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Legal Name; BRAVE SPACE ALLIANCE YEAR-END
AMDUNTS
Mail Address: 1515 E 52ND PLACE, THIRD FLOOR A) ASSETS A$  3,593,394.
City, Stat:. CHICAGO, IL B) LIABILITIES B) § 35,292.
ZipCode: 60615 CYNETASSETS |C)$ 3,558,102,
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) FUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV. (GROSS AMTS.) 56.264% |0)S 1,078,745,
E} GOVERNMENT GRANTS AND MEMBERSHIF DUES 29.024¢ [E) S 556,481.
F) OTHER REVENUES 14.712y [F) S 282,077,
€) TOTAL REVENUES, INCOME AND CONTRIBUTIONS REGEIVED (ADD D, E, & F) 100% |6)$ 1,917,303,
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 46.242% |wms 1,135,968,
I} EDUCATICN PROGRAM SERVIGE EXPENSE % |0 $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 46.242% |ys 1,135,968,
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J)
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % |K)S
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 46.242% |ub$ 1,135,968.
M) MANAGEMENT AND GENERAL EXPENSE 41.423% |y 1,017,572.
N} FUNDRAISING EXPENSE 12.335% [N $ 303,017.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N) 100% 10§ 2,456,557,
lll. SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES:
(Attach Attarney General Report of Individual Fundraising Campaign (Form IFC). One for each PFR.)
RAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
() TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS (=R) % |R)$
© PROFESSIONAL FUNDRAISING s:
8] TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) § 30,575,
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME TITLEe: JAE RICE, DEPUTY CEO 1) § 88,186.
U) NAmE TITLE; STEPHANIE SKORA, CHIEF DEVELOPMENT OFFICER Uy $ 84,929,
V) NAME TiTiE: CHANNYN PARKER, EXECUTIVE DIRECTOR Vi § 76,970.
V. CHARITABLE PROGRAM DESCRIPTION: SaT/SLEPROGRAY @ HOHEST bY 5 ExPencD) List on back wde of nstructiona
i ! CODE
g W) DESCRIPTION: PROVIDES SERVICES AND RESOURCES TO COMMUNITY W) # 300
= X) DESCRIPTION: X) #
2 V) OESCAIPTION: v) #




¥ FOLLOWING QUESTIONS I8 YES, ATTACH A DETAILED EXPLANATION:
IF THE ANSWER TO ANY OF THE iy 2
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDOMENT?

2 HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR TVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? . .

£ DID THE ORGANIZAYION MAKE A GRANT AWARD OR CONTRIBUTION YO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,

| DIRECTORS OR TRUSTEES OWNS AN INTEREST, OR WAS 1T A PART TO ANY TRANSACTION IN WHIGH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANGIAL INTEREST; OR DID ANY OFFICER, DIRECTOR DR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? it _ *

...... " B b

4. HAS THE ORGANIZATION INVESTED N ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
Mobapobicdhlach's s o ACASOMEA AL A ik S S NSNS

Masesaiaaitii ity

5. ISANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
ORDRGANIZATION?

B T T T T BT T 11 S SR R S SR RS

& MMWMNWWWGAPMSSMMMWMNMHWW) I O L T

7a. DID THE ORGANZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
7. IFYES', ENTER
() THEAGGREGATE AMOUNT OF THESE JOINT COSTS §
(1) THE AMDUNT ALLOCATED TO PROGRAM SERVICES §
{) THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL § T AND
(V) THE AMOUNT ALLOGATED TO FUNDRAISING § {

L R R R L L LR

8. DID THE DRGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

TesmasesnRsanasntinlRe .

