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Open to Public

o 390 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
bwmtmrnaddummnumbmmumfmultmlyb.madomuin

me ¥ Inf : Sl . Inspection

*_RM!-‘E&W 1L -M o R—— )

B Check if appiicable; |C Name of organizstion SPECIAL SPACES INC | © Employer identiication number

[J Adcress change Doing business as 42-1641574

O Name change Number and stroet (or P.O. box if mall is not delivered to street acidress) Roonvsuite E Telephone number

O iniial retum 9028 Middlebrook Pike 865-249-6079

O e City or town, state or provinca, country, and ZIP or forsign postal code

1 Amended retum G Gross receipts § 795,295

[ appiication psnding | F Name and asidress of principai officer: Jensifer Swain Hid 4 tis & g rebum for subornates? L] Yo [ No
2028 Middlebrook Plke, Knoxville, TN 37923 H(b) Are 8 subordinates included? [ ves [ o

1| Tax-sxempt status: 501(ck3) 501(c) ( ) MND*“?M Dg; It *No,"” attach & list. (see instructions)

J  Wsbsite: »  www. . Hic) Group exemption number »
K mu«mlﬂmi i'l'nm [] Association [] Otner | L voar of formation: 2004 | M Stata of legal domicile: TN

Summary
1 Briefly describe the organization’s mission or most significant activities: To provide dream bedrooms for children with

life-threatening ilinesses
g 2 cmckmboxbljﬂmomnimbndmnunuedimopermlonsordusposedofmom:nanzs%onmwassets
3  Number of voting members of the governing bedy (Part VI, line 1a) . . 3 4
o | 4 Number of independent voting members of the governing body (Part V1, lme1bi 4 4
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 5
g 8 Total number of volunteers (estimate if necessary) . . . : 6 1,500
7a Total unrelated business revenue from Part VIlI, column (C). hna 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 b b 0
Prior Year Current Year
8 Contributions and grants (PartVill, lineth) . . . . . . . . . . . . 552,535 577,626
8 Program service revenue (Part Vill, line2g) . . . SR R VR 0 0
10  Investment income (Part Vill, column (A), lines 3, 4, a.nd ?d} iiowl o W W 0 0
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118} . . . 157,741 148,786
12 Total revenue—add iines 8 through 11 (must equal Part VIIl, column (A), line 12) 710,276 726,412
13  Grants and similar amounts paid (Part IX, colurnn (A), lines 1=3) . . . . . 351,607 453,937
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
16 Salaries, other compensation, employee benefits (Part IX, column (A), lhess—m} 91,554 154,194
16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . . . . 0] 0o
b Total fundraising expenses (Part IX, column (D), line 28) b 16,036 el
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 114,084 111,350
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 557,245 719,481
19 Revenue less expenses, Subtract line 18 from line12 . . . . A 153,031 6,931
s Beglnning of Current Year End of Yoar
20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 475,840 490,478
21  Total liabllities (Part X, line 28) . . . . 6w 0w A 7,570 15,277
%5) 22 Net assets or fund balances. Subtract line 21 from Ine20 . . . . . . 468,270 475,201
Signature Block

Under penaities of perjury, | deciare that | have sxamined this retuim, indluding sccompanying schedules and statements, and to the best of my knowledge and balief, it is
mmmw mdmmmmﬂanhbuudmumnumdmmhuww

I R=2-dA0 1

Sign
Here
Paid Print/Type preparer's name Preparer's signature Date m[:] i PTIN
Preparer seif-omployad
U“Oruy Fim’s name  » Firm's EIN &

Firm's add: »> Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Fonn_mamq



Form 990 (2015) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part . . . . . . . . . . . . . []
1  Briefly describe the organization's mission:

2 mdﬂuagsmumumkewsngmﬁcarapmgmmmdunngtheyaarwhichwarenotlmedmm
If “Yes,” dmlhe&memmlcuon&cheddeo

3 Dudﬂ'teorgamzabonoomconduemg ormakesugmﬁcmtmangesmhownconducts.mypmgmm
services? . . . & W T [CYes [¥INo
If “Yes," dascrbothesedmnqesonsmwmeo

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: ) (Expenses § 553,074 Including grants of $ 453,937 ) (Revenue $ 0)
During 2015 Special Spaces provided 140 dream bedroom makeovers to children with life threatening llinesses.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 Includmggranlsois 0 ) (Revenue $ o)
: am service expenses 553,074

meﬂﬁmm
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[ZIIY]  Checkiist of Required Scheduies

Yes | No
Is the organization described in section 501(c)(3) or 494?(a}{1) [olher than a prlvate I’oundmion)? If “Yes,” [
complete Schedule A . % T 1|V
Is the organization required to complelo Schsdu!e B Schedub m‘ Ccn!nbuzom (see mstruchom}? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,"” complete Scheduie C, Part| . ; 3 v
Section 501(c)(3) organizations. Did the organization engags in lobbying astwmes. or have a sectlon 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I} . 4 v
Is the organization a section 501(c)4), 501(c5), or 501(c)(6) organization that receives mernbershnp dms
assessments, or similar amounts as defined in Revenue Procedure 08-187 If “Yes, " compdam Schedule C,
Partill . i 5 v
Did the arganization rnalnmin any donor advissd lunds ar any slmuar runds or accounts tor which donors
have the right to provide advice on the distribution or Investment of ameunts in such funds or accounts? If
“Yes,” complete Schedulae D, Part | 6 v
Did the crganization recelve or hold a conservation easament, mciuding easernants lo preserve cpen space,
the environment, historic land areas, or historic structures? If “Yes,” complste Schedule D, Part i 7 v
Did the organization maintain collactions of works of ant, historical troasures, or other similar assets? If ‘Yes, "
complete Schedule D, Part Ill 8 v
Did the organization report an amount in Part )( line 21, for escrow or custodla] account lmbulty. sarve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repar or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . . ] v
Did the organization, directly or through a related organization, hold assets in tempornnly reatricted
endowments, permanent endowments, or quasi-endowmants? I/ “Yas,” complete Schedule D, PartV . 10 v
If the orgenization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vi, VIl IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f “Yes,”
complete Schedula D, Part VI . . 11a| v
Did the organization report an amount for investmenls-—othef securmes ln Part X, IIno 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes, " complate Schedule D, Part Vil . 11b v
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," complate Schedule D, Part Vill . : 11 v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its !ota!assets
reported in Part X, line 167 If “Yas,” complete Schedule D, Part IX . 11d v
Did the crganization report an amount for other liabilities in Part X, line 25?7 / “Yes,” completeSdrodquD Panx 11e v
Did the corganization's separale or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liabliity for uncertain tax positions under FIN 48 (ASC T40)7 If “Yes," compiete Schedule D, Part X 11f v
Did the organization obtain separate, lndepandent audited financlal statements for the tax yanr? If “Yes,"” compiota
Schedule D, Parts Xlend Xil . . . 12a| v
Was the organization included in comoﬁdatad mdopondent audnod Iinanclal statements ior tha tax year? If
“Yes,” and If the organization answered *No” to line 12a, then completing Schedule D, Parts Xi and X!l is optional | 12b v
Is the organization a school described In section 170(b)(1)(AXii)? f “Yes, ” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from gtantrnaklng.
fundraising, business, investment, and program service activities outside the United States, or aggrogata
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. 14b v
Did the organization report on Part IX, column (A}, line 3, moretmnssocﬂofgrantsoromerssum::emor
for any foreign organization? If “Yes," compiete Schedule F, Parts ifand IV . 15 v
Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of aggragate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ili and IV. 2 16 v
Dsdtl'baorpanczationraportatoialofmﬂmns!SDOOOfexpensasforpmfasmmaHundrmsammmm
Part IX, column (A), lines 6 and 11e? If “Yes, " compiete Schedule G, Part | (see instructions) . . 17 v
Did the organizaticn report more than $15,000 total of fundraising event gross income and oonhbmlms on
Part Vill, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il . . 18 | v
Did the organization report mare than $15,000 ofgross income from ganung activities on Pan VIII lma 9a?
If “Yes,” compiete Schedule G, Part Il ; A 19 v

