﬂ.

-

1
12
13

15
16

Cash—non-interest-bearing . . =
Savbmmmmymhmmmmts ;
Pledges and grants receivable, net
Accounts recelvable, net
Loenaanduﬂwrocehmblcstromcwrantandfonﬂu omcem dlrectors
trustees, key employees, and hlghest ccrnponsated omploym
Complete Part Il of Schedule L ;
mmmmmmmm{ndaﬂnodmdumchm
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(cK9) voluntary employees' bonafmy
Wmmmcﬂmﬁm%ﬂmme BRI
Notes and loans receivable, net

Inventories for sale or use .
Pmpaidexpenmmdafmdcharges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation .

10a 7,214
10b 10 978

474,422

572,908

8,100

Bl

5,000

7,956

&

Investments~ publicly traded securities :
Investments—other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11 .
Intangible assets . .

Other assets. See Part N llne 11

490,478

584,144

17
18
19

Toﬁmmdlhas1mm_m15{mumog__ Iine34)
Aucounupayableandaccrmdexpemes _—
Grants payable . ’

exm‘nptbondliablhiaa :
Eﬁctoworwstodial account liability. CamplarlerIVo!ScheddeD
Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated amploysaa and
disqualified persons. Complete Part li of Schedule L
Sewadmortqagoundnotupmblatomrdmedtrurdmaa
Unsecured notes and loans payable to unrelated third parties ;
Other liabilities (including federal income tax, payabloslordutedmird
parboa.nndoﬁurliabiiﬁasnotlndudsdonlmoﬂ? 241 GompletoPaﬂx
of ScheduleD . . i G .

Total liabilities. Add lines 1? gh25

15,277

211N

Net Assets or Fund Balances

BBY

eBR2E

Organizations that follow SFAS 117 (ASC 858), check here » (2]
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

WM&MIMSFAS“?(ASOMMMD l:] lnd
complete lines 30 through 34.

Capital stock or trust principal, or current funds . 2 ;
Paid-lnorcapnalwrphn.otland.mwng.orequlpmmw & S
Retained eamnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . ; & W

Total liabilities and net assets/fund balmcaa .

~RERE

475,201

556,353

490,478

584,144

}

Form 990 (2016)



Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ; O
1 Total revenue (must equal Part VIIl, column (A), line 12) . o i @ @ 1 814,926
2 Total expenses (must equal Part IX, column (A), line 25) 2 733,774
3 Revenue less expenses. Subtract line 2 from line 1 x 3 81,152
4 Net assets or fund balances at beginning of year (must oqual me. lme:!a colurnn W} 4 475,201
5 Net unrealized gains (Josses) on investments i W W w E 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . . 7 0
8  Prior period adjustments . 5 4 8 0
9  Other changes in net assets or fund balancas {explaln in Schadula O) 9 0
10  Net asssts or fund balances at end of year Combine lines 3 through 9 {mual ec1ua.l F'a.rt x. Iina
33, column (B)) . 10 556,353

IEEN Financial Statements and Raportlng

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

1

Accounting method used to prepare the Form 890: [J Cash [ Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .

If “Yes,” MawwwmwmmmMMMMMuthmmwdma
separate basis, consolidated basis, or both:

[¥] Separate basis  [[] Consolidated basis [ Both consolidated and separate basis

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

As a result of a federal award, wasu-\amahonmqutedtomdergoanaudnaraudtsaswfmnin
the Single Audit Act and OMB Circular A-1337.

If *Yes,"” did the organization undergo the required audit or audna‘? If the orgmimﬂon did not undergo ths
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




l_ OMB No. 1545-0047

chnenuus A Public Charity Status and Public Support

o pr ey Complets if the organization Is @ section 501(c}(3) organization or @ section 4947(a}{1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 290 or Form 900-EZ Open to Public
Intemal Revenua Service | b~ Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form$90. Inspection
Mams of the organization Employer identificats b

SPECIAL SPACES INC . 42-1641574

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 12, check only one box.)
[ A church, convention of churches, or association of churches described in section 170{b}{1){A)i).
[C] A schaol describad in section 170{b}(1){A)il}. (Attach Schedule E (Form 990 or 980-E2).)
[C] A hospital or a cooperative hoapital esrvice organization described in section 170{b}(1){A)il).
"] A medical research organization operated in conjunction with a hospital described in section 170{bj(1}{ANiii). Enter the
hospital's narne. city, and state:

section 170(b}{1}{A}iv). (Complete Fari ll.)