8. HAS THE OREANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

< L L L 1 1 T PRttt PR s e

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

0. WAS THERE DR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPR(PRIA‘I’ION.

§ oy b b by e SR e

1. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:
BEVERLY BANK, 1515 E 52ND PL, CHICAGO, IL 60615-4390

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: MARVIN THOMPSON - (872) 333-5199

# ALL ATTAGHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS »

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIBNED DECLARE AND GERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTAGHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
manmm«mmwmwwwmnmmm STATE OF ILLINOIS RELY THEREUPON, | HEREBY FURTHER AUTHORIZE AND
WTOMITWMOMWWWTHEMBDIWONOFTHESTATENIIJ. 08 4

1) REPORTS AE DUE ; CHANNYN PARKER WAL/
WITHIN S(X P ; A
 MONTHS OF YOUR FISCAL YEAR END. RESIOENT o TRUSTEE (PRUNT tiaMz) ; =
o R WSTHCTIONS BRIAN THOMPSON /Z.,\_ v 0 Ll oYy
3) REPORTS THAT ARE LATE OR ‘ % e Al
INCOMPLETE ARE SUBECT 10 A TREASURER or TRUSTEE (i naviey SIGNATURE =
$100.00 PENALTY, .
8 MEGAN ANGLE b

PREPARER prumt Navies IGNAT DATE




IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPLANATION: ves | NO
SEE STATEMENT 1
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT AGTION, FINE, PENALTY OR JUDGMENT? o ok | X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUST EE, OFFIGER OR EMPLOYEE THEREQF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2 [ X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PART TO ANY TRANSACTION IN WHICH ANY OF TS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? e _ . L oo Tl [ X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE QUTSTANDING SHARES? . PSSO | - | X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROFPERTY DF ANY OTHER PERSON
OR ORGANIZATION? R e oot e S 5. [ X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHEORM IFCY: i s, B | X

7a. DID THE DRGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? N eSS R s s | X
70. IF'YES', ENTER
(I) THE AGGREGATE AMDUNT OF THESE JOINT COSTS $ ;
(1) THE AMDUNT ALLOCATED TO PROGRAM SERVICES §
(1) THE AMDUNT ALLOCATED TO MANAGEMENT AND GENERAL $ ; AND
(IV) THE AMOUNT ALLCCATED TO FUNDRAISING $

6. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? 20 8. | X

€. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD TS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY? T TIPSt 9, [ X

10. WAS THERE DR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? o T (¢ N I S

1. LISTTHE NAME AND ADDRESS DF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:
BEVERLY BANK, 1515 E 52ND PL, CHICAGO, TIL 60615-4390

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON; MARVIN THOMPSON - (872) 333-5199

® ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS &

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND

AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDIGTION OF THE STATE OF ILLINGIS, r /7, /{
/ / £ JA
BE SURE TO INCLUDE ALL FEES DUE: CHANNYN PARKER /

SIGNATURE

1) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (Pt e
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS. BRIAN THOMPSON

4) REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (RN Navee SIGNATURE DATE

INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY, . —— /éf’ 2 ﬂé > Sk Aﬁq

AN PREPARER (PAINT NamE) AIGNTRE /7 DATE




BRAVE SPACE ALLIANCE 84-4538090

FORM AG990-IL EXPLANATION FOR ACTIVITIES STATEMENT 1
DESCRIBED ON PAGE 2

STATEMENT 10: THE ORGANIZATION HAS NO NEW INCIDENTS TO REPORT. INFORMATION
REGARDING INCIDENTS OCCURRING IN THE YEARS 2021 AND 2022 WERE PREVIOQUSLY
REPORTED BY THE CORGANIZATION TO THE OFFICE OF THE ILLINOIS ATTORNEY GENERAL ON
NOVEMBER 18, 2022, IN A LETTER TO KRISTIN LOUIS, THEN DEPUTY BUREAU CHIEF, IN
SUBSEQUENT CORRESPONDENCE AND CALLS WITH MS. LOUIS AND MR. PASQUALE ESPOSITOQ,
CHARITABLE TRUST BUREAU, AND IN THE ORGANIZATION'S PRIOR AG990-IL REPORTS.

