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I Statement of Program Bervice Accompl‘shments
Gheck if Schedule O contains a response ornote to any fineimthis Parkll ..o s e e e e D

1 Briefly describe the organization's mission:
TO PROVIDE DREAM BEDROCMS FOR CHILDREN WI‘I‘H CANCER «
2 Didthe organization undertake:any 5lgr1_i'fi'c_ant program services during the year which were not listed on the .
Pr]m' Form QQO or 990 EZ‘? R T e ey i wee e Do B O Ve e ki e T Vet T e e T SR T e DY,ES Nd
IF “Yes,” describe these.new services-on Scheduls 0
4. Didthe orgamzatson censa condudting, or make significant changes in how H-canducts, any program services? . ... E____lYe_s @]"Np
i *Yes," deseribe these changes on Schedule G,
4 Describe the argamzatlor\ s program senvica-accomplishments for.each of its three largest program services, asmeasured by experises,
Section 501(c)(3) and 501 {6)(4). organizations are required to raport the amount of grants and alfogations 1o others, the total expenses, and
reveriue; it any, for each: pragram: service reported. .
4 {cods: } (Bpenses s 1,082,968, novngansors 801,713« § (hevenvas Y
DURING TRG 20 21 SPECIAL- SPACES PROVIDED 122 DREAM. BEDROGM MAREQVERS TO
CHILDREN WITH CANCER.
4b :_.((_Joda:' ) {Eiperis'eé & ) inskiding grants ot % . ] j(ﬁe:v:;i:ué;& . ) 7
‘4o (Cods; ) {Expenses$ “Tnpliding yrams ol $ . o ' ) (Revenus$, 3
4t Other prograriservives (Describe on Schedule O)
(Exgisaseat Trciudiig ghiints of § '} {Reveniis g }
_4e__Total program setvice expenses » 1,082,968. . _
o S Form 990 (2021)
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10

11

e Didihe orgamza’aon report an amournit for ottier habllsties in Part X Ilne 25‘7 i .
. Did the vrganization’s separate or consolidated financiat statemﬂnis for the tax year intiude a “foofricte that addresses

12a

13
142

»
16
v
i
19
20a

b
21

I "Yes," complete Schetule A .

-Sohedule B; Bart i,

-orin quast endowments? If "Yos," compilaté Schediile 0, Part V.

‘Form 990 (2021) SPECIAL SPACES, INC. . 42 ~1641574 paged

Checklist-of Required Schedules

Is the ofganization-described in section 601 (c)@) or 4847(a)(1) (otherthana priv_at_a—.f_'oun_dat[cn_}?'

14 the diganization requlred to, compiete Scheo’ule B Schedule of Con it utors.? ee lnstruotaons e

-Did the prganization ‘engags in direct o indirect political campaign activities on'behalf of or in Upposit«m to candtdates for :

public office? If “Yes," complete Sehedule C, Parth . ... I ST

Section 507{cH3) organizations, Did thé organization engage ln bbbylng actwmes or have a secﬂon 501 {h) efechon in effect‘

dhiting the tax year? If "Yes, " eompliti Sthedule'C, Part i i, o _
Is the grganization & section 501 ()(4), 501{G)5), or 501 {c)(e} orgamzataon that recelves membersh1p dues, assessrner\ts. or
siiflar amounts as defined: in Rev. Proc, 88107 F "Yes,* complete Sthedule G, Part ! e
Did the ofganization maintain afy doncr advised fupda or any simijar funds or accounts for whith donors have the: rightto N
provids advice on the gistribution or investment of amounts In such funds or accounts? If "Yes,” completa Scheduls D, Part

‘Did the arganization recaiveor hold a conservation easement, including easements lo preserve open space,

the ervironiment, historis tand areas, or higlote structures? If "Yes,"¢orfplele Sotiedie D, Part il

Did the prganization malntain collections.of works of art; historical frensures; or other similar.assets? h‘ *Yes, E complete ’

Didithe prgantzatior _report ah amount ih Part X !Ine 21 for escrow or.gusto |a'account habihty, serve as a custodian for
afnoLits Aot listed in Part X; 6F provide credit counseling,debt management; credit repalf, ot debt negctlaﬂon services"
1F"Yes," compléets Schigdule B; Patt IV e e i . vt
Didthe organizatioh, diregtiy or through & related: oa’ganizatlon, hald assets in ctcnor restncted endowments

if the organization’s.answer to any.of the: following questions is “‘(es 1hen mmplete Schedul Pér&s VI ,_-th.,V 8%, or ¥,
ag: appllcable. '

Did-the organization report an-amount for tand, buildings,. and equlpment in Part.X, [ne 1071 Yes,* campilpte Schedula D,
ParltVl ... Satend s

0id the ergamzatlon report an ameunt ior |nuestments C _her s8GUr] Has in Part 8
asséts reparted in PartX, fine 167 #f "Yes, " complsta Schedule £l Bart Vil i,
Did the organization reparfan. arnount for Investrmients:: * progratiy related in Part)( line 13 that is 5% or more of |is tota! '
assetsyeported In Part X, line 16277 "Yes, T complete ‘Schedule D, Part 771 i
Bid the orgamzatton report-an amount for other assets in Part X, line 15, that is 5% or more
Part X, Ine187 iF "Yes;® complete Schedule D, FartiX

! 12,tha’t135% 'ér_ more of iis total

neveifraaet

5. otal assetsreported |n o

complete chedule D PartX . . ..

5

ihe organizaﬁcn s llability for pncertain fax positlons. upder BIN 481{ASE" 740}7 ff"Yos;* complete Schedule’D, Partx
i the organization ablain.separate, independerit audited finandial statemients for the tax year'P I "Yas,* complete
Gchadule D, Parte X{and Xii nieat e bt
Was-the organization included in conso i atad Independent audlted fmanc statements fm’ the tax year'? '
If yés, * and iF the grganization ansv.ggr_e,d INot-io. J'fne T2a, then comp{eﬁng Schadufe B,-Parts Xl and Xit is-optional
s 1hd organization & sehabl deseiibed in séction 170(b}(1)(A1()? If "Yais,* coimiplete Schedife £
Did the'otganization malntain an offike, employees, or agents: outside of the United States? ... i
Did the. organlzatlon have aggregate: fevenues of EXpenses of more than $10; 000 from grantmaklng, fundra:smg. business,
investment, and program service actwmes outside; the United States, ar aggregate foreign investments valued at $100, 000
armore?df "Yes, " camplete Schedule F, Paits Land 1Y i
Did the organization repart on Part:IX, calurnn (A), line 3 more-than $5
‘foreign organization? i.Yes” compléte Sthedule F, Parts land V. ...
Did the ‘argeization repoit on Part 1%, column (A, fine 8, more than $5 GO0 of aggregata gra,nts or other a
‘or for fgrelgn individuals? If “Yes,* colripiele Schédule £, Parts fitandiv |

Did tha trganization report a total of morethan 15,000 of expenses for proiessronal fundransmg servlces gn Part IX
“colurini{Al, ires 6 and 11?4 "Yes, i cpinpldte ScHedulé G, Paftl Seninstructions .,
Did tha erganization reporf more than $ 15, #00 total of fundraising event grass iricome: and conmbuﬂons on Part Vlll I:nas '
46 and Bat If "Yes," complete Sehieduls G, Paitii | : s ceisrnenss
[ the organization report mare than $15,000 of gross income from gaming ac‘uv ies: on Part Vlli ilne Sa'? lf Yes g
tofplete Seheduls G,.Partiif-. i
‘Did the organlzatlon operate ong, or miore hosprtai fac IEt:es? If “Yes ; omp!ete Schedu.'e < ST
Tt*Yes oline 20a, did the arganization attach & copy of its audited financial statements, o thjs return'? _
Did the ofgaiization-report more than $5,G00 of grarts or other agsistance o any domestic organtzatlon ar
dofnestic gavernment on.Part. ¢, columin (A); fine 17 If “Ye3,* compléte Schedule 1. Parialand li .,

,000 of- 'grant_s e_r othgr asﬁs!anceio 'or-fqr any :

T TR T N TV PP I IRAE ISP R

Yes [ No_
i{X

2 | X

8 X
4 X
5 X
g | X
L5 X
0 y:

a| X

“Aib

1ic

{1d X
AR

14f X

A2a| X

12h

13

e el

14a

14

15

Mo WM

17

g | &

19

Db

04

.20b |

21 X

taziios 120821

A
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Form 940.{2021 SPECIAL SPACES, INC. 42-1641574  paged
Checklist of Required I Schedules contiiued) B

Yes | No

22 Didthe organization report more than $5,000 of grants or other assistanca to'or-for demestic individuals on
Part IX, eclumn (A), lne 27 If "Yes," complate Schedule | Parts tand W1 E AR

23 Did the'organization answer- ey to Part Vil, Section &, line 8,4, or B, about compensattcn of the organszatwn 5 cun'ent

aand farmer officers, directors, trustees, key employees, and tighesi compensated arnp!oyees? If "Wes,* complete
Sehedule ) .. oo 23 A

iagen Bk srrransacese

244 Didihe organization have a 1ax exampt bonci issue wﬂh an cutstandlng pnncipal amoun’c of more than $'t 00 000 as of the
last day of the year, that was Issued after Decarnber 31, aG02% If "Yas, " answer fines 245 through 24d and complete

Schedufs K. If "No,* ga toine28a ) e e, 2480 X
B Did the orgamzatlon invest any pmceeds af tax exempt bonds bayonc! a temporary perlad exceptlon? 24b
¢ Didthe orgamzatson faintain an escrow decount othér than a refunding escrow at dny fime during the year io defeasa '
‘any tax:ekampt bonds? 24c
d Didthe crganizaﬁon actas an "on behalfof“ issuer for bonds ou’(standmg at any 1|me dunng the yeaz” ‘ 24d
858 Seotion 501(0)(3}, 50‘1(c)(4), and 501((:}(29} organiza’hons "Did the. 0rgan|zatlon engage In an éxcess bene lt,
transaction with adisqualiied person dunng the yeaﬂ If*Yas,” complete Schedude L, Partl . e 95 X
b lsithe crgamzahoh Aware. that it éngaged. inan excess berefit transzcticn: wr(h a dssquahﬁed person n'a |
that the transaction has not ‘been reparted onany of the orgamzahon -3 pnnr Forms 990 oF BOD-EZ? if Yes," comp.'ete
Scheduie i, Parti 25 %

26 Didthe organization report a any amount on Part X, fine 8.or 22, or rédeibable’s from or ;'S'a'yables to 'ariy oumert

s

ot former ofﬁcer director, ’truslee. key employee .creator or fouhder, substantial contnbutor. or 35%
controlled entity or family member of any of these persons? I *Yos," complete Schedule [, Partdl L= X
97 Diddftia orgamza’non pm\nda a grant ot other dssistance to any cuUrrentior formisr officer, dlrector, trustee, key employee
creator of founder, substantial cotitriblitor oF erfiployée tisieof, a:grant:sslection committed membir, 6o & 35% contolled
‘entrty {Ineliding an eriployes. thereod) or farmily: membei of any ofthese persnns? I "Was,* complete Sthedute I, Part fif

28 Was the orgamzatlon B paryta a blsiness traisacticn with one. of the following partiés {seé the-Sehedule L, Part IV,
‘Instructions for appitcabls filing threshalds; cariditions; and sxceptions):
4 Acurrant ot ferder ofﬁcer dlractc:r, tristée, key emploves, creator or fourider, or substantial contrébutmr? i
“Yes,"complete Schedule i, PartiVv . .
b A famﬁy mémber of any-ihdividual descnbed in Hne zaa? !f "Yes compfete Schedufe L Part fV
© A 359 controiled entity’ of ohe or riore Individuals &nd/or crganizations destribed in lme 28a or 2ERTH

"Yes,"complate Schedule L ParttV . » SO b - X
29 Didthe orgamzauort iecewe moré than $25 00@ it horicas contnbutlons? ! Al ! mpfete Schedu;'e M st enomy |22 X
a0 Didthe orgamzat[on recaivé centributions: af &rt, higtorical treagures, or otﬁer similar assets, or qualified: conservahun

eonfributions? i *Yes,* complete Schedule M| R . 130 X
ai Didthe organlzaﬁon Tigtildate, terminate; or dissnlve and ceasa operatxons'? IF "Yés, 'compu'éie Schedufe ‘Ni -E‘aﬂ ’ 31 X
a2 Did the arganlzatzon sall, exchangé; dlspose of,.or trangfer mdre thar: ‘aish of e riet assets? i 'Yes,* complate- _

Schedufe NoPartl I R 32 X,

Did the argamzatlon awn 1(}0% oi an ent;ty d;sregarded a8 SEparate froim thie. orgédn atlon undar Hegulahons i

sectioris 301.77014 and 301.7701:42 I *¥és," complete Schedule R, Partl ) R - <! X
44.  Was the-organization related to anyfax-exempt or taxable gntity? if "Yes," comp,eie cheduie R Part II m, or! V‘ nd

L . - a4 X
45a Didthe orgamzatnon have & controlsed antity: wﬂhln frier eanlng ef sectlon 51 2(b}(1 3)?  35a X

b. [f*Yes® to fine 35a, did the organlzat!on receive any payroént from.or sfigage i any vanéaictlon wrth a controlled enhty

wilhiri the meéaning of section 512(b)(13)'? IF 'Yes “complete Sehedife B: Part Viiine - B vermne 1200
36 Section 501[::}{3) orgamza’nous, chﬁhe urgamzatmn make anytransfers to'an exempt nah-chantab!e related orgamzatnon?