6 [ Afederal, stats, or local government or govemmental unit described in section 170{0)(1){A)}v).

7 [v] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b){1}{A}{vi}. (Complate Part il.)

8 [J A community trust described In section 170{b){1}{A}vi). (Complete Part IL.)

9 [J An agricultural research organization described in section 170(h){1){A)(ix} operated in conjuncticn 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:

10 [ An organization that normally receives: (1) more than ‘33175% of its support from contributions, mernbemhl fees, and ?tsosa
raeelpte from activities relatedi to its exempt functions—subject to certain exceptions, and mgno more than 331% of

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 508(a}{2). (Complete Part lii.)

11 [ An organization organized and operated exclusively o tast for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes
of one cr more publicly supported organizations described in section 508{a)(1) or section 508{a}{2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type L A supporting organizalion operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the
supporting arganization. You must complete Part [V, Sactions A and B.

b [J Type ll. A supporting organization supervised or contrelled in connection wilh its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

B0 -

[+1]
O
1
o
o«
]
3
8
5
~&
5
g
é’;
2
8
&
@
Q
§;
-
&
]
3
2
'h_?_
3
g
o
?
g
3
3
B
5
5

1 Enter the number of supported organizations . . . e LR R T Aa |
g Provide the following information about the supported organlzation{s)

(i} Name of supported organizaticn (i3 EIN () Type of orgas () I the o {v} Amount of monetary (v Amount of
{described on lines 1=10 |listed In your goveming support {see other sUpport (see
above jses instructions)) documnent? Instruclions) ingtructions)

Yes Mo
(A)
{8}
(€}
(©)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cal. No, 11285F Schedule A (Form 960 or 890-EX) 2016




Schedule A (Form 990 or 990-E7) 2016 Page 2

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

Section A. Public Support

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

1

6 Public support. Subtract line 5 from line 4
n B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 619,750 552,535 596,388 577,626 663.871 3,010,170
Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf . . 0 0 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Calendar year (or fiscal year beginning in) > | (a)2012 | () 2013 | (c)2014 | (d)2015 | (e)2016 | (f) Tota

7 Amounts fromlined . . . . 619,750 562,535 596,388 577,626 663,871 3,010,170
8 Gross income from interest, dwidunda.
payments received on securities loans,
rents, royalties and income from similar
SOUrCe8 . . . .« « « « « + 0 0 0 0 0 0
9 Net income from unrelated business
activities, whather or not the business
is regularly carriedon . . . 0 0 [ 0 0 0
10  Other income. Donotndudagahor
loss from the sale ofcapttalmets
(Explain in Part VI.) . &
1 ‘I'cHu.ppoﬂ..Addllnea?hroughw
12  Gross receipts from related activities, etc. (see instructions) . . .
13 FltstﬁumlfthernQﬂObforﬁreomanizﬂmsﬁrstsamndﬂ1ldfouﬂ10tﬂﬂhmxywasaaec‘tm501{c)t3}
orgwizaﬂond\wkmlsboxmdstopm... : o can w0
Section C. Computation of Public Support Percontag
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . . . . 14 99.94 %
16  Public support percentage from 2015 Schedule A, Partll, line 14 . . 15 99.96 %
16a 33'»% support test—2016. If the organization did notcheckthoboxonllna‘la and Iine 14&333%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . i oA g e
b 33's% suppert test—2015. If the organization did not check a box on line 13 or 16a, andlma15|sas‘m%urmre.check
this box and stop here. The organization qualifies as a publicly supported organization . . . . v o
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization mests the “facts-and-circumetances” test, check this box and stop here. Explain in
Part VI how the oroan:zahon mests the “facts-and-circumstances” test. The urgamzaﬂon qua]iﬂas as a publldy supported
organization . > O
10%-~facts-and-circumstances test—2015. If the ocganlzahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organlzaﬂon qualifies as a publicly

supported organization . . . a s 0
Pﬂvmtuundsﬂon.ﬂﬁaeorgarﬁzanon did nutcheckaboxnnl(ne 13 18&. 16b 17a or 17b meckﬂﬂsboxandsee
instructions : i e e e 1 T