3 STATEMENT(S) 1
14200513 251678 10-1735920 2023.03040 BRAVE SPACE ALLIANCE 10-17351




n 990

Dapartment of e Trensury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

incamal Rovenua Sarvics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and en
B f.f':r?:q'f,.m C Name of organization D Employer identification number
chinge | BRAVE SPACE ALLIANCE
thinse | Doing business as 84-4538090
retum Number and street (or P.0. box if mail is not defivered lo strest address) Roomvsuite | E Telephone number
Fal 1515 E 52ND PLACE, THIRD FLOOR (872) 333-5199
sed” | City or town, state or province, country, and ZIP or foreign postal code G Gross reoepls 3 1,817,303,
e CHICAGO, IL 60615 H(a) Is this a aroup return
[ 1888™* | F Name and address of principal officer. CHANNYN PARKER for subordinates? [ |ves [XNo
% |SAME AS C ABOVE H(b) Ao a8 auvorsinates includea? | Yes || No
|_Tax-sxempt status: [ X ] 501(cy3 501(c insert no. 4947(@)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.BRAVESPACEALLIANCE.ORG H{c) Group axemption number

oum of organization: [ X | Corporation [ ] Trust || Association | ] Other

F
I ihrt i I ﬁmmary

| L Year of formation; 202 0

tate of |

1 domicile: T L

1 Briefly describe the organization’s mission or most significant activities: BRAVE SPACE ALLIANCE IS THE

g FIRST BLACK-LED, TRANS-LED LGBTQ+ CENTER LOCATED ON THE SOUTH SIDE
€| 2 Check this box D it the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body {Part VI, line 1a) el 11
§ 4 Number of independent voting members of the goveming body (Part Vi, line 1b) T I 11
g| & Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 30
g 6  Total number of volunteers (estimate if necessary) ....................oooooo (5 75
8| 7 Total unrelated business revenue from Part VI, column (C), line12 7a 0.
b Net unrolated business taxable income from Form 990-T, Part |, line 11 e — | T 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine th) 2,299,566. 1,616,406.
2| 9 Program service revenue (Part Vill, line 2g) (L e e e o 17,489. 18,820.
§ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 973. 1,029,
%111 Other revenue (Part Vil column (A), lines 5, 60, 8c, 9c, 10¢, and 116} s 7,175, 281,048.
12_Total revenue - add lines 8 through 11 (must egual Part VIl column (A), line 12) 2,325,203. 1,917,303,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line ) e 0. 0.
| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 963,917. 1,027,448.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
é. b Total fundraising expenses (Part IX, column (D), line 25) 303,017.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#24e) . ...~ 1,833,513, 1,429,109.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 2,797,430. 2,456 ,557.
19 Revenue less oxpenses. Subtract line 18 fromfine42 . 472,227 -539, 254.
54 Beginning of Current Year End of Year
'§520 Total assets (Part X, line16) 4,201,794. 3,593,394.
21 Touwl liabilities (Part X, ine26) : 105,898. 35,292,
22 Net assets or fund balances. Subtract line 21 from line 20 . 4,095, 896. 3,558,102,

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statemants, and to the best of my knowledge and belied, it is
true, correct, and compiete. Declaration of preparer (other than officer) Is based on all infurmation of which preparer has any knowledge.

Sign Signature of officer Date
Here CHANNYN PARKER, CHIEF EXECUTIVE OFFICER

Type or pnint name and title

Print/Type preparer's name Preparer's signature Date ot (]| PTIN
Pait  MEGAN ANGLE MEGAN ANGLE fesanpins [PO0B50733
Preparer |Firm'spame  PORTE BROWN LLC Fim'sEIN 36-2663358
Use Only | Firm's address 845 OAKTON STREET

ELK GROVE VILLAGE, IL 60007 Phone n0.847-956-1040

May the IRS discuss this return with the pre; sh ve? See instructi [ 2 Yes | No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Formﬁfem% BRAVE SPACE ALLIANCE 84-4538090 Page 2_
ement of Program Service omplishments

CheckifScheduleOcontainsmnsemnoteroanylmeunthisPartIll [X]
1 Briefly describe the organization's mission:
BRAVE SPACE ALLIANCE IS THE FIRST BLACK-LED, TRANS-LED LGBTQ+ CENTER

LOCATED ON THE SOUTH SIDE OF CHICAGO, DEDICATED TO CREATING AND
PROVIDING AFFIRMING, CULTURALLY COMPETENT, FOR-US BY-US RESOURCES,
PROGRAMMING, AND SERVICES FOR LGBTO+ INDIVIDUALS ON THE SOUTH AND WEST