If *ves, " complete Schedute R, Part eeeroryn .
47 Did the organization goriduct tore than 5% of Its activities through ; entrty at is net a related organlzaﬁon

arid that is freated as a partnership for fedaral income tax purposes? If *Yas," cofmplate Schedule R, Part Vi USRI -1 4 X
‘88:  Did the. brganlzaﬂon comiplete Sehisdule O arid provide sxplanations oh Schedule 01t Part Vi, lines 11k and 19'?

Nlote: All Form 990 filers-are required to complste Scheduls O .. TR A O . 2 X
V| Statements Regarding Other IRS Filings and Tax Compilance

‘Gheck if Schedule O contgins a respanse er note to any.line in this Part V.

1a Eriter the numbier reported in box 3 of Forni 1086. Enter-0- - riotapplicable. 1a

b Enter the nuimbier of Forris W2Giniclided of iné 14, Eater -0- 1ot appilcable . 1b

o. Did the: orgamzaticn gormply with bacikup mthholdmg rles for reportable payments to vendors ami reporiable gaming
{gambhng} winnings to: pnze wmners'? s sttt .

ey B o oo
_ 5
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Form 890 {2021) SPECIAL SPACEY, INC. 42-1641574

Page 3

Statements Regarding Other IRS F:Imgs and Tax Cumphance(conrmuad)

2a.

b

3a
b
42

.58

“Ba. D

i2a

13

i4a T
45

16

214

filed for the calendar year endlng with or within the year covered by this- retun._

.See instructions for filing requirements for FinGEN Foim 114 Raport of Fpre:gn Bank and Financial Accounts (FBAH)

 If *Yes;* did the organization inchide with every aclicitation.an Sxpréss statement that, such“contnbut;ons or gtfts '

" Grass inéamma-from other sdurcas; (Do not net amounts’ due or paid to other émurces against

amaunts due orreceived from them 3. I 11b

ESectlon 4947(3](1) non—exempt charitabie ﬁusts Is the orgamzatmn f %ing Form 990 In Iieu of Fcrm 40417

I "es,* enter the amourit.of tax- -exempt mterest received or scerued during the VBN i 42b 1
-Section 501{::}(29) quai;f‘ ed nonproﬁt health insuranceissuers,.

. _Enier ther amount of resenles on hancl

i fYes, has it filad a Fotm 720 to report thesa payments? i "NG; prowde an explanat.'on on Schedule.

Enter thenumber of employees reported on Form Wea; Transmittal of Wage and Tax Statemants,

if at least onieiis reported on Tine 2a, did the. organlzation file all required federal employment tax ;eturns’f
Note: ifithe sum of fnes 1a and 2a I greater than 250, you may be' reguired to e-fle: Ses instructions. |
Did the orgamzatmn havs unrelated business:gross income of $1,600 or more duing the year? |

I "Yes,* has it flad a Form 880-T far this year? If *No" {o'line 3b, provide an explanation on Schedule O

At any time daring the galendar year; did the organization have an interest in, of a signature or other authonty ove;, a
{inancial account in aforelgn coumry (such LS hank accaunt, securities:account, of otiier finangial account)? .
if "Yes;® enter the name of the foreign courtry W

saeradesAraEIERS

Was the arganizatlon aparty 0'E proh:blted tax shelter trarsaction at any time diiring this tax year’?
Did arly taxable party nc:trfythe organzzatmn thatitwas orisa party tod prohibited tax shelter transactlon'z
fi *Ves" 10 line Sa or 5b did the organlzatlon file Foiri 8866 T? .

Does the organizatlon ‘Have.annual gross: recelp‘ts thatare norma[ly greater than $100 {){JE} and did the orgamzatlon so|icnt h
any contributions’ fhat were not tax deductible as charitalle contributions?

were not tacdeduetible? __.........oerrirrenene
Grgamzahons ihat may recewe deducuble contnhutmns under sectlon 170(0)
bid'ihe orgamzaltan TBGEIVE 3 payment in excess of $75.mae partyssa contribution and parlly for goods and senvices provided fo the payor?
If “Yes:* did the organization notify the donot bf thevalue of the: goods 61 services prowded‘?
Did the organization sell, exchange or dtherwiss dispose of tangtble piérsdnal property- for which ttwas raguired
1o file Form 82827 ... PR ; RPN i

it "Yes,* indicate the. Aumber: of Forms 8282 filedt dunrsg 1H’\e year

Did tha organizatlon recaive any funds, directly or indirectly, to pay prermums oha personal beneﬂt coritract?
Did tha orgamzahon during the year, pay premiums; diretly or mdwectty. ona personal bansfit cotitract? -
W the orgamzatmn recaived a contiibution of qualmed inteilectial propetty, did the organ;zation fits Form'8890 35 required'?

_ifthe. organ!zatlon recelved 4 contribution of cars, boats, airplanes, or ‘othervehices, did the orgamzaﬂon fils & Form 1098- o)

Spunsanng orgamzatmns mamtammg doror: adwsed Yunds. Dicl 4 donor advised fund maintained by the
sponsanng organization have extess busiriess h{;tdmgs at anytime during'the year?
.Sponsormg orgapizations maintairiing danor advised funds.:

Did the'sponsoring Ggahizatian make: any taxable distfibutions urider section 49667

- Did ha sponsOrmg orgamzatlon rhake a distribution 68 donor; donor. adv;sor. or related person‘, ' N '

‘Section 50‘!(:;)(7) argamzahons. Enter:
Inftiaticiitees and capital contributions iheluded-on F’art Vlil Hred2 e 108

Gross fensipts, included on Form 890, Part Vi i, Nine 12, for public use: of olub facilrﬁes 10b

Section 501(0}{12) nrgamzatmns Enter:

‘Grogs inconie from membersorsharehosders PR I % 1

sthe orgamzatton licensed to lssue qualified health plans v more thanone state?
‘Note: See the instructlons for.addifional Information the argamzation must report.on Schedule O
Enferthe amount of reserves the organlzatlon s requlred 1o malntain by the states n which the

orgamza{lon i licensed toissue qualmed heafthplans

15k

{3

Is the organizatlon subject to the Sacnon 4960 tax on‘payment(s) af morg than $1 000,000 in reftiurieration of

_____ o AR TS £ IR LA p s ot S L LS E AR T Rt T b L L R an p R e

W "Yes. ‘sen ﬂ-;a 1nstructions and file’ F{lrm 4720 Sehedule N-

15 the argamzatlan an educational institution subject to'the sectidn 4968: sxcise taxon net investmeni- income?
If *Yes," cemplete Form 4720, Seheduie O,

Secﬂun 501{1:)(21) crgamzations‘ Did| the trust, any. d[squalmed persarn,;-or ming operator engage in any

activities that would result Inthie imposition of an exdlss tax unider section 4951, 4952 or 495387

If *Yos,“ complete: Eorm 6069,

132005 12.00°2 [

17590823 736883 25440000 2021.04020 SPECIAL SPACES, INC.

25440{}01




80 (2021) SPECIAL SPACES, INC. . 42-1641574  page®
TGovernance, Management, and Disclosure. For ach "Yes® response to lines 2 through. 7b below; and for & "No" response
to'lirie-8a; 8b; or' 105 below, dascribe the cireumstances, progesses, of changes ol Schedufe 0. See Instructions.

. Check if S_cheduie Q contmns_a résponse or note to any linedn this Part Vi
Section A. Governing Body and Management '

1a Enterthe humbsr of vating members of the governing body at the end of the taxyear .., ;... 1a
If therg-are nitterial differances in vating rlghts aihong metibers of the gaverring rody, or. if the governing :
body delegatéd hfdad autfiority o an, bibcutive sominities i siniilar comimitice, expilalf on Schigduls 0.
b Enterihe number of voting members included on line 1, abava, who are: sndependent ... ih
2 Did afy officer, dirécton, trustes, Of key.employee have a tamily rélationship ora buslness relatsonsmp with any-| other
officer, director, frustes, or kay employee? . ... . ... i, o X
3 Didthe clrgamzatton delegate corttrol pver management duﬁes ous omarﬂy perfcrmed by or under the dlrect supemsmn ' o
of dfficérs, directofs, tristées, or key employeses o a management campany or ofher persen? L. 3 X
4 Did ths srganization fiake any significant changes to: fts govarning documents since the prior Form 990 was f' [ed‘? ' 4 X
5 Didthe organizatien bécome ‘aware difing the year of a signifigant diversion of the nrganizatlon 5. asseis? .o 5 X
& Didthe.organizatich have: mambiars of stoskholders? JTIETRI . e . 6 X
7a Did the organization have members, stookholdérs, or other persons who had the power to elect or appmnt one of - .
moré rermbars of the govemlig body? . . - ST X
b Areary golernince decisions &f'the- organizat:on reserved 1o (cr sub|ect to approval by) members, stockholders, or .
persns other than the govérning body? _ e e i s LB X

8 Did thd erganfzation cdnte'm'p'oraaeousiy dogitment i
a “Megovathing Bedy? ... vimi s vt
b. Each cémitilttee With. authority to act on beha!f ofthe govemlng bcdy? Ve s

9 s thers any officer; directar, trustes; or key employee fisted in Part Vif, Segtion A, who cannot bereached gt the

orgamzation s mailing address?.If "Yas," provids the names- and adtresses.on §chadule O -

Sec’(ion B Policies (s Section Breguests. information ahdut polioles nokrequired by the. !nteman' Revenua Code )

No-_

<
Iv)
w

T e

40a Did the organization have focal chapters, branches; or dftiiates? .. v e 10a
b i "Yes,* did the drganization. have written policles and procedures gqvermng he acﬁvﬁzes of such chapters. afﬁ’li&ie_sp '
.and branches to.ensure thair operationsare consistentwith the. organizanors s exempt purposes'? e e e
1ia Hasthe organization provided a- gomplete copy of this Form 9% to-ail members oflis gnvermng body before. ﬂimg éhe farm?
b Describe on Séhedule U the process, if any, used by the orgamzatlon %o review this Form 290,
t2a Did the orgarization have a written sorfiict of interest: palic;y? 1#*No;! go to fing 18, i
b Were oflcérs; dlrettors, or frustees, ani key brployees Tequired 1o discloss anndally interests 1hat ceulﬁ aive: rlse 10 canﬁlcts? "
¢ Didthe organization regularly and cens istently monitor and enforce compllance with the pollcy‘? if “Yas," describe
‘on.Schiedule Q haw this Was. dohe . .
43 Did the prgarilzation have & wiiften wh1st[eblower pollcy’? i
14 Didthe proanization’have a written documenit retenifon.and: ciestructmn palicy? . et i,
45  Did the process for detezrmming compensationofthe following persens-include:a re\zqew and aPPIovaE by indep<ndent’
parsons, compt agility data, ahd contermporaneous stbstantiation.of ihe deliberation and declsion? .
a. ‘The grganization's. CEO, Executive Diractor; or top: management. affclal b e S o lasal X
b ‘Othet dfficers or key ériplayees of the arganization it '
JE7YEs! 1o fne15a or 15, desctibe the pracess on Schedute g See instructions
16a '.D|d 1he org iZatior Ny cnn‘tribute agsets 1o, of participatein a {oiri venture or similar arrangement with:a.

10b

12b

426

b 'If “Ye 5, did the urgamzatmn foliow:a wrstten poilcy cr pmcedure requiring the organizamn tc evaluate |ts pamclpatlt)n
in Jolft vépture afrangaments tnder appllcabiefederai {ax Jaw, and take stepsto safeguard the orgamzatton s
- gxémpt status. with respéct tosudh arranqements? s bt EaE e e s e b e o b e T b 16h
‘Sectioh C. Disclosuré '

47 List the sfates with which a copy. of this Form 990 s required 1o be fifed »FL, T4, IL MO NE,NY,0H, TN WL, IN

48 :Section &104 requires an organization o make s Forms 1023 (1 024 or 1024 A i apphcable) g, -and 990°T (sectlon 501 (c)(s s only) available
for pubhc inspection. Indicate how you made’ these available: Check all ihat apply..

| Own website- %l Ariother's website Upon: request X1 dither-fexphain on Schedule O

18 _Desonbe on-Schedule O whether {and it 5o, how} the. orgamzatian imade ftsgoverning documents, conflict of interest policy, and financial
statements dvaliable 16 the public during the taxtyean

20 Stake the'hame, address; and telephone aumber of the peraon who possesses the organizatien's books and records

CHRIS‘ SWAIN — 865 049-6079
7148 N. CEDAR BLUFF ROAD- ¥350, ENOXVILLE, TN 37923
150008 12-06-21, Form 990 (2021}
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40 (2091 SPECIAL SPACES, INC.