Schedule A (Form 880 or 990-EZ) 2016



Schedule A (Form 890 or 900-E2) 2016

GEEMIl ™ Support Schedule for Organizations Described in Section 500(a)(2)

If the ;gga.n

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

ization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Odemhr yoar (or fiscal year beginning in) b

[
8

(a) 2012

(&) 2013

(o) 2014

() 2015

(e) 2018

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include me‘]

mmwmmmwwm
organization's lax-exempt purpose |

&mmmmmnnmm
unredated trade or business under ssction 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf o

The value of services or facililies
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through § .

Amounts Included on iines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on lins 18 for the yoar

Add lines 7a and 7b

Publlc support. (Subtrw.t line 7c fmm -: P

line 6.)

ioeﬁonB.Totliﬁ;.lppon

9
10a

1

12

13

14

Calendar year (or fiscal year beginning in) P

(a) 2012

) 2013

{c) 2014

{d) 2015

{e) 2016

(f) Total

Amounts from line &

Gross income from interes!, dlvdanda.
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxabie income {ess
gection 511 taxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b

Net Income from unrelated business
activities not Included in line 10b, whether
or not the business is regularly carred on

Other income, Do net include gain or
loss from the sals of capilal assels
(Explain in Part Vi) .

'I’otdnpmd.{hddtmsa 10c '1
and12) . . . .

Fﬁ-ﬁﬁnmﬁlhaanBOOlaia&nnmnuaimsfm sacond, third, fourth, ormhmywalamsoﬂo}(a]

organization, check this box and stop here . » ]
mﬁomwmdmswm@_
15  Public support percentage for 2018 (ine 8, column (1) divided by line 13, column {f}} 15 %
16 Public su, tage from 2015 Schedule A, Part lil, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2016 (line 10c¢, column (fy divided by line 13, column (f)) . 17 b
18  Investment Income percentage from 2018 Schodule A, Part I}, fine 17 . . . 18 %
18a 33'x% support tests—20186, If the organization did not check the box on ling 14 and Iine 15 la more than 33'4%, and line

17 ls not more than 33'a%, check this box and stop here. The organization qualifies es g publicly supported organization 0

b 33's% support tests—2015. If the organization did not check a ox on line 14 or line 18a, and line 16 is more than 33'2%. and

line 18 is not more than 33':%, check this box and step hese. The organizetion qualifies as a publicly supported organization ¥ [7]

20  Private foundation. If the organization did not check a box on fina 14, 19a_or 18b, sheck this box and see instructions & []

Schedule A Form 880 or 600-EZ) 2016
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Scheduls A (Form 880 or 890-EZ) 2016

Page 6

EZEE  Type liil Non-Functionally integrated 509(z)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 2C, 1970 (explain in Part Vl). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Wiy ip|->

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of iIncome (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4).

@~

Section B - Minimum Asset Amount

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

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w|ra

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

8 Multiply line 5 by .035,

7 Recoveries of prior-year distributions

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

@ NG|

Section C - Distributable Amount

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in pricr year

O [ (CD N | -

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

Current Year

7 [0 Check here if the current year is the organization’s first as a non-functionally lntegmted Type lll suppmtng organization (see

instructions).

Schedule A [Form 990 or 2680-EZ) 2018



Schadule A (Form 890 or 890-EZ) 2016

Pago?

NI Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

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

Total annual distributions. Add lines 1 through 6.

@~ ;s

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions.