Form 990 (2015)



Form 980 (2015)

20a
b

21

22

Page 4
I Checkiist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 If “Yes,” complete Schedule I, Parts land Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), lina 27 If “Yes,” complete Schedule |, Parts | and lil 22| v
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about oompmsananofthe
organization's cumrent and former officers, directors, trustees, kay employoas and haghas! compmaaled
employees? If “Yes,” compiete Schedule J . - 23 v
Did the organization have a tax-exempt bond issue wnh an Otnstmdmg pnnclpal 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 : 24a v
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary penpd exceptlon? 24b
Did the organization maintain an escrow account other than a refundlng escrow al any time dunng the yaar
to defease any tax-exempt bonds? . 24¢
Did the organization act as an “on behalf of" Issupr for bonds omatandlng at any tlme dunng 'Lha yaar‘? ‘ 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, andthatthetrmcﬂmhasnatbemraponadonanyofﬂ\eorgmizmlonspnormesssoarQQO-EZ?
If *Yes,” complete Schedule L, Part | . . 25b v
Dldtheorgantzaﬂonmpoﬂanymwnonpanx. Iine5 6, wzzfmmcdvableshomorpayabbstoany
current or former officers, directors, trustees, key employees, hsghea( compensated smployees or
disqualified persons? If “Yes,” completa Schedule L, Part Il W 26 v

88

p v 88

Did the organization provide a grant or other assistance to an ofﬁcet dlrectpf. trustee, key emptoyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes," complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV . .

A family member of a current or former officer, director, trustee, or ksy employee? If “Yes,” complate
Scheaule L, Part IV

An entity of which awrrernorformerofﬂcer dlrector trustoe. orkeyamployaa (orafarmry mambeftherooﬂ
was an officer, director, trustee, or direct or Indirect owner? If “Yes, " complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduie M

Did the organlzaﬂon liquidato terminate, or dissolva and cease oporatmns? if "Yos, comp!are Scheowe N,
Part! . . . .

Did the organization sell exchanga. dlsposa of or transfer more than 25% oi its nel assets? !f "Yes.
complete Schedule N, Part Il .o

Did the organization own 100% of an emlty disregamed as sepa.rate from lhe prgamzauon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable antity? if “Yes,” canm!eta Schedule Fi Part I, m
orlV,and PartV, line 1 .

Did the organization have a controlied ontlty mﬂun the meaning of section 512((':}(13)? 5

if “Yes" tohneasa.dldtheomanzahonmcehaanypaymmtfromorengagelnanytransacmnwhhn
controlled entity within the meaning of section 512(b){13)? If “Yes," complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an axampt 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 arwty that is not a related urgamzatlon
and that is treated as a pannerahlp for federal iIncome tax purposes? If "Yes,” compfete Schedule R,

Partvi . . .

Did the organlzatlon eomplete Schedule O a.nd prn\m:!e explanaﬁons in Schodule O for Part Vl linas 11b and
19? Note. All Form 990 filers are required to complete Schedule O.




Form 980 (2015)

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

oo

focf o 8ol o

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable . . . 1b

Dldu\eommhaﬂmeomlywmhackupwmumgnmmmmmhhpaynmnmmmmmd
reportable gaming (gambling) winnings to prize winners? o G m  @ A

Enter the number of employees reported on Form W-3, Tra.mmtlalufWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

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 required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If “Yes,” has it filed a Form 890-T for this year? If “No" to line 3b, providoanaxpiwubonmsmd.’bo

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
m.amumuminafofugnwmw(wchaaabankaccown.smﬂﬁesaccoum or other financial
account)? .

if “Yes," antarthenamsdmefomigncountry >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are nonnally greater than $1DO 000 and did tha
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” duﬂumﬂnﬂmmmmwwsdmhmanaxpmsmmmtumwchwmmm
gifts were not tax deductible? . . . i &
Organizations that may receive doductiblo eonh'lhwlim und-ar soction 170{c)

Did the organization receive a payment in excess of $75 made pmly as a contribution and pmly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the va!ue ol tha gcods or services ptowded? ‘

Did the organization sell, exchange, or otherwise dlapose of tanglbla porsonal propem for which n was
required to file Form 82827 . . . . S ALE ® 3
If “Yes,” indicate the number of Forms 8282 ﬁlod dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay pmmlums ona peraona! benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . i B o§
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

&
<

Initiation fees and capital contributions inciuded on Part VIli, line 12 . . . . 10a

Gross receipts, included on Form 890, Part Viil, line 12, for public use of club facllltres i 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or paid lo other sources

against amounts due or recsived from them.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. (s the organizanon rl:ng me 990 in Ileu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during theyear. . |12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organizaticn must report on Schedule O
Enter the amount of reserves the organization Is required to malntajnbylhastatssinwhich

the organization Is licensed to issue qualified health plans . . . i i 13b

Enter the amount of reserves cn hand . . 13¢

Didﬂhorgmhaﬁmrecdwmypaynwntsfumdwmmhgmaunnglhataxym :
If “Yes,” has it filed a Form 720 to report these payments? /f “No, mvmmmurmnnnmbo

Form 990 (2015)



Form 990 (2015) Pege 6

ZIXT Governance, Management, and Disclosure For each -Yes® response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VE s s % s e S B