42-1641574

‘Page 7

 Employees, and Independent Gontractors

Chack if Schedule O contalns 2 reepansa of note 1o any fina in this Part VI .

[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

P 1)

]

Sogtion A, Offfcers; Directors, Trustees; Key Empkpyee;é. and Highest. Compensated Employees

“Ya Complete this table for all persans required to be listed. Report compensation for the calendar year endi
“Jat dll of the organization's current officers, directors, trustees fwhethet Individuals or organizations},

Enter 0-in golumns (D); (B), and (F) i no compengation was paid.

@ Lt all of the organizatl
® Ligt the ofganization’s five currerithighest compeén

feportable compensation fom the argarization and anyTelated orgarizations.

o List all of tha viganization’s forrmef directars br trastees that recdived; irithe capag

figra thian $10,000 of feportable c_o‘r’r\i:iehsét%dn o the organization dnd any related 'u‘r‘gﬁﬁizations.‘

Sep the instrictions forthe order Jn which, 1o list hie persons above:
7 ‘Shack itjs box if neither the organization nar any rolated orgqni'zat'ionﬁcompens_aied

h's eurrant key-employees, if any. See fha instructions for definition of *key employee.”
ated erployeds (pther than an officer; ditéctor, frustée,

he with or within the organizitlon’s tax year.
regardless of amount-of compensation.

List the . _ : 5 sr than an officer; F; o Key employes) wha receivad report:
able compeisation (bux 5 of Form W-2; Form 1098-MISG, andfor iox 1 of Foirii 1099:NEC) of rhore than $100,000 frdm e organizaticn and any retated organizations.
“® Ljst allof the organization’s former officérs, key employees; and highest cormpensated smployees Who received more than $100,000of

any.current officer, directar, or trustee.

ity ds & former director or tustes.of the argatiization,

1G] {8y e} o) B {F)
Neme and tle Avernge | oo | FEPONERS Reporipble | - Esimated
HoLrs per | bex unless persdnis bath an cathpensation cofnpersation amotinit of
week | ot wnda drectigon “from from rélated othar
fistany | 2 the vrganizations: | coripensation
houtgfor f=1] = “organization (W-2/1099-MISG/ frofii the
'rela{t_'ed _ E ] 2 (W-2/1098-MISC/ $009-NEC)Y orga:_ﬁza’tiqn
organizationst £ | 5 gl 1099-NEG} -and felated
below: 2lEl:lE E;}" 5 organizations
. e {ElE|SlEES®
{1} CHRISTOPHER SWAIN 40.00 . _
FOARD GHAIR/EXECUTIVE DIRE pSEE:S 0, 0. 0
{2) HEATHER WALLACE 5.00 ' -
DIRECTGR X 0. 0. 0.
{3) MARY LINEHAN 5.00 '
DIRECTOR X 04 0 0.
{4} GHET2 KASSAHM 5.00 o
DIRBECTOR X 0 0 0.
5) KRISTINA MELLIN 5.00 ‘ o
32007 12:08:31 Form 990 (2021)
. -8
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Forni 860 (2021) SPECTIAL SPACES,; INC. , 421641574 page8
i ! ] Ssction A Officers, Directors, Trustees, Key| Em slovees; and Highest Gompensated Employees fconiinued)

A B (&) (o) ) {F} .
Name andtiiie Average {da it c?l::‘gf‘mhggihan ona Reportable iRB__}}O['f.abiB E.Sﬁl'nﬂt&d
Tiolrs:pEr | bo, urlass person s Bol an comipensation compensation arfioUnt of
-Wee_k offiiger and ® diredtér/trustoe) !rorn -f.mm related dther
{istany | B the organizations compensation
haurs for £ 5 arganization (W-2/1098-MISC/ fromithie
related 1% | B 5 W-2/10899-MISCY 1099-NEG) organization
organizations| B | £ B {8, 1099-NEC) and rélated
below |E12|. 2|88 = organizations
1h BUBTOtal i iom e . s P 0 0. 0.
¢ Totalirom contmuaimn sheefs to Part VE& Secﬂnn A ,.’b 0 0, 0.
d_Total (2dd lines 1 and 4} ... . . 0, 0. 0

T2 Tolalnumberaf indlyiduals § ncludtng but not Izmﬂed tq thase l;sted above) who raceived. more-than $100,008 of repoz‘table
compensation from the. organrzaiion }

3 Did#he organization list any former officer, director, trustes, key emiployge, or highas‘t._compensated-'esmploy_ae on
Vine 120 1f "Yés," sompléte SeheduleJ for stuch individual vt
4 Forany Individual listed onfine 1a, isthe surm of repartabie compensa on an other ccmpensa _:n from the orgamzatlon
aid elated oganizations gréater than $150:0007 If "Yas” complete Schedule:J for guch individual .
5 Pid any person listed on lihe a2 receive or accie compensation from any unrela{e;i organizanon -of i diwdual fqr sewlces )
fehddiad tothd ordaniZatian? If *¥es:" coimiplete Schedule J forisich person .
Section B, lndependent Contractors

T I S SR S R TS rTs PETE ST Tuts

q Complete thls table for.yout five highest: pompensated independent contraciors that received more than $1 Q0,000 of compensation from
1he arganlzatzon Report compensattcn for the calendar year: endlng withor within the orgamzatlon 5 a4 yoar.

() By o ©
Natne and Jhusiness addrass, -NQNE- Descrnpi:on of seniices Compensation

2 Total numbér.of independant contractors (including but not limited tothase listed above) who recelvad more than
$100,000 of qomiéeriéia'tiéri {ffomthe erganization

Form'990 (2021)
o0 150021
. . U . _
17590823 736883 25440000 2021.,04020 SPECIAL SPACES; Ine. 25440001




Form 990 {2021} SPECIAL SPACES, IN.C' , 42-16415T4  page®
Statement of Revenue " - —

Chiscl if Schadute O contains A fespohes ar note to anyling i this PAft VIl .oee oo g C1
Tngm{'rt},enua Related or}'ex'empf Uh?%l:gtéd Revemig e)xniuded
TR function Tevenug [busingss revenug from tax under
o ' B i T sections 632- 614
22| 1a Federatad sampdigns 1a
g al b Membership dues b
gé -c. Fundraising'svents _ . . . 1c
Rl Related organizations- . ld
ul:?% ¢ Government drants (cohtributionis) 18
Sel Al other contributions, yifts; drants, ang _ _
A& similaf smounts nat included above (15| 1,003,669,
'Eg g 'Npgqa;ﬁc_opﬁ]bu?.i}gnﬂhch{ded’in finas 1a-1f {1018 266 i 425,
SEl R Total Addlnes 184 e >
‘Business Gods
2 2a
5 .
s ¢
Esl o
e s ,
LS f . Alloter program SEice revenue .
o Total. Add lings 242 .. .
3 lhvestraent mcome (mc:iuding divitlends, mterest argd
Gthiet smlisr amodints), L
A ‘Income fromJnvestmeitt of taxexemp bﬂnd proceeds »
B BOVAIIES ...oooiime iy »-
(a{ Real i (i) Perscnal
6 a Gross rents s, |BA ' '
b Less.uwﬁatexpensas b
¢ Hental income or foss}  |Be
d Net rectal 1eome or (1058) ..ot >
¥ a Grossamotint fom salesof | {) Securities | iy Other
dssats. OMiE thap inventory | 7a | _ 125,
b Laes: Gostor uther basls ‘
§ arid SaleS BNpENSes ... 7b _ 70 .
% ¢ QGain orfloss) ., " ._ 125,
'f.E d Metgaih or (Ioss} e pennen e e D
% g.a Gross income frodl fundralsmg events (not
=} meluding$ __ .of
¢onlibations reported on fine: 1c) See-
PAE IV, 08,18 i 8a816, 205
B Lods; diract expanses 2] 3_0-3;:;412-
¢ Net lncome r(loss) Trbm fundrmking evants ecrnneee PP L
b 'Lﬂss dlrect e" deniges. o 8B
¢ Nétincome or([oss) frof gardiig Actvities .o PP L
40 @ Gross sales of laveRitary, less feturns
ahd alowanses . ... US4 5
‘b Lessséost of goods old 05| .
‘ & Netincomme or (i088) from sales of inventorv N
@ _ , | Busineds Codé |-
§ ol 1.8 MISCELLANEQUS REVENUE [ 900099
= d All otherrevanue L
o ‘Total. Add lines 11aetid ... i WP 11
13 Total reventie. Seemsimcimns o w £,516,658.] ( I .| B2 B8BY.
134008 ‘a2 ' ' ) ' ‘Fotm 990 (2021)

23 736! ) 10 .
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Form 990 (2021)

SPECIAL SPACES, INC.

42-1641574 Page 10

-

X[ Statement of Functional Expenses

.Secircm 507(c)3} ane B0T(E)4) organizatiohs must complele all co!umns Al Gther brganizations must complate column Al