Distributable amount for 2016 from Section G, lina &

9
10 Line 8 amount divided by Lina 8 amount

Section E - Distribution Allocations (see instructions} | oo Di[:trihulim

1  Distributable amount for 2016 from Section C, line 8
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required—explain in Part V). See
instructions. _

3  Excess distributions ca over, if any, 10 2016:_

a
b
¢ From 2013
d From 2014
e From 2015 51 %
f__Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i
i
4
a
b
c
6

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from
Section D, line 7: $
Appilied to underdistributions of prior years
Applied to 2016 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions. .
6 Remalning underdistributions for 2016. Subtract lines 3h 0
and 4b from line 1. For result greater than zerc, explain inf"
Part Vl. See instructions.
7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

Excess from 2016 .
Excess from 2016 .,

{iii)
Distributable
Amount for 2016




Schedule A (Form 980 or 980-E2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part I, Line 10 - Other income

Schedule A (Form §60 or 990-EZ) 2016



SCHEDULE D | owms No. 1545-0047

(Form 990) Supplemental Financial Statements
¥ Complete if the organization answered “Yea" on Fonm 960, 2@1 6
Part IV, line €, 7,8, 9, 10, 115, 11b, 11¢, 114, 11w, 111, 123, or 12b. :
Depantment of the Traasury » Attach to Form 990, Open to Public
Internal Ravenue Sanvice # Information about Schedule D (Form 880) and its instructions is at www.irs.gov/form890. inspection
Nema cof the organization Ermpicyer identification number
SPECIAL SPACES INC 42-1641574

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes" on Forrn 990, Part IV, line 6.

(8] Donor agvisad funds {b) Funds and other ascounts

1 Total number at end of year . E .
2 Aggregate value of contributions to {durlng yenr} {
3 Aggregate value of grants from (during year) . o I
4  Aggregale value at end of year . ;
§ Did the organization informn all donors and danor advisors In wriling that the assets held in donor advised

funds are the crganization’s properiy, subjact to the organization’s exclusive legal control? . . . . . . [ Yes [] No
6  Did the organization inform all grantess, deners, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the banefit of the donar or donor adviser, or for any other purposs
conferrinalrnparmisalblapﬂvatsbsnem? ; . -« [ Yes [ Ne
EZEI Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by tho organization {check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protaction of naturai habitat [T Preservation of a certified historic structure
[ Preservation of open space
2  Compilete lines 2a through 2d if the organization held & qualliied congervation contribution In the form of a conservation

easement on the last day of the tax vear. ﬁmaanuamu*ruvw

a Total number of conservation easements . e L

b Total acreage resiricted by conservation sasemsenis . . . .« . 120

¢ Number of conservation easements on a cartified historic 5*.mcu.m mcluded in {a) . . . j2c

d Number of consarvalion sasements includsd in (6} at:qulmd after B/17/06, and not on &
higtoric structurs fisted in the National Register . . 2d

3  Number of conservation easemeants modified, transiemed, maasad amﬁg,uishe:: or iaminaied by the crganization during the

1ax year »

4 Number of states whare property siibject to conservalion sasement is located
5 Does the organization have a writtan policy regerding the paricdic mnn‘tonng, mapactlon. handling of

violations, and enforcement of the conservation easementa ltholds? . . . . -« + +« {0 VYes [ No
6  Stail and volunteer hours devoted to munitering, Inspecting, hundling of viclations, and er“um;ng conservation easements during the year
P
7  Amount of expenses incwred In monitoring, inspacting, handling of viclations, and anforcing conservation sasemants during the year
L)
8 Does each conservation eassement reported on line z(m shove s.ﬂLaf,' the re.quuromems of saction 170(h)4)B))
and section 170(hEKBIH? . . . . . i % W s ; « v v e« [T Yes O #o

S  In Part 2, describe how the organizatlon repott consarvation gasements in its revenue and expense statement, and
balanze sheet, and include, if applicabls, the text of the footnote (o the organization’s financial statements that dessribes the
erganization's accounting for conservation eassments.
Organizations Maintaining Gollections of Art, Hislorical Treasures, or Other Sirnilar Assets.
Complate if the organization answered “Yes” on Form 890, Part IV, line 8,
1a |f the organization elected, as permittad undier 8FAS 116 (ASC 958), nat to report in its revente statement and balance shest
works of art, historical treasures, or othar similar assats held for public exhibition, sducation, or research in furtherance of
public servica, pravide, In Part Xli, the text of the ootnots to ils financlal etatements that describes these items.