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1z, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 1 : el
any other officer, director, trustee, or key employee? . . . . 2 |y
3 Didmeomnizabonddegaloconwlovermmagunmtdunaswswnwﬁypedomodbymundmmedlm
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
6

4

5§ Did the organization become aware during the year of a significant diversicn of the organization's assel(s? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other porsons who had tha power !o oiem or appomt
one or more members of the govemning body? . . 7a

b Are any governance decisions of the organization rwarvad to [or r.ub}ecl to approval by] membars

stockholders, or persons other than the goveming body? . .o

8 Did the organization contemporaneously document the meetings haid or wnuen actiona undortaken durtng A T

ASASL AN

A

the year by the following: ot |

a The governing body? . . r m ow o w o am m m wm B b i 8a | v

b Eachmmhiawﬂhmhontytoactonbehaﬂohhagovammgbody? > 8b | v

9 Is there any officer, director, trustee, or key employese listed in Part Vil, SecuonA.whowwmlbereadmdm
the organization's maillng address? If “Yes," provide the names and addrasses in Schedule O. . . . ] v
Section B. Policles (This Section B requests information about policies not required by the Internal Flavsnue Code.)

Yes | No

10a Did the organization have local chaplers, branches, or affiliates? . . 10a| v

b If “Yes,” did the organization have written policles and procadures govemmg!heactwniea ofsuch chapters,
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 990 to al 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 990. _

12a Did the organization have a written conflict of interest policy? if “No," go to line 13 . . 12a| v
b Wnoiﬁomdkoc‘tmu‘trm.WWWrequtodsdosaMIymmMcwgmrmtom? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policf? If “Yes,”

describe in Schedule O how thiswasdone . . . . 12¢| v

13 Didthaorgsnlzauonhaveawritlenwfﬂsﬁebiowerpohcy? i e S RO w W e a 13
14  Did the organization have a written document retention and dastruction pohcy? IR
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the crganization . . . .
i “Yes” to line 15a or 15b, describe the process in Schedule O {aee inalructlona] "
16a Did the organization invest in, contribute assets to, or pa:tlclpats ina jolm venture or similar an'engernent £
with a taxable entity during the year? . E
b If “Yes," did the organization follow a written poilcy or procedure requiring the organtzatlon to evaluale ita
participation in joint venture arrangements under applicable federal tax law, and take stops to safeguard the
mmﬂmsmtmmmpecttowchanangem? i % W
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  See Schedule O, Statement 1
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c){3)s only)
available for public inspection. Indicate hcw you mads these available. Check all that apply.
[©] Ownwebsite  [] Another's website Upon request Other (explain in Scheduie 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: P
Jennifer Swain, (865)249-6079
9028 Middlebrook Pike, Knoxville, TN 37923 Form 990 2015)

A AN




Form 860 (2015) Page 7
Y Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart Vil . . . . . . . . . . . . . [
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 crganizations), 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 empiloyees, if any. See instructicns for definition of “key employee.”

« List the organization's five current highest compensated emiployees {cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box § 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 emplovees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directars 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 crganization and any related organizations.

List persons in the following order: individual trustees or direclors; 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
A ® (do not check mors than one ) ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hmu{;npr officer and a director/trustoe} wmp"?mubor lcompensation from ameunt of
hours for | 8 § s g the ceganizations compensaltion
related F g organization (W-2/1099-MISC) from the
lorganizations| % é_ (W-2/1099-MISC) organization
{below dotted and related
Hirnes) § E 3 g organizations
&
Thornas Girdleston 5
Director / President 0 v 0 a 0
Paul Swain 5
Director 0 v 1] 0 0
Christopher Swain 5
Director / Secrotary 0 v 9 0 0
Mike Shamkblin 8
Director / Treasurer 0 v 0 0 0
Jennifer Swain 40
Executive Director 0 v 50,000 0 0

Form 990 (2015)



Form 960 2015) oL
Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
o
W ® (0o not check move than one ) ® "
Name and title Average | pox, unless person is bothan | Reportable Reportable Estimated
hours per | officer and a director/trustee) \pensation pensation from amount of
Mhmyr — from related other
hours for 2 .94 5 the organizations compensation
related g a organization | (W-2/1089-MISC) from the
lorganizatons g é (W-2/1099-MISC)| organization
ibelow dotted B and related
ne) E i organizations
1b Sub-total . T 50,000 0 0
c TMMMMWMWLWA g B E oa W
d Total (add lines tband1c). . . . L 50,000 0 0

2 Tutdnuﬂborolindvlduab{hcludhgbumotumnsdmmosaiimd nbove)whorecorvodmethanﬂuomoof
reportable compensation from the organization & o

3 Did the organization list any former officer, director, or trustee, key smployao or hlghast componsa‘led
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportabls cm:pensation ﬂnd other ccmponantlon fmm the | =
organization and related organizations greater than $150,0007 /f "Yes,” cumpfate Schedule J for such
individual . . .

5 Dldanypemonllated on l}ne 1amcelvooraccrus compensaﬂonfromsny unralatocl organlzwonorlndhddual
for services rendered to the organization? If “Yes,” complete Scheduls J for such person . . .

Section B. Independent Contractors

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

W L] +]
Name and business address Descniption 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 b 0




Form 980 (2015)

Pq;po

Statement of Revenue
Check if Schedule O contains a

1a Federatedcampaigns . . . | 1a

se ornotetoany lineinthisPartvit . . . . . . . . . . . . . [

(B) (G)
Tctﬂmuu Related or m

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . ., . | id

Government grants (contributions) | 1e

o |o|o|o|o

All other contributions, gifts, grants,
and simitar amounts not included above | 1

577,626

Moncash contributions included in lines 12-11: §
h Total. Add lines 1a-1f .

Contributions, Gifts, Grants
and Other Similar Amounts
o000

120,642

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

Business Code

Revenue
exciuded from tax
revenue under

FEVENUS 512-614

577,626

w

mmml
ulﬂ"'. a0 U“R

and other similar amounts)

Lo

Royalties .

Income from investment of tax-exempt bondproooedah

Investment Income (inciuding dem htemst

>

.

mM

N]Pmﬂ

fecec®
z
|
i

W Ot

]
:
:
£

oo
g
g
>
H

events (not including § 0

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g

g Less: direct expenses . . . b

;
H
!
:

&mmmmm
SeePartiV,line19 . . . . a

Less: direct expenses . . . b

oo

10:Groaasduoi'hvmyhu
retums and allowances . .

a
Less: cost of goods sold . . b

216,884
68,883

Nukmmeor{lou)ﬁmnhmdmioingwm . b

mmammmm .. P

c Notlrmnnar{loa)!romaduoﬂnvuﬂnry. . >

Miscellaneous Rovenue

Business Code

11a Miscellaneous Revenue
b

c
d Allotherrevenue . .
L 'fotnl.Addlheoﬂ&-Hd o
12 Tetal ravenue. See instructions.