) Cheek if Schiedule O sontainsa respanse or note 1o any lme in this PartiX... [}
?g. gﬁ@ﬁﬂ?ﬁéﬁﬁfﬁpﬁsﬁd on ines 85 Total expenses Prbg;;gnségglce Mahagécm')e“‘ arfd nggfﬁzigggs
1 Grants and otherassistance to domestic:organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance ta domestic , _ S
individusls, Ses Part IV, ine 22 .. 801,712, 801,712
3  Grantsand other agsistance to foreign '
oryanizations, foreign govertitents, and foreigh
Individtals. See Part 1V, lings 15.and 16, | .
4 ‘Benefits paid to or formembers, ...
5 ‘Compefisation of Cutrent ofﬁcers dmactors
‘trustess; atid key eniployees ... -
& Compensation notingluded above to- dlsquaimad
persons.(as detined under section 4958(f)(1)) and
personis destribed in seclion, 4958{9}(3}_(!3) .
7 -Othersataries and.wages ..., 263,272, 158,198, 63,167, 41,907,
8. Pensloa plan accrualsand contributions include s o
seetion 409 (k) and 403(!_1) employer contributions) ) B
© Otheremployes Bensfits . 22,058, 11,544. 6,837, 3,617,
10 Payrolltaxes . 19 :3 08. i, 877, 4, 736. :‘2-_: .64‘9'5 .
14 Fees forsenvices (nonempioyees)
‘a Managerent . o ) .
b kegal . ... 1,098. - 242, B56.,
¢ Actounting B 14,%37, 342475 11,490+
d Lobbyiig |, '
¢ Profassional 1undralsmg semces SaB Partw ime 7
f Investmetit managemant feds .
o Othier, (iftine 11y amount exceads 10% of ine: 25 ) } . I N _
colimin (&), amouny lst fine 11g expenses on Sckt 0.) 79,805, 17:586% 62,219,
92 Advertisirig and pramot_ion
13 Officelexpensss . 14,970, 7,319, 7,651,
14 irfoffnation technology -
18 HoYalies | ..oy . . i
16 OCCUPENGY .o cyocson 20,559, 19,545, 507 507,
U7 TrAVEl | oooveseeersmmsnpanens 13,803. 13:8 B 3. - .
18 Fayments ‘of travel or entertalnmen exp i
fot ariy federa! state, of local pubiic officials .
19 - Conferances, conventlons_ and meetings ...
20 CHMERESE o e e
21  Rayitients to affliates. ‘
22 .Depreciation, depletian; an amortlzatlon
23 ‘insurancé | .
o4 Otherexpenses. ltemlze expenses natcevered '
-ghiove, (List miscellangois expenses i ling 248. 11 1
[i:& 246 amouns axceeds 10% of Inp'25 ‘cofumn (A), |-
amount, fistiine. 248 exgEnseson Sehed’ula 0:)
a VOLUNTEER. HOSPITALI’;E‘Y 859,
b FUNDRAISING EXPENSES - FEELE : 1236,
¢ BANK FEES ' 4,587, 3,789 384 394,
4 STATE REGTSTRATIONS 2,976, 2,976,
e Al other sXpensss 2,001, - 2,001, _
o5 Total functlonal expenses. Add Hnes 1 through 248 1,334,051.] 7,092,968, 165,130, 75,953,
26 Jainteosts. Complete this lina-only if the organization '
teporied In eglumn (B) ot costs from:a combined
educaional campaignand fundralsing soiicitation.
Ghack here Jov- If foliowlhg SOP. 98-2 [ASC 858-720)
139070 29521 , Form 990 (2021)
et S _ ,
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Form 990 021) SPECIAT. SPACES, INC. 42-1641574 pageid
Balance Sheet _
Check if S¢hedule O conlaing a fésponse or nole ta any fing-inthis Part X LT
. ®)
Beginiing of yesr End of year
1 Cash - non-nferest-bearing v et oot sep et ettt 1,248,223.0 1 1,3556,724.
2 Savings and temporary cash InVEstments - ‘ ]
3 Pledges and grants recelvable, net
4 Accounts récilvable net .. 48,760
& Loars and other freceivables frany any currerzt or former offlcer, cilrector.
trustes, key eimployes, areator or faunder, substantial contribntor; or 35%
comrolted entity or family-member of any of these persons . )
& Loaiis and pther receivables from other dlsquat;hed DEFSONS (as deﬂned
under section 4958013, and persons dascribed in sectior 495B(c){)(BY ]
% 7 Notesand lognsreceivable, net . . ... s i
o 8 Inventories for sdle or usa., 3 B
% |9 Prepaid expensesand deferred charges B,262.] s 32,083
104 Land; buildings, and eguipmerit; cost or oiher
Bagis: Gormnplate- Part Vi of Schedule D, | 10a
B Lesd: aocimulated depreciation: 10b
1 [nvestingnts - pulblicly traded securitias 1
12-  Investiéits - other seourities: See Part IV, line- . B
13 investments - programrelated. See Part iV, ine 11 _______ kR
14 Intafghle assels | et e Coly e eameer aesmee et eeann 14
15. Otherassels: See Part N llne 1" ' » ' = 15 | _
16 Total assets, Add lines 1 through 15 (must equaE line 33) ' 1,308,329 .4 1 1,607,572,
17 Accounts payable and accrued expenses © 3,661, 47 10,3998,
18 Grants payable .. e ' Ko
19  Deferred revenué T o 135,250.] 40 252,375,
20 Tax-exempt bond hablllt;es . '
21  Estrow or custodial account ilabsi rty' Compi e Part IV.of Schedule B v
@ |22 |oans Bnd other payablesto any current or former officer;: dlrector,
_*:-_i trustee, key employes; creator orfounder, substaritial cantrlbu‘tmf oF 35%
& cofitrolled entity or family member of ary of these persons
= 123 seoured mortgages and notes payable to urirelated third partiss
24 bnsecured notes and loans payable to urirslated third parties
25 Otherdiabiiitles (ncluding federat inceme tax, payables to felated third
parties,.and othe_r'llabiiltles rotiIncitded on lines 17-24), Gomplete Part X )
OF SChAUE D 20ttt sosss e s 6,731.] 2 9,504,
26 Total liabilities. Add lines 17 through 25 .. ¥ T oy
" Orgarizations that follow FASE ASC 658, Gﬁecic_, here. P
3 and goimplets fines 27, 28,82, and 43. = =
E 27 et asgéts without ddnor restrictions. ... ..o e ) , 1,197,399,
1] R W v —
£ 128  Natassétswith donor restrictions . 147,895,
g Orgatiizations that do not follaw FASB ASC 958 chack here } =
u -and complete lines 29 through 33!
;‘3,_ 29  Capital stock or trust prindipal, of surreit furids eereirtesaniaganyenersitestieen
g,,; 30 Paidin-or eapital surplus, or land, “bulicing, or equment fund - _ :
L Fletalned eanfrigs, endowmant, accumulated income, or other funds : .
= |32 Tétalnetassets orfund balanges | . o 1,162,687.] 52 1,345,294,
33 Yol labilitios dnd net assets/iund batances N 1,308,329, 8| 1,617,572,
' Form 990 (Z021)
142011 12:08-21
o , 12
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Form 990 (2021) SPECIAL SPACES, INC. 42-1641574 page12
i I| Reconciliation of Net Assets '

Cheek F8chedule O contains a response or niote fo-any line inthigPart Xl ..o oo s e oo E:]
4 Total revenue {must equal Part Vifl, colurmn (A), Ine12) ] 1,516,658,
2 Totalexpenses {must equal Part IX, column (), ine 25) i 2 1,334,051,
3 Revénue less expenses. Subtractine2omlinet 3 182,607,
4 Netassets or iUind balances at beginmng of year {must. equal PattX, line 4 1,162,687,
& Net unrealized ‘gains flassesy on nvestments ... 5
6 Donaled sotvices and use of faclliies ..., &
7 Investment expenses. ... i 7
B Prior penod adjustiients ' e eiedeeb i et fasbiTenenaiartnd B
9 Other thanges in net assets or fund halances {explain on Schedule o)) [ 0.
40. Net agssts orfund balancesat end of year. Combine lines 3 through 8 (must equal Parl.X, [lne az,
column Bl . P OO I L' 1,345,294,
rt: X1 Fmanclal Statements and Reportmg ' L
Checkif Schedisle O. contains aresponse or note to'any Imein this Part BH,  osie v rnegmem smears s st ez s vemsen et e e ees ST @ B
) ’ " I¥as{ No

1 Accounting methiod used to'prepdre the Form 880 E:j Cash: - Accrual D Cther
i the orgamzatlon changed jts- rethod of acodunting fam a prior year o chacked “Other,” explain on Schedile 0.
2a Werethe organizatron 's financial statements: cornpiled or reviewed: by an independent actourtanty | s
I 'Yes i check'a box below to indicate whethier thefinancial stataments for the year were, complled oF Tewewed on a
saparate ‘hasis; consofidated’ ‘hasfs, or both:
1 Baparate-basis [ 1 consolidated basis D Boih consolidated and separa'te-,basl'_s.

‘b Werethe arganization’s firanclal statements audited by:an ndependent accountant? o e is
it *¥iag,* check a box.helow to indicate whether the financlaf statemments for the year were aud ited on a separate bams,
cohgalidated basis, or both;

x1 Saparate basls’ {1 tonsolidated bagls "1 s56th consofidated and separate basis

‘¢ ItrYes! taline2a of 2b,.doés the organlzatlon have a cominittes that assumes respons:bilii:y for oversight of the audit,
‘review,; or compilatlon of its fmanclal statements and selection.of an‘independent accountant? ..
I the mrgamzainon changed elther its oversight proceéss.or selection process during the tax yeatr,: expiam on Schedula O

3a As afésultofa fodaral award. wagihe orgamzatian requlred teunderge an audit or audits as set forth i in the Single Audit

Acvarid OMB Gircutar A-1387 SR I3 A .
¥ If "Yes didihe orgamzatmn undergo the requu'ed auditor audits? ifthe organizailon dld not uradergo the reqmred audrt '
‘o audits, explairi why o, Bohadule Oand describe any steps-taken to undergo SUGH AUOHS oo e emsns o pg i 8b |
Form 990 (2021)

1azhid 12-08-21
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SCHEDULE A OB N, 1545-0041

\Forin890) Public Charity Status and Public Support |
: Complete if the organization is a seption 501(0)(3) organization of a sestion 202 1
) 4947(3](1) norexkempt charitable trust, e
Deparimant of thie Trepsury P Attach fo Forin 990 or Forrn 990- EZ..
Intermal Revénize Bervica PG g wwiviirs GOV/FGFRD9Q for instr iations and the fatiest information.
Name:of the orgahization Employer identification number

SPECIAL SPACES, INC. 42-1641574

Heason for Public Charily Status, [Ali giganizations must complete this part) See instrugtions;

]
L]
]
]

B R

0o ':«lm D_

10

11
12

DD

Tne ofganization’is nota private. foundation because itis: {Forlines ¥ ihrough 12, chigek only one box)

A church, convention of churches, or assoclation of churches desoribed Ty section 170{!:}(1)(1\){;)
A school described in saction 170{b)§1)(A){1i} (Attach Sehedule E-{Form 990)}
Ahospital or a cooperative hospltal service organlzatmn desciibed In section 17G{b}('i)(A)(m}
A meical fesdarch erganization ope;ated in conjunction with-a hosp[EaI described in section 170{b)(1]{A)(Iir) Enterthe hospilal's hame,
city; and gtate;
Ari organization operated forthe benefit of a college or university owned or operated by a govermmental 1init deseribied in
section 170{p)(1}{A)iv). {Complete- Part i)
A federal, state, orlpcal govemment or govemmentak unit desciibed in'section 170[b)(1){A}{v}
A crganszation hat pormially-receives a substarithal part &f ity support:from & govermental unit or ffasiir the gerieral public desoribed in:
section 170(Bj 1)(A)wi) (Complete Pift 11
A commuritty trust deseribed in section 170(b){1)(A)(w) {Comp1ete Part 11}
. Anagricultural research. organization deseribed In sectioh 17G(h}(1)(A)(:x} operated iri Gonjunctior with a land-grarit college
oruniversity or anonland- grant college of agnculture {see instructigng): Enter the haimie, ¢ity, and state of the collegs or
university: .
An organlzatsen that normally receives (1) miore fran.331/3% of its” support frori contribitions; mémbarship fées, and dfoss fecelbts from
-activitios related to its: exempt funetions, Bubject to cisrtain exceptions: and (2 rio more thian 33 1/3% ofits-support from gross investmerit
‘income.and unrelated’ business taxable Income: (Iess section 511 tax) from biisinesses acquifed by the. orghnization atter Juns 30, 1975,
See seciion 509(a)(23 (Complete Part i 3
- An erganlzation organ ized and opetated exdlusively to- st far puiblic safety./See secticn 509{a){4).
:An organization nrgamzed and operated pxclusively for tha berigfit of, 1o perfotm the funetions of, BF to carfy out the plirposes of one. of
more. pubhaly supporied organszatlens destribed in saction 509(3)(1) orisection 5139(3)(2) _Sed section -508[a)[3): Chck the box eh
lines 12a thrcugh {2dthat-deseribes the type of supporting Brganization ahd corhplete lines 128, 12f, and 12g.

D Type I Asupportmg organ ization, operated supemsed ar controfied by its suppoftéd orgamzation(s) typically by giving

the supported orgamzanen(s) the power to regularly appomt or glact & majority of the directors 6F tnistées of the-supporting
organlzatxpn You must complete Part i\l Sectlons A and B.

Type Ii. Asupportlng organizatlon siipervised.or - zantrolied i senrection with its Supported arganization{s); by having
gontrol or management of the supportlng orgamzatlon vestad iirine Same persans that ‘conitrol o modRage the sapperted
organizatlon(s) ¥You must ccmplete Part IV, Sections A-and &,

its suppcrted organizatien(s): (ses mstructaons) ¥ou must complete Part IV, Secticms A, B,and E;

Typa it non-fuiictionally intesarated. A suppdrung wrganfzation operated” In ‘tonngction with its supported organlzateon(s)
that' 1s net functionally. lntegra’(ed The orgasiization generaliy must satlsfy a dtstnbuhon requirement and: ani-attéptiveniess
requirement (see mstruchons} You must: cnmplete Part IV Setions Aand D and Part V,.

c [:j Type il functicnatly mtegrated.A supporting orgariization gpérated In ornection with, and furitionalty fritegrated with,
]

e D Check this box it the erganlzaﬂon recewed a.written dete’r’r’r’unahon from*the [ that itis.a Type 1 Typa 1i, Type- i

f Enterihe number of supported csrganlzatlons ieeseer st
Frovide the follawing information about the: supponed 0rgaﬂ|zau ri s)

functionally integrated,.or Type: 1t non-functionally ;ntegrated supporiing grgaritzation.

g . .
{1) Nmia of supported [ EN {fif) Type of organization TS TiE AT e - (v} Amiount 6. munatﬂry (v} Amotint of other
; S doseribad on lines 110 i perlin dogymentd : : L L
prganization ides | ] support (sea instn,xctions) support, (ses ingtyucdons):

| aboveilses instiuctionsh

- Tolal

LHA Fér Paperwork Feduction Act Nnisce, sdie the Instrietiofis for Fori 990 ar980-E2Z. 162021 05.04 23 ‘Schedute A {Fé[m;ﬁgo),'zoéi




?Schedule A (Form 884 2021

SPRCIAL SPACES, INC.

A42-1641574 pagez

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

(Complete ahly if you chegked the box on fine'S, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the: organilzatiory
fails to qualify under the tests listed betow, please coimplete Part L)

¢tion A. Public-Support

(Galendar year-{or fisal year beginning injP»

4

B

ants, grants, contribations, and
'membership fees received, (Da riot
include any "unusual graris,"}
Tax reverves levied forthe organ
fzatlon’s henefit and either paid to
or expended on fsbehalt
Thie value of services o faclitiss
furnished by a govemmentalunitto
the organization without charge.
Total, Add lings-1 through3 ..
The poition 6Ftotal contributiors
by each person {other than'a
governmentalunii or publicly’
supported crgarization) indiuded

on line 1 that exceeds 2%-of the
amount shewn on line11,
éolumn’l)

Eiaaae gt R fe e n e Ay

& B frogn tine 4.