b If the organization elected, aa permitted under SFAS 116 (ASC 958), to report in ils revenue staternent and balance sheet
works cf art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherence of
public service, provide the following amounts relating to thess items:

{i} Revenue Included on Form 980, PertMiltinst . . . . . . . . . . . . . . . . P %

(li) Assets Included in Formn 880, Part X . . . R G

2 If the organization received or held works of an, h|sloricdj traus.ue... or elher slm.%ar assets for financial gain, provide the
fellowing amounts required to ba reported undsr 8FAS 118 (ASC 958 relating to thase tems:

8 Hevenue included on Form 820, Part Viil, line 1 T

b Assets included in Foom 800, Part X . . . : RN W NS R

3
ForPapemﬂMmﬂmAﬂNoﬁce.mﬂw!mtmrﬂonswaormm Cat No. 522830 Behedule D (Form $00) 2016




Momm 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that appiy):
a [J Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [JOther
¢ [J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exemnpt purpose in Part
Xl
§ 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? . . [] Yes [J No
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes"” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustes, cuslodian or other mtefmodiary for contributions or other assets not
included on Form 880, Part X? . . . . « v « « « -+« O Yes ONo

i “Yes,” explain the arrangement in Part )Oli and oornpleta ﬂ'ae follomng tahia

o

Amount

¢ Beginningbalance . . . . . . . . . . . . L L. o000 0L 1c
d Additionsduringtheyear . . . . . . . . . . . . . . 04 e . 1id

e Distributions duringtheyear . . . . . . . . . . . . . . . . ie

f Ending balance . . . 11

2a Did the crganization includaannrnounlonFomQGO Parlx Ilne 21 forescroworcuslodlalasoounl liability? [] Yes [] No
b _If “Yes," explain the arangement in Part Xlll. Check here if the explanation has been providedon PartXill . . . . [J

EZEEXE  Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{#) Current year {b) Prior year {c) Two years back | {d) Three years back | fe) Four years back

Beginning of year balance
Contributions ;
¢ Net investment eamlngs. gnim a.nd
losses .
Grants or sd'lolarshpu i %
e Other expencﬁth for facﬁtmn and
programs .
f Adrrﬁnlstrative expenses .
End of year balance ‘

2  Provide the estimated percemaga of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment b %

a
b Permanent endowment P %

oo

o

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 heid and administered for the

organization by: Yes| No
(i) related organizations . . . . e o B B ood w 3alii)|
b If “Yes” on line 3a(ii), are the related orgamz.ahons Ilsted as requnrsd on Schsdula Hlem 5 © & 3b |

4 Ducribe in Part XIIl the Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property () Cost or other basis | fb) Cost or other basis {c) Accumulated (d) Book value
(nvestment) (other) depreciation
T 5 T | 5
b Buidings . . . ¢ ¢ v & 1] 0 0 0
[} L.omholdlmprovernents i W W @ 0 0 0 0
d Equipment . . . . . . . . . 17,214 0 10,978 6,236
e Other . . . . 0 o 0 0
Total. Add lines 1s1hmugh 10 deumn{onustequa!FaanSD Part X, column B), line 10¢.) . . . . . W 6,236




Schedule D (Form 800) 2016 - _ Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (b} Book value (c) Method of valuation:
(including name of security) Coat or end-ol-year market valus
(1) Financial derivatives . . .
(2) Closely-held equity interests .
(3) Other
A
B
(C)
n .....
®
F)
{G)
M ..... -
Tl ot B s s o 8, P o 0 5] i T v Y
Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Msthod of valuation;
Cost or end-of-year market value
(1)
2
3
8
(8
(6)
@)
{8)
(®) - -
Toal o 8 sl sl Fam 30, Pt X o B T & S PR OV 45
2 Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(8) Description {b) Bock valus
B
@
8
L]
. .
©
m
&
%ummmmmm&mﬁmmxmwmls.} .
Other Liabiiities.
Complete if the organization answered “Yes" on Form 290, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
3
“
(5)
(6)
U]
(8)
(9)
Total. Cokumn (b) must equal Form 990, Part X, col. (6] ine 25, P