613219

148,001 0 148,001

785 0 0 785




Form 890 (2015)

Section 501

Statement of Functional Expenses

and 501(c)(4) organizations must complete all columns. All other organizations must complste column (A).
OhockifSchoduleOcomgiﬂs_a_[ggpomeornotetoanyllnalnthisPaan p a_s

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A)
Total expenses

®

1

3

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to fnrengn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . ;
Benefits paid to or formembers . . .
Cmnpuuaﬂonofamerﬂofﬂmdxreﬁm
trustees, and key employees 5 i
Compensaﬁmmtmcbdedabwe.todaquahﬁed
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)B) . .
Puumplmmmhmwmhmm
mwmwm}mm
Other employee benefits .
Feasformbu(nm-empioym)
Management

Accounting

Lobbying . . .
ﬁdmmmsﬂmwww
Investment management fees . .
O‘I'uﬂlh1lnmnm1miafin25.0dmn
(A) amount, list line 11g expenses on Schedule 0) .
Advertising and promotion
1nfonnnﬂontochnoiogy

Royalties .

Occupancy

Travel . . .
wum«mmm
for any federal, state, or local public officials
Confwmoonventiumandmoaﬁngs
Interest . . % i
Paynmhaﬂ'lm a0
Deweciabndepleﬂammdmru&znﬁm

mmlmmnﬁm :
above (List miscellaneous expenses in line 24e. If |
line 24 amount exceeds 10% of line 25, column |

(A) amount, list line 24¢ expenses on Schedule 0.)
State Registrations

Volunteer Hospitality

Staff Development

Bank Fees

All other expenses

Total functional expenses. Add lines 1 through 24e

453,937

453,937

16,667

Program service mnnoal?maﬂ
expensss expenses

g

expenses

16,666

79,734

13,511

4,081

5,349

4,081

10,949

3,594

3,953

3,402

10,412

10,412

272

-401

673

16,697

11,142

5,555

18,594

12,594

3,000

3,000

17,069

17,069

2541

847

847

5,302

0

3,925

3,925

758

758

6,156

3,724

22,314

719,481

553,074

76,836

Joint costs. Complete this line if the
in column
organization reported (B) cg:

MLMW if

m@mm



Page 11

Form 990 (2015)
ce Sheet
Check if Schedule O contains a response or note to any line in this Part X : O
(A) B)
Beginning of year End of year
Cash—non-interest-bearing 456,658 474,422

Savingswwnpwmwhkmnm .

Pledges and grants receivable, net

Accounts receivable, net g
Loammdothamdvablasﬁnmcwwﬂandfommofﬁm.dimctom
trustees, key employees, andhighestcompmsaladamployaes
Complete Part Il of ScheduleL . . .

oa W -

4958(1)(1)), persons described in section 4958(c)3)(B), end contributing employers and
sponsoring organizations of section 501(c)g) voluntary employees' benefdn‘y
awmmmmwmycmmmwmu o
7 Notes and loans receivable, net ;
8 Inventories for sale or use .
9 Prepddwmddsfmdcharges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation .

1Ca
10b

8,039

| oo o =

6 mwmmmwmwﬁwm{umﬁwumm ¥

1 Invutmenh—publidytradodsaumiea . o
12  Investments— omorsewﬂﬁes.SeePartNlinaﬂ
13  Investments— progmnwelatsd.SaaPartlvlineﬁ
14 Intangible assets . . . 5
15 Ott\oz'msgaPanIVIlnoﬂ

475,.840| 16

490,478

18 Toummm1mh15(maaqummw
Accounts payable and accrued expenses . . .

13 Grants payable . . 5 ‘

19 Deferred revenue

20 Tax-exempt bond ﬂabilttiea s &

21  Escrow or custodial account liability. CampletaPaanofSchadulaD

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated amployeas, and
disqualified persons. Complete Part Il of Schedule L

23 Sowmdmﬂgaoumdnompayabhtounmlatedthirdparﬂu

24  Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1?'-24) Completa Part X
of Schedule D . ;

26 Tot'lmAddllnasW h25

7,570| 17

15,277

& Rﬂﬁlﬂs

WMWSFASH?(ASOMGMMP E} ond
mwmmmumughm,mlmsamdu
Unrestricted net assets . . .

Tampu'arwwﬂctcdnalam

Permanently restricted net assets. . .
WMQMM&H&H?MMMMP [:| und
complete lines 30 through 34,

Capital stock or trust principal, or cuent funds . . . i

Paid-in or capital surplus, or land, wldmg.oreqr.ipmenuund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances .

BBY

| Net Assets or Fund Balances |

L8gesy

Twmummmmwm

7,570

468.270

15,277

475,201

8|8(N

468.270

475,201

R|BIB|2|8

475,840

450,478

Form 990 (2015)



Form 280 (2018) Page 12
Reconciliation of Net Assets
ChockidewduleOcmtninsaresponseomotetoanylhemthml’anm N . ; Cl
Total revenue {must equal Part VIll, column (A), line 12) . . O W 726,412
Total expenses (must equal Part IX, cclumn (A), line 25) 719,481
Revenue less expenses. Subtract line 2 from line 1 6,931
Net assets or fund balances at beginning of year (must equai Pan x llne 33 coiumn (A)} 468,270
Net unrealized gains (losses) on invesiments . . . P 0
Donated services and use of facilities
Investment expenses . .
Prior period adjustments .
Oﬂmchnngaahnatmisorfundba!arm[axplajnm&hedu!em ;
Nolmetaorh.mdbahmesatendofyaar Gombmetlmatrmjghﬂmumequaﬂ’anx Iina
33, column (B)) .

EEEEIN Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .

||~ Cn|dn|G|N|=a

oo |ojo

COO~NOLHLEWN -

i
-
o

475,201

1 Accounting method used to prepare the Form 9890: [] Cash [#] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financlal statements for the year were audlted ona
separate basis, consolidated basis, or both:
[7] Separate basis [] Consolidated basis [ Both consolidated and separate basis

c If “Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

Ifﬂxoormnimtionctmged either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

b If "Yes,” didmaorganiuﬂmundugoﬂ\omqubedaudhoraudna?Ifttnorgamzatlandadnotundargotha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b _
Form 890 (2015




SCHEDULE A Public Charity Status and Public Support

( $900r900-E0) Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 800-EZ. Open to Public

Department of the Treasury

Internal Revenue Service b Information about Schadule A (Form 990 or 800-EZ) and its instructions is at wwaw.irs.gov/form850, Inspection
Name of the crganization

SPECIAL SPACES INC 42-1641574

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

[ A church, convention of churchas, or association of churches described in section 170{(b){1)(A){i).