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

prior Form990 or990€27 e R L_Jves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @No

If *Yes,* describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of ite three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)d) organizations are required to report the amount of fgrants and allocations to others, the total expensss, and
revenue, if any, for each program service reported.
4a (Coce ) (Exponses s 20 ’ 892. ncluding grants of § ) (Revenue §

HEALTH AND WELLNESS PROGRAMMING: BSA HAS SPONSORSHIPS AND PARTICIPATION
IN HEALTH FAIRS, FREE BARBERSHOP, AND SALON SERVICES, THE "DIGNITY
SUITE" (FREE PERSONAL CARE AND CLOTHING ITEMS GEARED TOWARD THE NEEDS
OF THE COMMUNITY) AND SIMILAR AFFIRMING EVENTS AND PROGRAMS.

4b  (code: ) (Exconass s 88 ,995. ncluding grants of § ) (Rovenue s )
COMMUNITY PANTRY: BASED ON A MUTUAL AID FRAMEWORK WHERE THE
ORGANIZATION AIMS TO PROVIDE NOURISHING RESOURCES IN A CULTURALLY
COMPETENT AND AFFIRMING ENVIRONMENT. THE COMMUNITY PANTRY HAS GROWN
INTO A DELIVERY PROGRAM, A PANTRY AT OUR HOME OFFICE, AND A NETWORK OF
4 PANTRY PARTNER SITES ACROSS THE CITY OF CHICAGO THAT REGULARLY SERVES
1500+ INDIVIDUALS EACH WEEK.

4c  (Cous: ) (Expenses § 12'2780 including grants of $ ) (Revenue 3 18,8200 )
TRAINING AND EDUCATION: BSA PROVIDES VARIQUS PUBLIC SPEAKING AND

TRAINING SERVICES, WHICH SERVE THE ORGANIZATION'S MISSION BY RAISING
VISIBILITY AND AWARENESS OF THE LGBTQ+ COMMUNITY AND BIPOC TRANS
COMMUNITY. REPRESENTATIVES ARE ASKED TO PARTICPATE IN MEDIA
APPEARANCES, SOLO, AND PANEL SPEAKING ENGAGEMENTS OR TO PROVIDE

SPECIALIZED TRAINING AND EDUCATIONAL PROGRAMS TO CORPORATE OR OTHER
AUDIENCES.

4d  Other program services (Describe on Schedule O.)

(Exponcens 1,013,803- including grants of § ) (Revenue § 281:048')
4e__ Total program service expenses 1,135,968,
Form 990 (2023)
332002 12-21.23
5
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Form 990 (202 BRAVE SPACE ALLIANCE 84-4538090 Page 3
Part IV CheckIRToT Required Soheies s