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote fo the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 980) 2016




Schedule D (Form 900) 2016

Page 4

EEEESE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 906,180
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (losses) on investments . 2a 0

b Donated services and use of facilities 2b 91,254

¢ Recoveries of prior year grants . 2¢ 0

d Other (Describe in Part XlIl,) . ed 0

e Add lines 2a through 2d . 20 91,254
3 Subtract line Ze from line 1 . 3 814,926
4  Amounts included on Form 980, Part VIII !ma 12 bul not on ima 1

a Investment expenses not inciuded on Form 280, Part Vili, line 7b 4a 0

b Other (Describe in Part XIiL.) . ; 4b 0

¢ Addlineadaand4b . . . 4c 0
5 Total revenue. Add lines 3 and 4c. (TbJs musfaqua) Form 990 P&rﬂ hne 12} . 5 814,926

Reconciliation of Expenm per Audited Financial Statements With Expenses par Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements s s m & m e 1 825,028
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a 91,254

b Prior year adjustments i 3 2h 0

¢ Othorlosses . 2c 0

d Other (Describe in Pa.rt)ﬂll) 2d 0

e Add lines 2a through 2d . 20 91,254
3 Subtract line 26 from line 1 . 3 | 733,774
4 Amounts included on Form 920, Part IX Iine 25 but not en llne 1

a Invesiment expenses not includad on Form 980, Part VIll, line 7b 4a 0

b Other (Describa in Part XIIL) . 4b 0

¢ Addlinesdaand4b . . 4c 0
8 Total expenses. Add lines 3 und 41:. ﬂ'hts must equaa‘ Fonﬂ 990 Padf hfne 1&) 5 733,774

Supplemental Information.

Pm:le ‘lhe descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 86C) 2016




Supplemental information Regarding Fundraising or Gaming Activities | oM No. 1545-0047

SCHEDULE G ¢

( 990 or Complete if the organization mmrﬁgmrgﬂm&mﬂ 18, or 19, or i the 2(@1 6
; of the T » Attach to Form 960 or Form 980-EZ O|; 1 to Public
Intemal Rovenue Sarvice I Information about Schedule G (Form 990 or 890-E2) and its inatructions is at www.irs. gov/form990. action
Name of the organization mmw
SPECIAL SPACES INC &2-164157:_

Fundraising Activities, Complete If the organization answered “Yes” on Form 890, Part IV, line 17,
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [0 Solicitation of non-governmant grants
b [0 Internet and email solicitations t [0 Solicitation of government grants
¢ [ Phone solicitations g [0 Special fundraising events
d [J In-person solicitations
2a Did the organization have a wrilten or oral agreement with any individual (including officers, directars, trustees,

or key employees listed in Form 880, Part Vil) or entity in connection with professional fundraising services? ] yes [] No
b I *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.

Amount paid to
@ Name and address of individual - il Oid funcraiser have | o o receipts mmm Amount paid 1o
or antity (fundraiser) ) Activity m of from activity mm;nmm b?““m.mmmn

Yes No

10

Total >
3 leallmmmchmoongmlmionismgisimdmibensedtowldxconmmionsorhaabomnoﬂﬁadnlsaxomptﬁm
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Forra 280 or 080-EZ. Cat. No. S0083H Schedule G (Form 960 or 860-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