Public suppnrt Sabtral

{a) 2017

(b) 2016

{c} 2018

{d}) 2020

(e) 2021

564,862

735,002,

964,369.

428,916.

1,003,689,

[ Total

1,696,818,

564,862,

3,696,818,

3,696,818,

‘Section B. Total Support

Calendar year (ot fiseal year beginning.in)

7
8

10

1

12

h 5]

Amountsfromtine4 | ...
Gross Income from interest,
dividerids, paymignts fetelved on
gaciritios lodns, rents; royalties,
anid-InEGMa o sinilar Sourcas |
Net-Income-fram urireltated business
activities; whether orfiot the
buskiess Is reguiar[y carrled on ,
Othét incormg. Do not include gam
orloss fom thegals of capital
assets (Explain inPartVi)

Total stpport, Add ings 7 thrcugh 1(}

[

{a) 2017

(b} 2018

{o} 2018, .

() 2020

fe) f624

) Tatal

564,862

735,002,

964,369

428,916.

1,003,669,

3,696,818,

124

210.

Gross rdcelptsfrom related activities, ete. {sea instructiorns)-
First 5 ears. i the-Form 9901 fof the brganization's fifst, sesond,;
prganization, check this:boX and stop- hetd

16,451

47,157,

3,743,975,

Ty P e o Ky LYRTEILo0S

2]

fourth, 57 Fith tax yeer as a section 504 (03

Sectmﬂ G. Computation of Public Suppo 1 Percentage T

14 Public supgott ‘percentage for 2021 (imes column to, devided by fine 11, oolurnn (ﬁ)
i5 Pubiia support percentage from 2020 Schedule A Part i, linie 14
462 331/3% support test « 2021, irthe organization. did not check the box on Tine A3
stap. here. The organization: qualsﬁes asa pubhcly supported organization
83 1/3% support test - ‘2020. If thé orgamzation did-viot gheck a box on line 130 18a, and Elne 15 is: 33 1/3% o more, check thss box
and stop here. The: orgamzatzon guaiifies ds'a’ pubhc!y supported ol'gamzatlon

—

et

g

'1'5‘

s,

R———

I

174 10% -facts-and-circumstances 185t ~ 2021, if ihé ofganization'did not chack a hox on Eme 13 1651, {}f 16b, and jlne 14 : 10% Of ToFS,:
arid T the organization meeéts the factsd@ndicireurnstances fest, check thig bok and stap here. Explain in Part Vi liow tiie, orgamzatnuﬁ

18 Pirjvate foisfidation. 1Ftie Srgarization did not check-a ok on line 13,16, 16b;17a. or 17b, :shigck this beX.and see inétwctlons

meststhe facts-and-circurmstances'tast. The orgahization qua]lfes %2 publicly $tipported organization

Caviparan

ezt

el

b 10% ~facts-and-circumstances test- 2020 If.the erganiZation did not chetk a boX vri ine 13,164, 16b; or'1 Taland hne 1518 10% or
roore; | #nd If the organizatioh mests the fadts-and-eircumstances test, check this box and stop here. Expialn In Part Vi How thie
afgarilzation fieels the facts-andhcircumstancies test: The organization qualifies as 4 piblicly supgparied orgenizatior

el
N S

152022 91-04-22
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42-1641574 pages

{Complete oniy if you chiseked the box on ling 10 of Part Yor if the organization failed to qualify under Patt . If the drganization Rils to

qualify uiider the tests listed balow; please’ compfete Part iL}

Sectien A. Public Support

Calendar year {orfiscal year heginning i) | (2} 2017 {(pj20i8 | -(c)2019

{d) 2020

{e) 2021 () Total

1 Glfs, grants, contributions, and
miefmbérship fees received. (Do riot
include any "unugual grants.)

2 (Gross recelpts froih adrissions,
merchandise sold or seFvices perr
formed, or faciities furnished in
any activity thiat is related to thé
arganlzatloh s taxexeinpt pufpose

3 Grossrecsipts from activities that
are not anunieiated trade-or bus-
Thess under seotion 518

4 Taxrevenues levied forthe argan
fzatior's beriefit and éither pald to
at, ex;:ended' on :'ts behalf

-fumtshed by a govemmental unit to |
the trganization whhout charge

& Total. Add Iings 1 thraigh'S. .

74 Arriounts ineluded on lines 1,.2, Ahd
3 received from dlsquaiifred persons

‘b_Amounts included an fings 2 end 3 racewed
from other fap disqualified; persons that
exceed the.grester of $5,000 ac 1% ol'iha
.amount on line 13 for 1heyear .

¢ Addiiriés7aand 7k ... .
_ & Public support: 1§a§!@gtfﬂg?g from dne 6

Section B. Total Support

Gaiendar yeat (or fisoal year beginning i) = | {a) 2017 {b)2018 (c) 2019

() 2020

fe)2021 | (nTotal

9 Amounts from ling: 8

10a Gross Income.from lntere_st,
dividends, pay: VL
securities Ee
ane ncome fr

b Unrelated business taxabla ingome
(less setion 514 takes) from businesses
acquired after June 30, 1975

oAdd llnes 1Da and 10b :

ities not Inclided o Tir
whether.of notthe bughiess is
regulafly carried on’

Otherir income o] Hot i

assets gEpram in Part

13 Total suppart, ek iines 8, ot 11, and 1z)

14. First5 years. If the Form'996 is for the orgamza’f%on 5 first, segond, third, fourih, or fifth-tax yearas.a sectzon 501 (c)(s) organizatmn,

chenk this box énd stop herd ...

PR T T TR ORI R R LRI Rt A LA L ST TLL

Section €. Computation of Publ:c Support Percentage

95 Public support percentage for20271 (iné 8, colgmn 0, dwnded by TirieA3; column (f)} 15 %
16 Pudlic supgort pefcentage from 2020:Schiedule A, Partill, line 15 ey 16 %
‘Section D: Computation of Investment Income Percentage: )
7 Investmant ncoms parceritage for 2021 (ine:30¢, column (), divided by line 13, coturin ) 37 %
1B Investiment indome piergentages from 2020 Schedule A F’art a7 18 o
194 33 1/3% Support tests -~ 2021, if tid.organization did ot sheck the: box on ling: 14, nd Ilne 15 ls:more than a9 1/3%, and line 17 15 ok
ot than 33 1/3% , theok this-box and stop heré. The orgamzatron quahﬂes &8’ apublicly supported organization i » 1
B33 1/8% support tests 2020. 1f the organlzatlon did riot checka box.on ling i of ine19a, and liriz 16 is mere than i3 1/3% and
lirie 18 & not more than 3371/3%, «check this box andstop nare The organ!zaﬁon qualifies-as a publicly supported orgaﬂizaﬂon | & D

190 Privile foundation. If thé arganization did hot chegk s box on bing 14 194, o 19b, chseck this box.and seeinstiusfions. ..

132023 01-94-22
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e A (Ferm 990) 2021 SPECIAL SPACES, INC. 42-1641574 paged
| Supporting Organizations B ' R '
(Cdmplete arily if you chétked a ho in fine 12 on Part 1. fyou ohiacked bok 122, Part |, complete Gectlons A
and B If youi chetked BOX 120, Part |, chimplats Sections A and C: i you checked Box 12c, Part |, complate
. ‘Sections A, D, and E. If you chesked box 12d, Part’l, complete Sections A and D, and complete Par V)
Section A, All Supporiing Organizations ' '

1 Afe ailaf the organization's supgported drganizations listed by name in the organizaticn's governing
‘docurnets? if *No; * describe in Part VI fiow the suppoited trganizations aré desighated, If desighated by
class or puipose, describe the Hesignaticn. If histors and continuing relationship; éxplafn..

2 Did the:organization have any supported organization that doeg ot have aniRS determination of statis:
idor section S00(a)(1) o (2Y2JF "Yes, " expiain'in Part VI hiow the organization detefined that the supported

‘oifjanization was deseritied in section. S09(a)(1} o (2.

3a Did the ufganization have 3 supported drganization described i section 501(c)4). (6), o (Y7 If "Yés, " driswer
lines BB and Sc befow.

b Did the siganization confim that each supported organization qualified under section 50T(c)(4), (5), or (8) and
satisfled the public support lests under sction 509(a)(2)? I *Yes;" daseribe in Patt VI wheii and Hiow the
arganization riade the déterinatio.

&. Did thie ofgfaniztion enstiré that alt sipport to Slch organizations was used exglugively for-séotion 170)(2)B)
furposes? (f *Yes, " explain in Pirt VLWhal controls the organization put in piace fo ensure Suohuse.

45 Was ahy sibported organization hot organizéd in the United: States {*forelgn supported organization}? If
“Yes," and it you chiecked box 124 or 12b in Part §, answer linas 4band-4¢ helow,

b Did the grganization have uitimate control and discretion in deciding whetlierto make granisto the fereign
sUpiportad crganlzation? Jf *Yes,™aéscribe i Part Vi how theé organization had such.cantrol afd discretion
daspite being controlied of supervised by orln gofiiction with its stippiortéd brganizations.

¢ Did thé orgahization support any foreign supported organization that does not have anRS. determinsition
under sections 501(c)(3) and 50afal{1) or (217 If *Yes," explain. in Part Vi ‘what controfs the organization used
ti ensure that all support tp thie Toréign supported digaiilzation veas used exclusivaly for section 170{c)(2)E)
pUIposes,

Ea Did the organization add, substitute,.or removs any supported prganizations during the tax year? Iif "Yes,"
answer lines 56 and 5¢ below. (F aplicable). Also, frovide detail I Part VI, incluging () the riames.ahd EIN
ninmbirs of the supparted orgarizitions added, stibstitisted, or fémavd; (i) ihe reasofs for each Stich et
@) the adithorify under the prganizafion's efganizing document atfiorizing sych action; did (v} How he. gation
was accomplishad (Siich a5 by.amendment to the organizing dactment):

b Type Lor Type i only; Was any.added or substituted supported organization part of.a class siready
designated inthe-organization’s. prganizing documerd?

¢ Substitutions only. Was the substitution the result of an event bayond he: organization's coritral?

‘6. Did the organization provide suppert (whether in ‘the form of grarts orthe pravision of services or facilities)to
anyone other than [} its supported organizations, (il individuals that are part of the chasitable class
henefited by one:or mare of its supporied organizations, or i) ofher supporting organizations that also

Siibport of benefit ofie oF ove-of thefling organization’s stippoitad trgahizations? If *Yes," provide detall in
Pari Vi,

7 Did the otgdrization provids a grant, Tean, corspsnsation; or Gther similiar payinent to:a substantial contribator
(a5 defined In'sectiof 4958(cHINCN;:a fauily insifibér of a substantial sentributor, ordEs% controlied éntity with
Fegaid 1o 4 substantial contributor? If "Yes," complete Patt Lof Sehedule L (Form 890).

& Didtheorganization maks a Joan to & diisqualified person (6is defified in section 4958) not desaribed on fine 72
I Yo * complete Part | of Schedulé:L (Foim 980). '

9a Was the Grgariization controlied directly orindirectly &t any time during the Lax Vear by one of more
disqualified persons, as defined i section 4948 {otheritian foundation managers ang, organizations deseribed
in section BRI or ()7 1f "Yes, " provide detall in Part Vi,

b bid-one or more disqualified persons {as, defined on ine 92} held a centrofling interest in any entity in which
{he supporting -organization had an inferest? I "Yé5, " providé detallin PartVI.

¢ Dida disqualified person (as defined on fine 0aj have an ownership interest i, or derive any persanal benefit
from); assetsin which the :supp_o_rting;orgarﬁzati_bn also had. an intorest? If 1Yes, " providy detail in.Part V.

40a Was the-ofganization s;quéct tathe xcess business holdings rules of segtion 4943 because of sedijon

ADAB(Y) (redarding ettairt Tipe 1 supporting erganizations; and all Type I norfunctionally integrated
silpporting organizations)? i "Yes," ansver lifig 10b below,;

b Did the Srganization havé'_a_r’\y excées business holdingsin the tax year? (Use Schedille Ty Fgren 4720; 1o

determing whettiey the organization had excéss Briginess holdigs:) iph
13024 010421 Schedule A (Form 580} 2021
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ule A (Foin 990} 2021 ___ SPECIAL SPACES, INC. _ - 42-1641574 piges.