[ A school deseribed in section 170{b)(1)(A) (). (Attach Schedule E (Form 990 or 980-EZ).)

] A hospital or & cooperative hospital service organization described In section 170(b){1){A)iii).

[C] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ili). Enter the

hospital’s name, city, and state:
[C] An organization operated for the banefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(). (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 & substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A}{vi). (Complete Part Il.)

[CJ A community trust described in section 170{b){1}(A){vi). (Complete Part Il.)

] DAnorgarﬂmmMnomallymcaivu:mmoremanaa‘h%ofitswpporlfmmcontribuﬁons.membershﬂ:feas.andgrou
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/1% 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 508{a)(2). (Complets Part lli.)

10 [J An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [0 An organization organized and opsrated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509{a)(2). See section 509{a)(3). Check
the box In lines 11a through 11d that describes the type of supporting erganization and complete lines 11e, 111, and 11g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directers or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type . A supporting erganization supervised or controlied in connection with its supperted 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.

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

d [ Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

[C] Check this box if the organization received a written determinaticn from the IRS that it is & Type |, Type li, Type lli

functionally integratad, or Type Il non-functionally integrated supporting organization.

-~ > L] N -

f  Enter the number of supported organizations . . . Lk ARG i FEEME § E e
g Provide the following information about the supported organlzation(s)

(i) Name ol supported organization @ EN (i) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-0 | listed in your goveming support (see other support (see
abova (seo Instructions)) document? ingtructions) instructions)

Yes No
(A)
®) f
(c
(D}
(E)
Total

mwmmmmmmw Scheduls A (Form 930 or 990-EZ) 2015

Form 990 or 990-EZ



Schodule A (Form 990 or 890-E2) 2015

sz

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

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

Section A. Public Support

Calendar year (or fiscal y2ar beginning in) »

1

8 __ Public support. Sub
Section B. Total Support

Tax revenues levied for the
organization's benefit and either paid
toorexpendedon itsbehal . . .
The value of services or facilities
fumished 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
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public Bwuaclhnesfromlinﬂ

(a) 2011

(b) 2012

(c) 2013

(d) 2014

() 2015

(f) Total

262,011

619,750

552,535

596,388

577,626

2,608,310

262,011

619,750

552,635

596,388

577,626

2,608,310

2,608,310

7
8

i1
12
13

Calendar year (or fiscal year beginning in) »

Amounts from line 4
Gmlmneﬁmmw.dwidwds.
payments received on securities loans,
rents, royalties and income from similar
Net income from unrelated business
mmammm
is regularly camied on

Other income. Donothcludegalnor
loss from the sale of capital assets
(Explain in Part V1) . i i
Towunporl.Addhnss‘lmroughw

mmmmmmmmmcﬂm) T e
FbstﬂwmnmeFammisbrmemganlauonsﬁumndthwd.fmﬂh mﬂhmywasaucﬁonﬁﬂﬂc)(&)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{) Total

26201

619,750

552,535

577,626

2,608,310

> O

SQctionc.conmutaﬁonofPuhllc&pportPe::ce'ntagg

14

15

16a
b

17a

18

Public support percentage for 2015 (line 6, colurnn (f) divided by line 11, columnn (f))
Public support percentage from 2014 Schedule A, Part I, line 14

14

99.96 %

15

99.99 %

33'22% support test—2015. If the organization did not check the boxonlmem and Ime14i833'm%orma,checkthls
box and stop here. Ths organization qualifies as a publicly supported organization . . . B
33'n2% support test—2014. If the organization did not check a box on line 13 or 16a, andline15i333‘a%ormora.
check this box and stop here. The crganization qualifies as a publicly supported organization . . . . . . . P
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzstinn meets the “facts-and-circumstances” test. The organlzaunn qualiﬁas asa pubiic:ly suppoﬁod
organization .

1ﬂwmmw tott--2014.!ﬂtmorgamzaﬁondadnotcheckabox on line 13, 16a.16b or 17a, andllne
15 is 10% or more, and If the crganization meets the “facts-and-circumstances” test, check this box and stop here.
ExphhumWhowﬁnommkalmmtame‘tum-cmmsmm test. Theofganizaﬁonqmllﬂeoanapublialy
Pﬂvmfomsdlﬁmlfﬂ'beorgmlzatbndldnotchecnaboxon.meis 16a 16b 17a.or17b checklhlsboxandsee

]
O

O
|

Scheduie A (Form 990 or 290-EZ) 2015



Schedule A (Form 920 or 980-EZ) 2015

GEEAI ™ Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

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

Section A. Public Support

Calendar year (or fiscel year beginning in) B

1

2

7a

[
8

Gifts, grants, contributions, and membership fags
received. (Do not include any "unusual grants.”)
Gross recelpts from adrnissions, merchandise
sold or services performed, or faciities
furnishad In any activity that Is related 10 the
organization's tax-axempt purpose .
Gross receipts from activities that are not an
unrelatad trade or business under section 513
Tax revenues levied for the
organization's benefit and either paild
to or expended on its behalf

The value of services or 1aclltﬁaa
fumished by a governmental unit to the
organization without charge .

Total, Add lines 1 through 5. . .
Amounta included on lines 1, 2, a.nda
received from disqualified persons
Amounts Included cn lines 2 and 3
received from other than disgualiied
persons that exceed the greater of §5,000
or 1% of tha amount on ling 13 for the year
Add lfines 72 and 7b

Public support. (Subtract line 7c ﬁ'Om ¥

line 6.)

(a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

&mamémwon

2
10a

11

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts from line & ;

Gross Incomme from interest, m
payments received on sesurities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b 5

Net income from unrelated buams
activities not Included in iine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . -

Total support. (Add lines 8, 100 11
and 12.)