Yes | No
1 Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ... ... B e S s 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instrucnons e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates f0r
public office? if "Yes, * complete Scheaule C, Part! ... .. ... 3 X
4 Section 501(c)3) organizations, Did the organization engage in lobbymg acuvmes or have a section 501(h) slection in effect
during the tax year? |7 *Yas, " complete Schedule C, Part Il ... e oo O T ek 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98192 if *Yes,* complete Schedule C, Part il ... ... .. . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for whnch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "veg, * complete Schedule D, Part | 6 X
7  Did the organization recelve or hold a conservation easement, including easements 1o preserve open space,
the environment, historic fand areas, or historic structures? i *Yas, " completa Schedule D, Part I . s LR X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets? 'Yes complete
o . e e S oy it X
9 Did the organization report an amount in Part X line 21, for 8SCrow or cuslodzal account llmihty serva as a custodlan 1or
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedute D, Part IV .. AR eeee b e aanal U be s s AR 48 45905 ) el b S RE 0 900008810498 SLE8 S0 e b SN OO e e onatas )
10  Did the organization, directly or through a related o«gamzauon hold assets in donor restncied endowmsnls
or in quasiendowments? f *Yes, * complete Schedule D, PRtV ... ... . 10 X
11 ifthe arganization's answer to any of the following questions is ' Yes," !hen complme Sohedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 7 *Yes, " complete Schedule D,
i ) SO e 12| X
b Did the organization repoﬂ an arnounl for investments other secunhes in Part x lmo 12 that is 5% or more of its total
assets reported in Part X, line 167 11 "Yes," complete Schedule D, Part Vil ... o wvaserf FATB X
¢ Did the organization report an amount for investments - program related (n Part X, line 13, that is 5% or mora of ns total
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part VIl ... .. e | 118 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ns total assets roponod in
Part X, line 167 if *Yes," complete Schedule D, Part IX . e L X
e Did the organization report an amount for other liabilities in Part X, line 257 1 "Yes comp!ote Schedule D Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 1 *ves, * complete Schedule D, Part ¥ ... .. | 111| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xiand XI! .. e | 122 X
b Was the organization included in consolldated mdependem audned Imancnal stalements f0( the tax year’l
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xl is optional . e | 128 X
13 Is the organization a school described in section 170®)1)(A)I)? If *Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or agoregate foreign investments valued at $100,000
or more? ff “Yes,* complete SCHdUIR F, PAMS 181G IV .........c.....cccc..oooeeoiioeiieer o oemsso e orese s ee e e ees e oo eeseeeeseeeeeeen 14b X
156  Did the organization report on Part IX, column [A), line 3, more man ss 000 of grams or other assistance to or for any
foreign organization? Jf *Yes, " complete Schedule F, Parts ll and V. oo P | X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other assastance !o
or for foreign individuals? Jf *Yes, * complete Schedule F, Parts and IV ... ... 18 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundrarsung services on Part nx
column (A), lines 6 and 11e? Jf "Yes, * complete Schedufe G, Part /. Seeinstructions S I 1 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutuons on Pan Vlll f ines
1c and 8a? f *Yes, " complete Schedule G, Part!l ... ... . . PN Ik X
18 Did the organization report more than $15,000 of gross income from gammg actMnes on Part Vlll lvne 9a? ;f "Yes
complete Schedule G, Partlll ... e i fepeme 19 X
20a Did the organization operate one or more hospital facilities?  "yes, TGS SCHORMSH. ..o 20a X
b It "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returm? ey 120D
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part 1X, column (A) line 17 if “yag * complets Schedule | Parts fand JI RO oo |1} X
332003 12-21-20 Form 990(2023)

6
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Page 4

Form 990 %3! BRAVE SPACE ALLIANCE 84-4538090

22

23

29
30

31
32

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 7 *Ygs," complete Schedule I, Parts | and IIf
Did the organization answer *Yes" to Part VII, Section A, ling 3, 4, or 5, about compensaﬂon of rhe orgamzatuon s Current

and former officers, directors, trustess, key employees, and highest compensated employees? if "Yes, * complete

Schedule J. A e B I i B 5w T o e et Ao TP b e

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complsta
Schedule K. If "No go to line 25a

Section 507(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, Parti .. ... .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 980 or 990.E77 If *Yes,* complete
SCNOAUNIL) Pl .o oimcsimenciscois
Did the organization report any amount on Pan X lnne 5 or 22 for rocervablea trom or payabl% to any currem

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? "Yes,* complete Schedule L, Part Il : SR
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant sslection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? Jf *ves," complete Schedule L, Part il ...

Was the organization a party to a business transaction with one of the following partias? (See the Scheduls L, Part Iv,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, directar, trustee, key employee, creator or founder, or substantial contributor? It

"Yes,* complete Schedule L, Part IV . B R e R R I e
A family member of any individual dascnbsd in line 288" I! "Yes complete Schedule L Pan‘ 199 ke bToRAY} (o sk e m s r o Rats
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2867 It

‘Yes," complete Schedule L, Part IV ...... BERSY, SeuT
Did the organization receive more than $25,000 in noncash oomrlbmnons? lf 'Yes complere Schedcde M ..........................
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, " complete Schedule M ... ...
Did the organization liquidate, terminate, or dissolve and cease operatlons" if “Yes," compiete Schedule N, Part | .,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, * complete
SCREAUIE N, PAITII .. ... oo i e e

Did the organization own 100% of an enmy dlsrogarded as separate from the organlzahon under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, * complete Schedile B, Part 1 ... ...