Part V| Supporiing Organizations jcontinyed]

41 Has the organization aceepted a gift.or contribution from any. of he following persons?
a A personwho directly. or indirectly controls, either alone or fogathsr with persons deseribed ot ihes 116 and
‘¢ below, the goveming bedy:of a supported organization?
b A family.member of a person described on ling 11a above?
¢ A5 eontrolled entity of a person described on linet1a or 11b abeve?If *Yog' 1o fing $1a, 11b, or 11c, pravida
detail i Part V1. ' '

11a

11

11¢

Section B. Type 1 Supporting Organizations

4 DBid the govarming body, members of the governing body, officers #eting in theirofficial capanity, orinemberstip. of one.or
‘more supported organizations have the power td reguiarly appoint oF efect dt least a midlority of the organization's officers,
directors, or frustees at all tiris during the taxyeard!f *Na,® describe In Péirt VI how the' supported organization(s)

effectively opérated, supervised, or controlled the organizatioh's-dctivitles. If tHe Brganization had mors than oné supporied

organizition; describe how the powers to.appoint andlorréMove officers, directors; or frustees.were allocated among-the
Suppidried drganizatians and what conditions.or restrictions, ifany; applied.to-such powers-dufing the tax year.
2 Did the organization operate for the benefit of any supported organization othet than the-supparted
organization(s] that'operated. supervised, or controlled the supporting drganization? 1f *Yes, " explain in
Part Vi hew.providing such benefitcamied outthe putposes of.ﬁig.suppoded organization(s) ihat operated,
supervised, orconirolled the supporting organization.

Yeés | No

Section €, Type Il Supporting Organizations

§  Were a majority of the organization's divectors orfrustees durlng the tak year-also anzjarity of the directors
or trustees of each of the organization's supported organization(s)? N, * fleserthe fn Part VI how canttol
o ranisgement of the supporiing organizafion was vested In tie same persons that controled or managed
the: supparted organization(s).

Bection D. All Type Nl Supporting Organizations

1 Did the ofganization provide to edch of its supportad orgariizatiaris, by the last day of the fifth month of the.
organizatian’s tax year, {) a wiitten nofice-desoribing'the type ahd amount of suppart provided duifing the prior tex
year, (i a copy of the Forin 90 that was mostrecently filed as of the date of notification -afid (i} Gopies of the.
6rgani£a{ion;s, gaveinin_g' dosumeénts in effact Givthis dite 6f nofification; to the extent not previously provided?

7. Were any of the organization's officers, dirsctors, o trusteessithier (i appolnted of elected by the'supporied
organlzation(§) or i) serving on the goveming bady of a supportad organization? If *No,“explain in Part Vi haw
the oraanization maintained a close and continuous working relitionship with the supported organization(s).

.3 By reason of the.relationship described en fine 2, above, did therorganization’s supported vrganizations have a
significant volce in the organization's investment policies and in directing the use of the crganizatior’s
income dr,assets 4t all tines during the tax year? If *Yes,” describe in Part Vi the role.the brganization's
supported prganizations played in this regard.

Saction E. Type Il Functionally integrated Supporting Organizations

3y Check the box next to the-method that the.arganization used tosalisty the Integral Part Test diiring the yeatses ingtructions).

a [ the arganization satistied the Activities Test. Gomplete lihe.2 below: _
b [l neorganization s the parent of sach of ity supported organizations. Complete line 3 below..

c ‘The organization supported aigovemmental entity. Descrine in Part Vil how you supported a governmental entity (see.instrualions).

o Activities Test, Answer lines 2a and 2b below,

a Did substaniiafly all of fhe organization’s activities during th tax year directly further the,exempt.purbosies of
ihe supporied organizatian(s) to:which the organization was-résponsive? i *Yes,” the in Part Y identify
those supported organizations and explain how-these activitios directly furthered their exsmpt purposes;
‘haw e organizaiion was responsive fo those supported organizations, and how the organizatiors detsrmined:
thal these activities copstituted _sabstar_?ﬁaﬁy-aﬂ of its. activities:

b- Did the aciivities descfibed.on Yine 2a, above, constituts activities that, but for e organizationsinvalvement,
one.or more of the organization's supported orgariization(s) would have been-engaged 67 1 "Yes, explair in
‘Part VIthe reasons for theorganizatien's position thatits supported qrganization(é} would have engaged in
these activilies but for the organization’s involvement:

3 Parent of Supported Organizations. Answer lines Baand 3b below,

-a Did the organization heve the power 1o reguiarty appoint or glact amalority.of the afficers, directors; or
trustees of each of the supported ofganizations?./f *Yes" or *No* providé:details in Part Vi,

b Did the argdnization exercise a substantial degree of direction over the policies, brograms; arid dotivities of ach

Yes | Na

3b

. af it supported organizations? JE "Yes, " describe In Part VI the role piayed by the organization i this regard. E :
13205 01-04-22 Bchediite A {Forfi 980).2021
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Scheduls A (Form 390) 2021 SPECIAL SPACES, INC. 42~1641074 Paget
Partv| Typelll Non- Funchionally Integrated 509(a)(3} Supporlmg Organizations '
4 | Check herd if the organization satisfied the Integral Part Test asa qualifying truston Nov.. 20, 1970 {expiain in Part Vi), See instructions.

Allother Type 1l n_rm synetionally integrated supporting organizations must comp!ate Sectmhs A through E

(_B) Gurrent Year

Section A - Adjisted Net ingorne (A) Prior Yeéar {optional

Net shorttani gapital gain
‘Rechveries of priorysar distritiutions
Othet gibss ingome (Seé Instiuttions)
Add linies 1 through 3-
‘Depreciation and depletion
Portion of gperating ipsnses pald or incurred for praduction or
collaction of gross incoma & for management, consgefvation, or

o [ ed A |

@ o i e Ry (=

mainténance of praperty held for prodyetion of income (ses histiuctions} 6
"7 Othet expenses (s instrizctionis) 7
8 Adjusted Net Income {stbtract liness; 6.and 7 f:om ling 4) 8.
Section B~ Minlmum Asset Amount’ {A) Brior Year ® &%ﬁﬁﬁi}ear
4 Aggregaie faili-fharket value of all foR-Bxemptuse dSsets (see i
instrictichs for shorttax year of dsssts hisld for paft:of year):
a Average ionthly valie of securities
b Average morithly cash balances
6 Fa%r mharket value of othez' hoR-ereriptuss assets
d .Tptal {add lines Ta, 1h, and 18y
e Discowitglaimiad for blockage o othier fectors
{okplain in delall in Pary V).
2 Acduisiion lndebtedhess ayplicaleto norrexempt-use asséts ) 2
8 Sibirict ihe 2 fom liie1d. 8
4 Gash deerid neld for exempt use: Enter 0.015 ofling 3 (for greater amount,
sea jhstrudctions). 4.
5 Netvalue ofnon: exempt use asseis {subtract line.4 fmm ling 3) 5
& Multiply liie 5 by 0.035. 8
7 Racoveries of piicryear. distriputions 7
§  Minintum Asset Amohirit (fdd fing 7 1o lide 6} 8
Section G - Distributable: Aiount Gurrent Year
1 Adjusted hst liiGome for prior yeaF {frorn Séctich A line 8, goluiin.A) 1
2 Entsf 0.85 of ling 1. 2
3- Minirem Bsset amount fof pr;cr waar (fomSection B; fing 8, column A) 3
A Epiter greater of line2 ofline 9, 4.
5 |reometax Imposid ifi priof year 5
‘5 Distributable Amdunt: Subtrast kne's frovivling 4, unless: sub]eci to
ewmierdehcy temporary reduttioh (s8a instructions).. | 6 ‘
7 U] oneck hare if this Surfent yeal is the orgamzatlon o ¥ rst as anof: funcizonéily integrated Type Ii suppprtlng'organizé_{iqn (soe

iristrctions).

Schedule A [Form 990) 2021
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Schiedle A (Foir: 990) 2021 SPECIAL SPACES, INC. 42-1641574 pogsz?
Type I Non-Functionally Integrated 509{3)(3) Supporting Organizations coniintiad) '

Section [¥ - Distributitns Cuitent Year
4 Ameunts pald to supporfed arg_anizatlons fo accompllsh exempt Purposes ' 1
2 Amalints paid td perforth activity that directly furthers exewmpt purpeses of supported
orgamzatlons, in-excess of incorne from activity - 2
8 ‘Administrative expensés paid.to; accomplish exernpt purposes of supparied organizations 3
4 Armounts paidto acqulre éxempiusoassels. 4
§ Qialitied Set-aside Amounts {prior IRS approval required - provide detallsin Part Vi 5
6  Other distriputions {describe in'Part Vl} ‘See instructions. &
7 ‘Total anndal distributions, Add lines through B, 7
8 Distnbuhons 1o atténtive, supporied organizahons to which the organizatmn is responsive
{provide detalls in Part Vi), See instructions, 8
o Distributable amount for 2021 from Section G, ing 6 ]
10__Line 8 amount divided by line @ amount ' 10
| | @ Und ‘qi}i‘h ion sk 'lgi}'l bl
Bectian E- Distribuiion Allocations (see instruetions} Excess Distributions Un 'eprszgdz%hons A‘g?u::t ;de > ;2 1
"1 Distribiitable dmdunt Tor 202 from Section G, ine 6
"@ Underdistributions, if any, far.years prior to 2021 {reasorr
ablis cause required -eXplair in Part VI) See instructions,
3 Excess dishibutions camryover, if any, to 2023
From 2046,

a:

b From20iZ
o From 2018
o From 2019
e From 2020
i
g
h
i

I

Total of lings 3a through 3
Applied to underdistribuions of prior years
Applied to 5024 distributable amount
Carryover trom Sit6not apphed (see instructions)
Remdinder. Subfract Ines 3g. &h,:and 3l from iine 3t.
4 Distributions for 2021 from Bection D,
line.7: $
Applted to: underdistrl‘cutiens of prior years
Applled 1o 2091 distribitable amount:
‘Remalnder, Subtractlines 4a and. 4bfrom line 4.

‘5 Remaining underdlstnbmuons for years priarto 2021, i
any. Subtract lines 3g-and 4a from jine 2. For result greater
than, zero, explain in Part VI. Sesinstructions. '

6 Remaining underdistributions for 2021, Subtract lines 8h
and 40 fram fine 1. Fot result greater than zero; éxplain. in
Part Vj. Sée instructiohs..

7 Eﬁeé‘ss’disjirihaticnsf_',¢arr‘y'qver':;'o.__'zc'i'zi‘Add fnes &

. -Hnd 40

-8 Breakdown.of ing 7
. Excess foiti 5017
Excess o 2016

. Excess from-20619
Excess from 2020
Excess from 2021

- |

o

0

o 0T

Seheduls A {Form 990) 2021
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Scheduls A (Formi G890y 2021 SPECTAL. SPACES, INC. 42-1641574 pages

vl Supp!ejm.e;ntal Infbfmaﬁjdﬂp-Proﬁde:the explanations regulred by Partll, lioe 10; Partll, ling 17aor 17hiPart i, ine 12;
Part IV, Section A, lines 1, 2,8, 3c, 4b, 4c, 5a, 6, 9a,9b, 8¢, 113, 11b, and 11; Part IV, Section 8, lines 1.and.2; Part IV, Section G,
ling 1; Part IV, Section D, fines 2 and 3; Part IV; Section E; linés1c, 2a,.2b, 3a,and 3b; Part \!,_j]n_e_‘l_;,F'au"(__V,ES_é'{':‘tic_n't_'B.;l,i‘ns:'_:—‘[ize;= PartV,

Section D, lines 5,6, and 8; and PartV, Section € lines 2, 5, and 6. Also complete this part for any addtignal Informiation.
(Bee instrugtions) ) _

132028 01-04-22 Schedule A [Form 990) 2621
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SCHEDULE D Supplemental Financial Statements | QMB No 1S5 0047
{Farm 9501 P Complate if the organization answared "Yés® én Form 990, 2021
o Part JV, line 6,7, 8, 9; 10, 11a, 11b,11c, 114, 11e, T1F; 12a, oF 12b. T -
Piapdrbient of the Traasury > Attach to.Form 990, L Op
_internal Revenve Service P-Gio towww irs.gow/Formss0 for instructions; and t_he jatest information.
Mame of the organization Employer | identifica‘llon rumber

SPECIAL SPACES, INC.

42-1641574

orgariization answered "Yes“ or Eomy 990, Part IV, line 6.

Orgamza’nons Maintaining Donor Advised Funds or Other Similar Funds of AGCounts.Complete if the

{a) Dorior adviset funds {b) Fuiids ahd olhar.accounts

Total nymber atend of year ..

Aggregatevaiue of contnbuilons to (durlng year}

‘Aogregate-valus al end of year .