(a) 2011

{b) 2012

" (c) 2013

(d) 2014

(e} 2015

{f) Total

MMMHMmemfwmorgmmﬁmsﬂm second, third, fourth, nrﬁﬂhtaxyoarasnsectlonscucnaj

organization, check this box and stop here

m&mﬁmdmwm

15  Public support percentage for 2015 {line 8, column (f) divided by line 13, column {f))
I‘rorrl2014Sdlodl.#oA.PmIH line 15 i

16 Public support percentage
D.

15

16

Computation of Investment income

17

18

18a
b

Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column {f)) .
Investment income percentage from 2014 Schedule A, Part Il lina 17 . .
33'1% support tests—2015. If the organization did not check the box on line 14, andlmhismmthanSS'n% and line

17 is not more than 33'2%, check this box and stop here. The crganization qualifies as a publicly supported organization

17

18

> 0O

33'12% support tests—2014. If the organization did not check a box on line 14 or lins 19a, and line 16 is more than 33'3%, and

line 18 Is not more than 33'4%, chack this box end stop here. The organization qualifies as a publicly supported organization

0

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [7]

e

Schedule A (Form 990 or 880-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2015

[Z Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or {b) above? If *Yes" to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

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

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

Section C. Type !l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E._Type I_H_Funcﬂonal_lv-lntegmted Supporting Organizations
1 Check the box next to the method that the organizaticn used to satisfy the Integral Part Test during the year (see instructions):

a [0 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.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supporied a government entity (see instructions).

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

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

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

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If “Yes, * describe ir Part Vi the rofe played by the organization in this regard.
Schedule A (Form 990 or 990-E2) 2015




Schecdule A (Form 990 or 980-EZ) 2015 Page 6
X3 Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain _
2 Recoveries of prior-year distributions

8 Other gross Income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4)

Secticn B - Minimum Asset Amount

it nf-a

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
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
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempl-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)
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 prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a non-functionally- Integratad Typa i supporllng organization (see
instructions).

Current Year

Schedule A (Form 990 or 890-EZ) 2015



Schedule A (Form 980 or 890-E2) 2015 Page T

w_ﬁ Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

1 Nnourﬁspaldtou_.ggnrtedorgg_ﬂ_ 8 to accomplish exempt purposes

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

3 _Administrative expenses paid to accomplish exempi purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 _Qualified set-aside amounts (prior IRS approval required)

8 Other distributions (describe in Part V). See instructions.

7__Total annual distributions. Add lines 1 through 8,

8 Distributions to attentive supported organizations to which tha organization Is responsive

(provide details in Part Vi). See instructions.
] qumammc line 6
10 _Line 8 amount divided by Line 9 amount

Current Year

(i)
Section E - Distribution Allocations (see instructions) Distributable

1__ Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)
Excess distributions Ve , to 2015:

From 2013
From2014 . . . .
Totiollrmaaﬂrmghs

to underdistributions of prior years

h__Applied to 2015 distributable amount

i__Carryover from 2010 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section
D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

c__Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior ta 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h 8
and 4b from line 1 (if amount greater than zero, sce
instructions),

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

a
b
c
d
e
f

Ammcmms



Schedule A (Form 990 or 890-E2) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

Schedule A, Part I, Line 10 - Other Income

Schoduie A (Form 990 or 990-EZ) 2015



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemantal Financial Statements

Departiment of the Treasury ¥ Attach to Fonmn 690,
Intemnal Revenue Senvice rwmm-nmmwmmumumunmmwm

if the organization answered “Yes" on Form 980,
Pmnl lino 6,7,8,9,10, 11a, 11b, 110, 11d, 11e, 11f, 12a, or 12b.

Name cf the organization Empioyer idsntifioatio
SPECIAL SPACES INC 421641574

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

{a) Donos advised funds {b} Funds and other accounts

1  Total number at end of yaar . ;
2 WQvﬁmo{mmmmtotuunngym o
3 Aggregate value of grants from (during year)
4  Aggregate value atend of year . . .
8 mmwmmmwmmmwwmmmmmmw

funds are the organization's proparty, subject to the orgenization's exclusive legal controi? . . . . . . [ Yes (J No
6 Did the organization Inform all grantees, donors, and donsr advisors in writing that grant funds can be used

mfucw.wmmmdnmtwmmﬁlofummmmwvw orforanyothsrpurposa
confmngnwnhﬂbhpdvﬂebamﬂt?.... . . - O Yes [0 No
Conservation Easements.

Complete if the organization answered “Yes" on Form 890, Part IV, line 7.

Purposa(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important land area
[J Protection of natural habitat (] Preservation of a certified historic structure

[0 Presarvation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consenvation

easement on the [ast day of the tax year. mmuum:u-ruvm
Total number of conservation easements . . . S <

Total acreage restricted by conservation aaumenta i od .. . |2

Number of conservation eesements on a certified historic st.rumum includad in ta) ¢ % 2¢c

Number of conservation easementa included In (c) ecqu.dmd after 8/17/06, and not on a

historic structure listad in the National Register . . . 2d

Number of conservation aasements moditied, transferred, releuad eninguasned or (am-ninaxad by the organization during the
tax year b-

Number of states where property subject to conservation easament Is located &

Does the organization have a written policy regarding the periodic monilonng mspectlon nandling of

violatione, and enforcement of the conservation easements it hoids? . . . . . [0 Yes [J Mo
Staff and volunteer hours devotad to monlioring, inspecting, handling of violations, and snlarung conservation easements during the year
e

Amount of expenses incurred In monitaring, Inspscting, handling of violations, and enforcing conservation sasements during the year
S

Does each canservation easemant reported on line 2(:1} above sattafy the mquhammta of section 170{h]{4){8}{|}

and section 170(M)EYBIIN? . . . . . + [ Yes [] No
In Part Xlil, describe how the organization repona congervation easemants in its revenus and expensa statemant, and

balance sheet, and includs, if applicable, the text of the foolnote to the organization's financial statements that describes the
organization's accounting for conservation sasements,

BEERYIN  Organizations Maintaining Goliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets heid for public exhibition, education, cr research In furtherance of
public service, provide, in Part Xill, the text of the feotnote to s financial statements that describes these items.

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

() Revenue included on Form 980, Part Vill, line 1 . . . O S B R A -
(i) Assets included in Form 980, Part X . . S 2

2 Htl-neorgwﬂzaﬂmroeeivodorheldwksofwt hnumcaltwes.ormhuaiml[arnmmﬁmdalmmwdem

following amounts required to be reportad under SFAS 118 (ASC 858) relating to thess items:

a Revenueincluded on Form 880, PartVill,line1 . . . . . . . . . . . . « . .. . P §

bAnsetsindudothormwOme..‘. L el B o B e B g i

mwmmmmmmmmm Cal No. 522830 Schedule D (Form 290} 2013



Schedule D (Form 990) 2015 Page 2
m—()rggnizatinns 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 apply):
a [J Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [J 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
Xl
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? . . [ Yes [] No
EZEYYl Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other irrtannadlary for contributions or other assets not
included on Form 990, PartX? . . . . . v« « « « « « +« [Yes [No

b If “Yes," explainthaarmganemmPanxmandcompletemfouomngtable

Amount

C Begnningbalante . . . . . « + s s s s s s s w o oa w e 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1t
2a Dtdﬂ'leorganlzahonincludeanwnoumonFormﬁso me Ifnea‘l forescroworcustodlalaccountllablltty? O Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon PartXill . . . . []

Endowment Funds.