sz

gross receipts greater than $5,000.
(a) Event 1 {b) Event &2 {¢) Other events 4 Totil eveies
Milwaukee Gala Bacon Fest 6 (add col. ﬂ through
{ovont type} [ovant type) ftotal numbern
[+4]
3
g 1 Gross receipts . 209,965 24,373 8,041 242,379
2 Less: Contributions . . 0 0 0 0
3 Gross income (lne 1 minus
line 2) . 209,965 24,373 8,041 242,379
4  Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
6 Rent/facility costs . 0 4,432 0 4,432
7 Food and beverages . 22,000 2,000 0 24,000
g 8 Entertainment . 11,806 0 0 11,806
9  Other direct expenses 17,300 16,414 18,323 52,037
10 Direct expense summary. Add lines 4 through 9 in column (d) . 92,275
11 Net income summary. Subtract line 10 from line 3, column (d) . . > 150,104
Gaming. Complate if the organization answered “Yes" on Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o) Pull taba/instant ; {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
5 1 Gross revenue .
2 Cash prizes .
E 3 Noncash prizes
E 4 Rent/facility costs .
(=]
§ Other direct expenses
OvYes %[00 Yes  %|[] Yes %
6 Volunteer labor . [J Ne ] No [J Ne
7 Direct expense summary. Add lines 2 through 5 in column (d) .
8 _ Net gaming income summary. Subtract line 7 from ling 1, column (d) . . b
9  Enter the state(s) in which the organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of these states? . (] Yes (] No
b WO XN
10a Were any of the organization’s Qamlng licenses revoked, suspended or terminated duﬁng the taxy}:ar? ------ (1 Yes [J No

b If*Yes," explain:

Schedule G [Form 980 or 990-EZ) 2016



Schaduln G (Form $80 o B30-EZ) 2016 Fage 3
i1 Does the organizetion conduct gaming activities with nonmembers? . . . . . . [ Yes [J No
12 s the organization & grantor, beneficlary or trustee of a trust, or a membor of o partnarship or olhef entity

formed to administer cheritable gaming? . . . . .+ [1 Yes [] No
13 Indicata the percentage of gaming actiurty conductad ln
a The organization's fuciiity . . . . oEE A E R BRI o § e s @ p1e %
b An outside facility . . i3b %
14  Enter the name and addrm af thur perwn wﬂo pmpm t.\& mgantm”.an ﬁ gamlng;specmj evems books and
records:

Name

mm’ R e LT, - - - - e sras e sresssenaws - R T T R e T
16a Does the organization have a contract with a third party from whom the ﬂrgamca.tnn recelves gaming
revenue? . . . . . -+« [ Yes [0 No
b If “Yes" mthounmofganﬂngmmrmmdbymaergmahmr $ i andthe
amount of gaming revenue retained by the third pany® &
¢ I *Yes," enter name and address of the third party:

Name b

m’ R L D L Lt e )

16 Gaming manager Infarmation:

Name b

Gaming manager compensationd §

Description of services provided &

[ birector/officer [ Employee [lingependsnt contractor

17 Mandstory distributions:
a s the organizetion required under stats law to make charitable distributions from the gamlng pmceeda 10
retain the state gaming license? . . . -+ [1 Yes [J Mo
b Enter the amount of distributions required nmdorstnwiaw mbedistrlbuiedtuotmrmpt cwganluttonsor
spent in the organization's own exempt activities during the tax year b §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 8, b, 10b, 18b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See Iinstructions

Schedule O (Form 890 or 890-EX) 2016
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Schedule | (Form 830) (2016) _ N _ Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.
() Type of grant or assistance : {b) Number of fc) Amount of (d} Amount cf {e) Method of valuation (book, (N Description of noncash assistance

cash grant

1 See Schedule |, Part IV, Statement 1

2

3

4

5

7
Supplemental Information. Provide the information required in Part |, line 2; Par lil, column (b); and any other additional information.

Schedule | (Form 080) (2016)



Schedula |, Part IV, Statement 1 SPECIAL SPACES INC
Form: Schedulo | (2016) EIN: 42-1641574
Pago: 2 Part il
Deacription of Grants and Other Assistance to Individuals in the United States
Numbar of Amt. of cash Amt. of non-
rociplents grant  cash asst.
Type of grant Children's Room Makeovers 138 0 468,809
Mecthod of valuation Cast for room materials purchasod and fair value of matstials contributed