1

2

% Aggregate value of grants from (dunng yeay)
4

3]

Oid the orgarization inferm ali doraors and donor adwsors m Wrrtlng ‘that-the assets heldin donor. advised funds
ave fhe orgamzatmn 's property, subjectto the orgamzaﬂon s exclusive legal controf?

o

for.charitable purposes and notforthe hiengfit of thesdonaror donor advlsor.or for any other purpose conferfing:
‘impermissible private- benefit? TS Ty

Did the organization informyall grantees, donors, and dorior advisors in wrmng that grant funds can be uaed oniy o

- L1 ¥es C e

Conservation Easements* Compie’te Ef the orgamzatlcn answered Yeston: Farm §90, ), Part W, fipe 7,

' 1 Purpose(s) of: ‘conservation: easements ‘held by the’ orgamzatlon (check all that app!y)

Preservation of land for publu:: use {for example, recreation or education) L Preservation of a historically important fand area
‘Protection of natural habitak |__.1 Freservation of a certified historic structure

E:] Preservation of opEn space

2 Qomp[a_te lings 2a ihrcugh 2d if the organizatmn field-a quaiified consetvation, contiibution Inthe form of a sonservation efsernent on- the fast

atipn easermnepton Ig a3l
Hleld at the Enil if the Tax Year

day of the tax year.
a Total number of conservation easements oo R £ A T ST T . |22
b Total ‘acreags restncted by conservation easements . 2b
¢ Number of conservation easerments on & cemﬁed historie structure mcluded 8 croeans 2c
d Number f conservatlon sasemants ‘included in (c) acquwed ‘after 725106, ‘ahd Kot o | hlstoﬁc structure

tisted in the! National Register 2d

P )

3 Number of conservation easemenis modifsed, trans! erred released exhnguished o tenﬁmated by’ the orgamzat:on dunng the tax

year P
4 Mumibsr of stetes where, property siibjectie wonsgrvation easement is ogated B
5 Uoes ihe organization have &’ written policy regarding the periodic’ rronitoring, inspecﬂon handling of
viglations,-and entarcement of the censervation easaments & holds?

meydadyaypeane

D Yes T o

§  Sfaff and voluntser hours devoted to monitoring, inspecting; hancihng of wolaﬂons and enforclng consewatlon easements dorlng the year

>

7 . Amouritof expenses Incurred-in monitoring, inspecting, hariéling of vicfations, and enforging canservation easements durlng the year

»3
8 Doss each conservation easement: réporied on ling'2{d} above satisty tha reqwrements of section 1?{)(h)(4)(8’}(‘)
and saction 170(h)(4)(8){u)"

5 InPart3ll, deseribe how the orgamzahon reports conservahon easements in ﬁs Tévenue! and expense statement-and

D Yes D No'

‘halance sheet, and mclude i apphcable, the text of the fostnote to'the organlzation s tinancial staferments that describes the

organization’s accountm for conservation azsements.

-Complete if the orgamzat i answered Yes" dn Forim 9a0; Part WV, ine B,

Jrgani; taining Collections of. Art, Historical Trgasures,; af Other Simiiar Assets.

4a ifthe orgamzatlon clected, as permgtted under FASE ASG 958, oot to report in rts revenus statement and balanr:.e sheetworks
of art; Historical treasures; or other similar-assets:held for pubilc exhibition, education. oF-researchiin furtharance of pubiic

seryics, provide’i m Part Xill the-text of the footnote taits fi nancial statements that describes theseitems..

b ifthe ozgamzauor; dlacted, as: permiifted under EASEH ASG 958, to reportin its revenue statement and balance sheet works of
art; historical treagures, or other similar aseets held for public exhlbltlon, education, or.research in furth,e_rance_of‘publzc,s,eryzce,

provide the following amounts, relating to these items:
(i} Bevenue inaluded or:Form. 980, Part Vil lined
(i} Assets ncluded i Form 690, Part X .

2 1fthe viganization t’ecelved or held warks.of arf, ?us{oru:al treasuras or other sirnilar assets for imanclal gam, prowde
the followlng amaunts: requwed tobg reported unider FASB ASC 958 relating to these ftems:

> s

-a. ‘Revenue Inclugded on:Form 800, Part Vill, line >4
b Assets included.in Farmy @00, PAA X ive: R i
{HA. For Paperwork FReduction Act Notice, see the Instructmns for Form 990, ‘Seheduls D {Form 950) 2021
32051 T0:98-21 '
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Schedula D (Form 590y 2021 SPECIAL SPACES, INC. 42-1641574 page2
I| Organizations Maintaining Co]lecﬂons of Art, Historical Treasures, or Other Siniilar Assetsicontiniéd)
3 Usingthe orgarization's acquisition, accession, and other records, chackany of the followsng that riake significant Use'of its
ciellection terms {check all that apply):
a L_|'Public sxhibition d' ] Loan orexcharige program
53 D Schotarly fesearch e [ Gther
¢ — Praservation for future:generations
4 Provide a'deséription of the organization's ¢ollections-and explain how they further the’ organizahon s exefnpt purpose in Part X,
5 During the yea?, did the ‘arganization solicit or recelve donations of art, hlstoncﬂl treasures, orother similar-assets
’m bie'sgld 1o rise funds rather thanto be malhtalned as part of the;irg_gnlzatnon s coliection? . D Yes [ INo
airtV.| Escrow and Custod:a[ Arrangements. Complete it the srganization ansWered “Yes of Fnrm 990 Part IV, line'9, of
reported an amdiiiton Formy 990, Part X, Jine 2T,
1a. Jstho: orgamzation an agent, trustes, ‘custadian or other intermediaty for eontﬂbutlons or othief agsets Tiot lncluc!ed
an Form 990, Part X3 . ‘ :
b 1f*Yeés? explain the arrangement :n : art XIIl and complete the fol!owmg wble

Amourst
¢ Beginhingbalance ... i
d -Additions during the year _. . 1d
e Tlstdbutions duting the vear ., 18
T ENOIRG DEBANCE ..o osii s syuiny ot s A TNyt s At . N
24 Didihe organizatian Jnelude an: amount on Form 530, Part X, lne. 21, for escrow-or custodial accounthabmty? o I Tyvess [_ino

If "Yos;* explain ihe arrangement in Part I, Check here if the expianatlon kas beenprovided on Part XUl s ..,
Endowment Funds. Complete if the organization: answered “Yes® on Form 896, Part 1V, lina A i}.
{a) Gilrrenit year (b).Prics year {6y Two yoars back” [ {d) Thires years'back {e) Folir yaars back

$a. Beginning.of yearhalance
Contributions ,.; i
s Net investment earnmgs galns and losses

b
[
d Grantsorscholarships. ..o
-]

Other expenditures for, faélhtles
ANt PIOgrams. ..t
-Administrative expanses
§ End 9f year bajange .
‘2 Providethe estimated percentage ef the current year end bislance (Ilne 1g. colurrin (ﬂ} ) held a5t
a Board designated or guastendowment %
& Permanent endawrnent s 3
. Termendowment %
The perasntages-on lines2a; 2b, and 2¢ should:equal 100%-.
:3a. -Arethere endowment funds net nthe possession: of the-organization that are held dnd administared for the organization

e

By Yes | No.
{} Unglated organizations, .., ... U R ey sesmse s egeeesapensnecnirarase | SEH)
{ii} Related ‘drganizations: .. e, 30
b If*Yes" onling 3ai), afe the:relal il orgamzahons fisted as requnred on Hchedule. 12 SRR 3b
Descibe in Part X ihe intended uges of the grganization’ ‘s endow;'nent funds.
Land, Buildings, and Equipment,
Gomplate ifthe crgamzatlon answered "yes" on Fermago, Part IV, line 11880 Féiin 990, Part), line 10,
Desoription of property {a) Gost.or other (b} Cost or other {c} Accumulated {d) Boiok vatite:
‘ Taals {invesithint) basis [bther) :
13 AN i e s e sien e
b. Bulidings e ieitiesareesyash
e Leasehdld lmprovements B )
o EQUIRTIEAL ..., e iees e iccrioniis 21,564, 15,6394: 1,870,
& i
Total: Add hnes 1a1hrouqh 1. {Column (d} must equa! Form 889, Part X column (B! Jine 102.)... T 1,870.
Schiedule D (Forim 96012021

132052 102821 .
30
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uie. I (Form '998) 2021 SPECIAL SPACES, INC. 42-1641574 page3
VIl Investments.- Other Sécurities, ;
 GormpleteIf the ofganization dnswered "Yes" on Form 990, Part IV, fine 11b. See Forr 990, Part X, lins 12.
{a} Bescripﬁb’n'bf Security o £ategory ncluding name.of Security) (b) Book value: {c) Method of valuation: Cost of ehdiofyear market value
(T] Financial defivatives . .. . ..o
(2} Closély held eduity Inierests
{3} Other
)
(B
(c
{0}
, B
B
18]
{H)
Total. {Col. (b)- mustequa[ Form 990, PaitX; cok. (B} ling 12.} B
‘Part VHi| Investments - Program Related.
Completa if the organization answered *Yes" on Fartr 990; Part IV, ine. 116, Se8 Form 990, PartX; line. 13,
{a) Description. of investmenit: 1 (b) Book value {e} Method of vajustion: Cost o end-of-year market value

{1
(2
3)
{4}
5)
(8)
48
(8
(@) ,
Total, {Col: (b) must gqual Form 990 PartX, col {B) Iina 133
Other Assets.
Complete if the nrganlzat(on answereci “Yas" on Form 990, Bart IV, hr)e 410 Beé Form 990, Part X, finé 15,
{a) Descriptiort ' (B} Boak value

Toia[ (Coiumn {b) must equal Forr 990, Bart X col (Bl lina 1 5 )
: ‘Other Liabilities.
Conplets If the organization answered “Yes" on Fnrm 990, Pait 1V, lihe 11<°0r 11, Séd Fam. 990, Part ¥ line £5..
KR {a) Desaription of liabiity: {b) Book valug
{1 Federal ncome tixes _ ) _
) PAYROLL. LIABILITIES 9,504,
)
(]
(5)
©
(7}
{8)
]
“Total. {Column {b) must equal Form 990 Partx col {B} line. 253} reieven . - 9,504
2, Liabilty fof uncertain tax posttions: It Part Xl provide the: text ot thefootnote to the organlzahon s ﬂnanclal ‘statements that reports the
-prganization’s llabilty for uricertali tax positichs under FASB ASG 740. Check Here Jf the text-of the foatnote has baen pravided in Part XML, D
Schedule D (Form 990) 20271

132053 F0-26-21 0
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hadute.D:{Form 890) 2021

SPECIAL: SPACES, LING.

A2-1641574 paged

Recontiliation.of Revenue per
Complete.if the organization answered "Yes* on Formn 990, Part IV, line 122,

Audited Fmanc:al Statements With Revenue per Return.

Total re_wenue Add lines 3 and 40. (This must egual .omn 99 ; P Pa!ﬂ fiia 12. )

“Total revenus, gains; and other support per audited financlal statoments
Amsints Irickidéed ¢a liné 1 but noton Form 950, Part Vill, fine t2:. B}
Net iinrealized gains {losses) on investments: | 25

reagermesprrizany

1,605,590,

Dotiated; sarvices and use of facilities

2.

Recoveries Of prior year grants ...«

Other {Disscribe in Par X))

Add lihes 2a through 2d
Subtrast line 2e froffine 1., .
Amounts included on Form 990 Part Vill, ling 1 Eut not on bina t:
investment; -expenses, ot includad.on Forrn 480, Part. Vi, !ir[e s TR

4a

88,932,

1,516,658,

Oteer (Dascibe in.Part Xik) ab

Add lines 4a.and 4b

4o 0.

1,516,658,

] Recongiliation of Expenses per’ Audited Financial Statements Wlth Expenses per
Campleté if the-organizdtion ansiwered *Yes' on Form 990 PartiV, line:d24..

5
Retfurn.

Total expenses and [osses per s aud:ted financial staternents
Arnolnts ificiuded on line 1 but: not on Form 99{) Bart 1%, IIne 25:
Donated sarvices and use of faciities

srmegsennsaczen

1,422;933i

Pri'oi yéa?‘adiust_ments

Oiher (Descrlbe in- F’art XIH )

Add lnes 2athrough 2d .
Subtract line 2e framling 4 enpeatermessaneeenatens
Amounts included on Form 890, Part4X; ling 2_5,-.but—hot ori fine 1 &
{nvestment expenses not included:on Form 990, Part Vill, ine 76 ...

P Tt Ee e

88,932,

1,334,051,

Chher{Describe in Part X

Add lines 4aand 4h .
Total expenses. Add. 1ines 3 and 46 {Thls must equa oI

[ érI“I, Jirig i8.)

0.

1,334,001,

Xiilj Supplementai Information.

F’ravide the descriptions: required ‘tor PartJI, fines: 3, 5, and §; Part i, %mes 1o and 4;:Bart IV, ings 1b and. Qb‘ Part V ine'd; Far’(X line:2; Piar."_t'il,:
firies 24 and 4b; and Part X, lines 2d and 4b, Also campiete this part 1o-providé. ary additiorial Information.

17590823 736883 25240000

‘{33054 T0-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 16450047

{Form-990) Gomplete if the arganization answered "Yes on Form 000, Part IV, fine 17, 18, or 19, or it the | 2021
organizatioh entered more than $15,000 on Form 990-EZ, liné 6a. [ & .