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

(a) Current year {b) Prioe year {e) Two yoars back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . .
¢ Net investment aamngs. gams.and
losses .

d Gmntsorscholarships & i

<] Oﬂmaxpendlturesforfadinﬁesm
programs .

f Adnﬂmstrativeemanses

g Endofyearbalance . . .

2 mmmmdmwlmmmﬂmwwﬂmm})hddm

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted 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

M unrelatedorganizations . . . . . . . . . . . . . i 0 e e e e e e e e e e e 3a(i)

(ii) related organizations . . . e 30@)' [—
h If “Yes" on line 3a(ji), are the relatod organ:zations llstad as requnred on Schadule H? i o8 oUW e 3b

Deaaibeh?m!lllmemwodmsofmeomanizaﬁonsendommmnds

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

Description of property (a) Cost or other basis | b) Cost or other basis {c) Accumulated {c) Book value
(investment) (othen) depreciation
mkand s . o v W 5w @ 0 0
b Buidings . . . . . . . . . . 0 0 0
¢ Leasehold improvements . . . . 0 0 0
d Equipment ., . . . . . . . . 15,995 0 7,956
e Other . . . 0 0 0 0
Toﬂ.Addﬂrmhﬂwugh‘le lCokmm{oﬂnwerFmsso Part X, column (B), line 10c) . . . . .» 7,956

Schedule D (Form 990) 2015



Schedule D {Form 990 2015

quoa

Investments— Other Securities.

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

(8} Description of security or category

(b) Book value {e) Method of vaiuation:

(including name of security) Cost or end-of-year market vaiue
(1) Financial derivatives . . . . . . . . . . . . . . .
(2) Closely-held equityinterests . . . . . . . . . . . . .
(3) Other
A
®
()
©)
(i3]
5}
(@)
H)
Total must equal Form 990, Pt X, col () ine 12) B RS TN S
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of vaiuation;
Cost or end-of-year market value
A
2
8
()
5
{6)
An
8
Ttk o i ol o 5, o X, i B T B X RO SRR
Other Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book vaiue
A
2
B8
(4)
8
8]
m
)
Tﬂ;mmmmmfumgoo,mxm@ﬁmm TR AT TR YT 5

Liabilities.

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

line 25.

) Book value

-
&

gials gls|

rummnmwmmmxuﬂnw >

zmwmmmhmm mmmamtmewmmmmsmmmmmm

organization's liablity 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 990) 2015



Schecule D (Form 990) 2015 ~ ~
GBS Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

F'ags"»

Complete if the organization answered “Yes” on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1| 801,087
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:

a MNet unreaiized gains (losses) on investments £ 3 & 2a 0

b Donated services and use of facilities 2b 74,675

¢ Recoveries of prior year grants . 2c 1]

d Other (Describe in Part Xill.) . 2d 0

e Add lines 2a through 2d . 2e 74,675
3 Subtractline 2e from line 1 . 3 726,412
4 Amounts inciuded on Form 980, Part V]Il hne 12 but not on Ime 1

a Investment expenses not included on Form 980, Pari VIll, line 7b da 0

b Other (Describe in Part XIIL) . o 4b 0

¢ Add lines 4a and 4b i 4c 0
5 Total revenue. Add lines 3 and 40 {Tms must equa! Form 990 Part r Jme 12) 5 726,412

Reconciliaticn of Expenses per Audited Financial Statements With E.xpenses per Return.
Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ¢ W W w o 1 794,156
2 Amounts included on line 1 but not on Form 980, Part IX, line 25; '

a Donated services and use of facilities 2a 74,675

b Prior year adjustments 25 0

¢ Otherlossss . 2c 0

d Other (Describe in Pa:t XIH } 2d 0

e Addlines2athrough2d . . 2e 74,675
3 Subtractline 2e from line1 . 3 719,481
4  Amounts included on Form 890, Part IX, hna 25 bl.t not on hna 1

a Investment expanses not included on Form 880, Part VIl line 7b 4a 0

b Other (Describe in Part XIIL) . e e e e 4b 0l

¢ Addlines4aand4b . . 4c 0
5 TomlmAddlhlesSandéc.mmmtequalFonnSQO ParH Jma ra) 5 719,481

Suppiementa! Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Pait IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form £20) 2016



Supplemental Information Regssding Fundralsing or Gaming Activitles | ome No. 1845-0047

SCHEDULEG Wﬂﬂuwm‘\'u'mm Part IV, lkmﬂ.u.un.orllun
(Form 990 or 920-EZ) organization entored more than $16,000

Departmant of the Treasury bmwﬁmmwb'mmu

Internal Revenue Sarvice DWMWGMﬂMaMEﬂMthhﬂm&:W
Name of the crganization

SPECIAL SPACES INC 42-1641574
m Fundraising Activities. Complete if the organizaticn answered "Yes” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
Indicata whether the organization raised funds through any of the following activities. Check all that apply.

O Mail solicitations e [ Solicitation of non-govemment grants
[ Internet and email solicitations f [ Solicitation of govemment grants
[0 Phone solicitations g [ Special fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 290, Part Vi) or entity in connection with professional fundraising services? [ Yes [] No
b I “Yes," list the ten highest paid individuals or entities (fjundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ﬁ’q.o o

Ommmaraen | i, | ST Mo BESRD | mmon
Yes No

1

2

3

4

5

&

7

8

9

10

Total . . b

3 LhtallstaluhwhichﬂnorguimﬁomaregstaudorHcensedtosolacneontributimorhaabomnoﬁﬂednbmnptfmrn
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 890-EZ Cat. No. 50083H Schedule G (Form 90 or 900-EZ) 2015




Schedule G (Form 090 or 980-EZ) 2015

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

Page 2

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events () Total events
Milwaukee Gala Other Events 0 {acid col. W[ﬂwﬂw
{event type) {event type) {total number)
% 1  Gross receipts . 190,127 26,757 216,884
2 Less: Contributions . . 0 0 0
3 Gross income (line 1 minus
line2) . < - 190,127 26,757 216,884
4 Cash prizes . 0 o 0
5§ Noncash prizes 0 0 0
6 Rent/facility costs . 2,000 0 2,000
7 Food and beverages . 22,815 0 22,815
g 8 Entertainment . 1,600 0 1,600
9  Other direct expenses 28,226 14,242 42,468
10 Direct expense summary. Add lines 4 through 9 in column (d) N 68,883
11  Net income summary. Subtract line 10 from line 3, column (d) . . P> 148,001
Bl  Gaming. Complete if the organization answered “Yes" on Forrn 990 Part IV tine 19, or reported more
than $15,000 on Form 890-EZ, line Ba.
(b} Pull tabs/instant ) {d) Total gaming (add
E (s} Bingo bingo/prograsive bingo F.Ober gaivg col. {a) through col. (o))
1 Gross revenue .
2 Cashprizes .
3 Noncash prizes
g 4  Rent/facility costs .
5  Other direct expenses
] Yes %| ] Yes % | [] Yes %
6  Volunteer labor . O No ] Ne [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) i i
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . b

b If “No," explain:

10a Waere any of the organization's gaming licenses revoked, suspendad or terminated during the tax year?

b If “Yes,"” explain:

Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? .