Desc. of Nan-Cash Asst.  Bullding supplies and fumiture




SCHEDULE M Noncash Contributions | M8 No. 1545-0047

(Form 980)
> Complete if the organizations answerad “Yes" on Form 990, Part 1V, lines 29 or 30. 2© 1 6
Department of the Treasury | > Attach o Form 980. Open 1o Piblic
Internad Revenue Service B Information about Scheduie M (Form 990) and its instructions is et www.irs.gov/formS90. Inspection
Nama of the crganization Employer identification
SPECIAL SPACES INC 42-1641574
Types of Property
(@) @) R (@)
Check if | Number of contributions or ancesh mm Method of determining
applicable items contributed Form 890, Part VIl line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5 Clothing and household
6 Cars and other vehicles .
7 Beatsand planes .
8 Intellectual property . .
8  Securities—Publicly tmdad :
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests E
12  Securities—Misceliancous
13 Qualified conservation
contribution—Historic
structures . .
14  Qualified cunservahm
contribution—0Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
18  Food inventory .
20 Drugs and medical supplies
21 Taxidemy . . .
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts
25 Other® { SchM, Stmt1 )
26 Other® ( ) )
27 Otherdb | )
28 Otherb ( )
29 Number of Forms 8283 received by the arganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through | =

28, that it must hold for at least thres years from the date of the initial coniribution, and which isn't rsquirad
to be used for exempt purposes for the entire holding perlod?
b If “Yes,” describe the arrangement in Part Il .
31 Does the organization have a gr!t accaptanoe pohcy that requlrea the review of any nonstandard '.'
contributions?
32a Does the organization hlre or use third partins or related crganizattons o soilclt Process, or sell nancash
contributions? ) i
b If “Yes,” describe in Part ll
33  |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, &
describe in Part Il

For Peperwork Reduction Act Notice, see the instructions for Form €80, Cat. No. 51227J Schedule M (Form 090) (2018}




Schedude M (Form 280) (2016) Page 2
Supplemental Information. Provide the information required by Part I, lines 30D, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 860} (2016)



Schedule M, Part ll, Statemont 1 SPECIAL SPACES INC

Form: 8chedulo M (2016) EIN: 42-1841574
Paga: 1 : Parti, Line 25-28
Doucriptian of Other Typss of Propasty

lingg on Pasti  Contributions Rovenuas
Bisacription Donatoed Malorials Yas 350 136,759
Mathod of detenmnining Rocaipts and donor ottimalos
revenues

Page: 1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047
(Form 990 or Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 890 or 890-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPECIAL SPACES INC 42-1641574
Form 990, Part VI, Section A, Line 2 - Jennlfer Swaln Is the Executive Director Chris Swain Director and Officer Is Jennifer's brother Paul
Swain Is Father of Jennifer Swain and Chris Swain e
Form 990, Part VI, Section B, Line 11b -Tlu Execulive Dlreclou: Finance Director and BoadofDlrms nw*ew and approve Lhe form 990
IO IR s s s S S e b s
Form 990, Part V1, Section B, Line 12¢ - Officers and Direclors report lo the Board any exlslingor: tential conflicls as lhnxm iden -------
Form 990, Part V1. Section B. Line 15 - Board of Directors reviews Executive Directors and other. key officers performance and sets salary
based on goal achlevement and comparabllity data
Form 990, Part VI, Section C, Line 18 - The 990 is made avallable on the organizations website, Guidestar and also upon written roquest
Form 990, Part VI, Section C, Line 19 - The audited financial stalements and 990 are made available on the organizations website, -
_guidstare and also Upon WHtten reqUest. e

For Paperwork Reduction Act Noltice, see the Instructions for Form 980 or 930-EZ. Cat. No, 51066K Schadule O (Form 090 or 880-EZ) (2016)



Schedule O, Stotement 1 SPECIAL SPACES INC

Form: Form 880 {2016) EIN: 42-1641574

Page: 1 Header Section
Roasonable Causo Explanations

Explanation

Retum was extendod




Schedule O, Statomont 2 SPECIAL S8PACES INC

Form: Form 930 (2016) EIN: 42-1641574

Page: 8 Part Vi, 8ection C, Lino 17
9tatas Where Copy Of Raturn Is Filed

States
CA

iL
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