P Attachto Form 980 or Form 990-EZ,

Depariment of the Trezsiry Hach ta rorm _ "EL

Intormal Ravenus Servica P Go 1o wwwiirs.qov/Formd30 for instructions and the latest information.

Nathe of the organization Employer identificatior
SPECTAL: SPACES, INC. 421641574

Fundraising Activities: Camplete [f the organization answeréd "Yes" on Form 980; Part 1V, linet7. Fom 990-EZ filers-are hot
required ta gomplete thiy part ) ‘ . )
1 Tridicate whether the ofganization raised funds through any of the following astivities. Cheak all that apply.

a [ Mail soficitations. e [__! solicitation of rion-government grants
b [ interat and emat solicitations 1] Solleitation of govemmarit grarts
& L1 Prione solicitations. a1 Special furidraising events

a [ nperson seficitations
2 a Did the atganization hava'a writter oF-oral agrasinisnt with any individual {inchading officars, directors, triigtaes; af’
kay &rployess listed ih Fobrm 980, Part V) or entity i corninettion with profsssional fundralsiny services? Yes
B §f "Yas;" [i5t the 10 highest pald individualy or entities (furitraiSers) pursuant 1o agfesments under which the fuhdralser is tobe
‘compeéngted at least $5,000 by the organization.

[ Ine

4 = 5 iow ... ! v Ansunt paid. | o 2
{it Nams-and address of individual . : fan dher | (iv] Gross recelpts tg %cf retéine% by} {vi) Amount paid

of Ghtity (fridralsar) (i) Activity e Goatcel s froh detivity undralser | o forTetained by)

¥ WUnCrassen. combibutions2 - Jisted In ook {i) organization
Yes | No-
TD‘BE ::""""“‘_j-"':"'"""".';"‘"‘r‘_"""""";"" ISP LY IPT P LN > _ - -
3 Listall states In which the organiization Is registered o licensed tosolicit contributions or has besn notified it s exempt rom registration
o izérising. '
LHA For Paperwork Reduction Ast Notice, seethe Instruetions for Fortn 980 or S80-EZ.. Scheduls G {Fofr 990) 2021

192081 10-21-21 L
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Scheduie G (Form 990) 2021

SPECTAL SPACES, INC.

42-

1641574 Page2

Fundraising Events. Complete if the organization answered “Yes"
of fundraising event contrlhutlons and gross ifiéorne oh Form 990-8Z, lines

on Form 690, Part iV, line 18, or reporisd miare thai, §35,000
j and Bb. List vents with gross recelpts greaterthan $5,000.

{a) Event #1 (b} Event #2 (c) Cther avents R
v d) Total everits
WISCONSIN  [ILLINOIS et oot oy trouch
GALA GALA 2 col (i i
® {event type): {event typg) ftotal pamber) ’
=
&
o P -, s L .
B 1 GIOSSTE0RIPN - ittt 326,504, 406,088} 83,613 816,205.
2 Less: Contribubions ...
4_Grossihcoms (ine 1 minus e 2) ... 326,504, 406 ,088. 83.,613. 816,205,
4 Cashprizes . ...
5 Nofcash prizes .. ...co.
[0} . tr
m
-8, N : . A - . T
g;a RURCHY COSS .. oy oo 19,549 38,372, 57,921,
':49;:. 7 Food and beverages 7,425 30 16 6-1 . 38,0 8 6.
[=] ' )
8 -Enteﬂamment e et e 2,500 1y 1}. ,10 0 t: ) 13 j"6 0 0 #
9 Ofher direct experises ) 55 ; 114 .4 101.,750. 36,941, 193,805,
{0 Direst expense summary, Add lines 4 rough 2 in-calimn {d) . _ 303,412,
‘41 Net income summary. Subtract line 10-from line 8, colurn {d) o . 512,793,
/] .Gaming. Complete if the organization answered “Yes® on Fonry 990 Part N hne 19 or reporiad ore ihan
$15,000 on Forin 990- EZ, line6a.
- “{pyPull tabsAnstant I {d) Total gaming (ddd
= (a) Bingo bingo/arogressive blngo {e)Othergaming |\ Y through. cal, (c))
S '
.1 GrossTevenue ... =
g2 Cashphzes .. . s
% 3 NoneashprizeS ... . . .. ... ...
814 ‘Hentfaciitycosts e
& pesnasss s -
5_ Other directeXpenses ........cieeaiecrivicta . :
T Yes "o il es o LI ves
| 6 VONGEHIABOR .o ioiiiisiviss bt NO No Eno
7 Dirett skpense summaty. Add fines 2 ffirough 5 in celumn (d} . it s P
18 Netganing income summary. Subtract ine 7 from ling 1, ealamin (oot e oo i »
9. Entérihe state(s} in which:the organization conducts gamlng actwlt;es ; )
& 15 this rdanization licensed to condict gaming activities in each oftHese States? | . {_.I:ans T INe

b If "No.* explain;

104 Weite any of the-organization’s gaming Heenses revoked, suspended, or tenitiated during the tax year? T

B {F "Yos " explain:

]_J.'??e_s L The

132682 10-21=21

17590823 736883 25440000

34

Schedule G (Form 99072021

2021.04020 SPECIAL SPACES, INC.

25440001




Sehedyle. G Form98g) 2021 SPECIAL SPACES, INC. A2-16415T4 Paged
11 Does tha drganization cofiduct gamlng activities with nonmembers?, .. s _1ves L 1o
12 is'the ofgarilzation a grantor, berisficiary ortrustas of a trust, ora rmember of 2 partnersmp or oih'_er eritity tormed

1o sdrminister charitable patiing?., e e £ty emn AR B AR RS TP S Clhves [ Ne
13 Indicate the percentage of garnlng activity conducted inv '

.4 The organizatian’s {aclity
b An outsids facility .

44 Eriter the nanis ang addiess of the pstson who preparea the organization’s gaming/special avents books and records;

R

RSP

USSP .. %
180 %

Narrie P

‘Addfess. B

154 Does the organizafion Have d Gohtract with  third party from whaom the arganization receives gaming’-reye'nuefi ) Ci Yess l_—:l No

b-if “Yés;" gntef this ainount ot gaming reveénus raceived by the orgamzation »§
of garking revenue retained by thethifd paity » 3
& If "Yes," éntef hame nd addreas of the third party:

e and the arvouit

Narrie B

Addiess

16 Gaming manager Information:

Narie P

Gatiing manager compansation W §

‘Désoription of services provided W

1 Dirdctdr/officer [:l Employee [:] Endgp‘end‘ent-,contractcr

97 ‘Mandatory distribitions:

# 1s'the drganization réqulred under sipte law o make charitable distributionis fromthe gaming proceeds 1o

vetdin the stte gaming icense? . .. . _!D-Ves o

Sy biire mtany

b Enter the-amount of distributions. requirecf under state !aw 'to be dsstnbu‘ted to other exempt nrgamzatlons ar spant in ﬂ-:e
orgamzaison g G exempt activities during the tax year » 5

Supplemental Information. Provide the, explandaticns reguired by Part 1, ling 2b, ‘Golumna (i) and (v); and Part Iif, tnes 9, 9b, 10b,

45h, 156, 16,80d 170, & applicable. Alsg’ pm\nde any additional mfotmali{}n Ses lnstnictions.

fazad 10-E2T Schedule G (Form 890} 2021
35
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G (Form 980) SPECTAI SPACESE, INC.

V] Supplemental Information (continued)

42-1641574 Paged

932084, 11-18:21
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SCHEDULE M Noncash Contributions M t 1545 0047

{Form 990) 202 1
P Complets Hihé organizations answered Yest on Form 990, Part IV, lings 29-or 30; ) o
Department ot the Treasury, . P Attach to Form 880.
toternal Revariue Service: - Gio to wwwiirs.gov/Formasa for Instructions and the !atest intorsnation.

Ngm_e of the cr_gaﬂizatié,n' Employer identification number

SPECIAL: SPACES, INC.  42-1641574
B Types of Property _ _
) @ [ B (e} (dy
Chesk# Number-of Noncash contribition Method of detsrmiring
appﬁ'came contniautmns ar amounts reported on npncash centribuiton amounts.

iterns contributad Form 990, Part Vill, ine 1g

Art-Worksofart e
Art- Hlstarlca!hveasu}és eterer ey et ne i
Ast = Fragtionaf. anterests
Booky and publications. ..,
Glothing and fousehiotd goods _ - . ‘ .
Garsand othervehicles. ' _ . E
‘Boats:and planes -
intellectual property
‘Securities - Publicly traded
Securitlés - Glosely held stook-___
Becurities  Parinership; LLC, or
trust Tnterests'
12 Securitiest Misceilaneous .
13 Qualified conservation cortribution «
Historle structurés L
14 Qualified canservation contrlbutlon Uther
16 Realestate Residertial 1o
16 Realestats - Gonnnercial
‘47  Real éétate - Othet
i8  Collectittes ..
18 Food snveﬂtory .
20 Drugs and’ med[cai suppiles__,
21 Tadidetmy ...
8% Historical arhfai_cts
23 Sclentific specimiens
294, Aroheclogical drtifacts N ' . _
25 Other P (DONATED MA’I‘ER} x 223 966,425 .RECELPTS AND DONOR. E

e =S N R

Ntes

‘U§  Other ™ [ 'y
27 Other ® | i)
28 Other P { 3.
20 Numberof Forns 8283 received by the organtzafion during ‘theax yeat fof contnbutlons
for which the organizanon cofnpileted Form 8283, PaitV, Dofiegg Aclmowladgement .. 78 _
Yeos | No

30a During the year; did- the orgamzatton feceive by:pontribiition driy propérty reparted In Part 1, lines 1 through 28, thatit
must bold for at leagt three yedrs from thicdate of the tnielal GohtAbution; and which lsn't reqwred to'he used for
exempt gurposas for the entirs holdmg geriod? |
b i "Yes,Vdesoribe the anangerent. in Peirt 1L
a1 Doesthe erganlzation havea grft accaptanc:e policy that: Feduirds thetéview-of any nonstandard contributions? A
‘32a Duoes the orgamzatlon hire or G&e third parties of relatad orgamzatlons to solict, process, or sell. noncash '
contibutions? ..
h KYes” *describe in Part !l
33 Tihe organuzat:on dtcin t report ati-amount i colurhn (6) fora typé of property for which column [a) is checked
descnbe in Part i, el
LH&  For Paperwork Reduci’ion Act Notleg, see the lnstructmns for Form 980 :Schedule M (Form 990) 2021
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Schedule M-{Form 990) 2021 SPECTAL SPACES, INC. A42-1641574  pages

Supplemental Information. Proiide the information required by Part 1, lines 30b, 32b, and 33, ahd whether the argahizatiori -
i§ reporting in Part ), column (B); the Tummber of éoritributions, the number of flems received ord combinatsen of both. Also gomplate
this part for-any additiorial informatian

Ciastez v ' ' Schodule M (Fori 990) 2024
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o = i e VAL ; OMB No. 1545-00497
SCHEDULE-O Supplemental Information to Form 990 or 990-EZ | b
{Form 950) " Compiete to provide Information for fesponses Yo specific questions on 2 02 1
: Farr 990.0r 990-EZ or o provide any additional information.
Dispartment of the Treasury . P Attach to Form 890 or Form 880-EZ.. P
Intermal Frevenus Sefvics P Go to wiww.irs.gov/Formgg0 for the latest information, An3

Name of the organization Employer identification riumber

SPECIAL SPACES, INC. - 42-1641574

FORM 990, PART VI, SECTION B, LINE 11B:

IHE EXECUTIVE DIRECTOR, FINANCE DIRECTOR AND BOARD OF DIRECTORS REVIEW AND

APPROVE FORM 990 PRIOR TO FILING.,

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

OFFICERS AND DIRECTORS REPORT T0 THE BOARD ANY EXISTING OR POTENTIAL

CONFLICTS AS THEY ARE IDENTIF’IE]_).

JECRM 990, PART VI;:SECTION B, LINE 15;:

THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE DIRECTOR'S AND OTHER KEY

OFFICER'S PERFORMANCE AND SET SALARY BASED ON GOAL ACHIEVEMENT AND

COMPARABILITY DATA.

FORM 990, PART VI, SECTION ¢, LINE 19:

THE AUDITED FINANCIAL STATEMENTS AND FORM 890 ARE MADE AVAILABLE ON THE

ORGANIZATION'S WEBISTE, GUIDESTAR, AND UPON WRIPTTEN REQUEST,

FORM 990, PART XIT, LINE 2C:

JTHE PROCESS HAS NOT CHANGED FROM PRIOR YEAR,

LHA “For Paperwork Reductioh AstNotice, seethe Instructions for Fo;‘m 960.0r-990-EZ, “Schéduile © (Formi 680} 2021
182214 11-11-21 .
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