[ Yes [J] No

O Yes [J No

Schedule G (Form 980 or $90-EZ) 2015



Schedule G (Foam 890 oF 980 ED 2015 Page3

1
12

13

b
14

16a

18

1w
@

b

Dees the organization conduct gaming activities with ncnmembers? . . . . . [ Yes[] No
Is the organization a grantor, beneficiary or trustee of a truat or a rnember of a pa.'tnershlp or othor entity

formed to administer charitable gsl‘nlng? TR . . p i el D Yas [3 No
Indicats the percentags of ganung u:.ﬂvtly congucied in;

The organization's facllity . . . . . G v a6 om B @ow e w w ow@ woe e V1S 9%
Anoutside facility . . . . 13h %
Enter the name and addraas of tha peraan wha proparss the wganushon [ galnmg.rs"zcml mnts bcrﬁsl and

recavds:

Name &
Address b

Does the orgw.atbn have a contract with & third party frum whom the organi allon raceives gaming

revenua? . . . o v [0 ¥es [J No
H “Yes," enter the amount of geining revenue recsived by the orgwuzauon [ $ and the

amcunt of gaming revenue retainid by iha third pariv i §

if “Yes," enter nume and adareas of the third paity:

Nama b

Address 9

Gaming manager information:

Namo »

Gaming manager compensationl»  §

Descnption of sernvices pravided b

[l oirector/afticer [Empiovyes [Dlndepandsnt contractor

Mandatory distributions:

Iz the organkzation required under state law to make chantobie distributions from the gaming proceeds lo

retain the state gaming licanse? . . . . v+ [0 Yes [] No
Enter the amount of distributions required under s!ais la« to bo dcatnbutad to othar axempt ommizauuns or

spent in the organization's own exempt activities during the tax ysar b §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lil, lines 8, Sb, 10b, 16b, 15¢, 16, and 17b, as applicable. Alsc provide any additicnal information (see
instructions).

Schedule G (Form 080 or 990-E2) 2015
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes™ on Form 890, Part IV, lines 20 or 30.

P Attach to Form 800,
t of the Ti
mms-m

P Information about Schedule M (Form $90) and its instructions is at www.lrs.gov/form890.

Open To Public
Inspection

Name of the organization
SPECIAL SPACES INC

42-1641574

Types of Property

items contributed

Number of contributions or

[C]
amounts reported on

(d)
Method of determining
noncash contribution amounts

OB WN -

“~ 000>

Form £30, Part VIl line 1g

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household

Cars and other vehicles .
Boats and planes .

Intellectual property . .
Securities—Publicly traded
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests . .
Socuitias—mcdiamws
Qualified conservation
contribution—Historic

Qualified conservation
contribution—Other

Real estate—Residential .

Real estate— Commercial

Real estate—Other .
Collectibles . .

Food inventory . . .
Dmgaarﬂmdbs]amplu
Taxidermy p
Hlatodca.larﬂfacta i
Scientific specimens .
Archeological artifacts . . .
Other  ( Donated room mater) v
Other b ( )
Other P ( )
Other b (

420 130,542 Fair value

BEIBRRBRESB

§

-

)
Nmbud&ms&&mbymeommimtmndumgmemxwawcoﬂmbmbem

which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through £
28, mumwhnwmmmmwed&mimmm andwlud\nnolmqum
to be used for exempt purposes for the entire holding period? .

If “Yes,” describe the arrangement in Part Il

Does the organization have a giﬂ aceeptance policy that requires the review of any non-standard
contributions? R

Does the organization hlre or use thlrd panlos or redatad orgaruzatmns to solcht procaas or sell noncaah
contributions?

if *Yes," doecribohPsrtll.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

Cat. No. 51227J Schedule M (Form 980) (2018)



Schedule M (Form 990) (2015) _ Page 2

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

Schedule M {Form 680} (2015)




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

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2 @

Form 880 or 980-EZ or to provide any additional information. 15
Department of the Treasury » Attach to Form 880 or 990-EZ. Open to Public
Intemal Revenue Service » Information sbout Schedule O (Form 820 or 980-E2] and its instructions is at www.irs.gov/form890. BRI TSI TTe]y
Name of the organization Employer identification number

SPECIAL SPACES INC 42-1641574

Form 990, Part V1, Section A, Line 2 - Jennifer Swain is the Executive Director Chris Swain Director and Officer is Jennifer's brother Paul
Swain Is Father of Jennifer Swain and Chris Swain

Form 990, Part VI, Secticn B, Line 11b - The Executive Director Finance Director and Board of Directors review and approve the form 990
prior to filing

Form 990, Part VI, Section B, Line 12¢ - Officers and Directors report to the Board any existing or potential conflicts as they are idenlified

Form 990, Part VI, Section B, Line 15 - Board of Directors reviews Executive Direclors and other key officers performance and sets salary
based on goal achievement and comparability data

Form 990, Part VI, Section C, Line 18 - The 990 is made avallable on the organizations website, Guldestar and also upon written request

Form 990, Part VI, Section C, Line 19 - The Audited financial statements and 990 are made available on the organizations website,
Guidestar and also upon written request

For Paperwork Reduction Act Notice, see the Instructions for Form $80 or 990-EZ. Cat, No. 51056K Schedule O (Form 990 or §20-EZ) (2015}



SPECIAL SPACES INC

Schodule O, Etatemaont 1
42-1841874

Form: 390
Pago: 6
Line Number: Part VI Section C Ling 17
8ttes Whers Copy OF Rotum s Filed

Pags: 1




Schedule |, Part IV, Statement 1

SPECIAL SPACES INC

Form: Schadule | 42-1641874
Page: 2
Line Numbor: Part I}
Description of Grants and Othar Asslstancs to Individuals in the United States
Number of Amt. ofcash Amt. of non-
reciplonts grant  cash asst.
Type of grant Children's Room Makeovers 140 453,937
Method of valuation Cost for room materials purchased and fair value of materials contributed

Desc. of Non-Cash Asst.  Bullding supplias and fumniture