Was the organization related to any tax-exempt or taxable entity? If "ves," complate Scheduie R, Part I, Ill, or IV, and
PRITVITING T ...t et e ce s st en s e s een s e en s ssns S AR

Did the organization have a controlled entity within the meaning of section 512(b)(13)? e
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a oomrolled emlly
within the meaning of section 512(b){13)? If “Yes, " complete Schedule R, Fart V, line 2 .. ...

Section 501(c)(3) organizations. Did the organization make any transfers to an axempt non- oharilab!e related argan izaﬁon?
If "Yes, * complete Schedule R, Part V, line 2 . L A P g el N DY S N o 7 P e SO S T S
Did the organization conduct more than 5% ol |ts actwmes through an emlty ﬂmt is not a related organization

and that is treated as a partnership for federal income tax purposes? ff" 'Yes, " complete Schedule R, Part VI ...
Did the organization oomplele Schedule O and pfovide explananons on Schedule O for Part VI, lines 11b and 197

Yes | No

B B

<

I8

T T B - B -

>

37

> 1 lngs and
Check if Schedule O contains a response or note to any line in this Part ¢

IITCTS T T LeT)

1a
b
c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ia 49

Yes | No

Enter the number of Forms W-2G included on line 1a. Enter -0 if not applicable ... . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming

(gambling) winnings 1o prize winners? _ PRI i

3372004 92-21-23
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9 BRAVE SPACE ALLIANCE 84-4538090 Page§

ments Regarding er ings and lax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l_J
filed for the calendar year ending with or within the year covered by thisretum 2a 30
b If at least one is roported on line 2a, did the organization file all required federal employment tax retums? 2 | X
3a Did the organization have unralated business gross income of $1,000 or more during the year? e o B X
b If "Yes," hasit filed a Form 990-T for this year? If "No* to fine 3b, provide an explanation on Schedule © . ... 3b
4a Atany time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? N UNTeTOTRsol K. ) X
¢ If "Yes" toline 5a or 5b, did the organization file Form888sT? AR 138
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e ——— 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not tax deductible? o oy SRR IR e A e s T TS S G 6b
7  Organizations that may receive deductible contributions under section 170(c). —|
a [idthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservices provided? .o 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
to file Form 82827 . o U O Sy O Tc X
d If “Yes," indicate the number of Forms 8282 filed during the year ” i Iﬁ ] I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f
g If the organization received a contribution of qualified intellectual property, did tha organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have oxcess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section = R e e e Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 R o o e B T
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities e 10b
11 Section 501(c){12) organizations. Entear;
a Grossincome from members or shareholders TR 5, 1y T
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem) SRR s e |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... . . | 12b ‘
13 Section 501(c)29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed 1o Issue qualified heatthplans .. .~~~ 13b
¢ Enter the amount of reserves on hand D R T Ty £ e e Ao e s S o o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? o TP 11 7. X
b If "Yes " has it filed a Form 720 to report these payments? (f “No, * provide an axplanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
f *Yes," see the instructions and file Form 4720, Schedule N, |
16 Is the organization an educational institution subject 10 the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O, |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or R O 17
If "Yes* complete Form 5068, ]
332005 12-21-23 Form 990 (2023)
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Page 6

Form 890 {2023 BRAVE SPACE ALLIANCE 84-4538090
l I §! ﬁi I Governance, Management, and Disclosure. For each *Yes" response to fines 2 through 7b below, and for a *No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check it Schedule O contains a response of nota to any line in thi Vi

Xl

Section A. Governing Body and Management

1a Enter the number of voting mermbers of the governing body at the end of the tax year 1a

11

Yes | No

It there are malerial differences in voting rights among members of the gover ning bady, or if the governing
body celagated broad authority to an executive committee or similar committee, explain on Schadule 0.
b Enter the number of voting members included on line 18, above, who are independent 1b

11

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
otﬂce: dlrector, trustes, or key employee?

.....................................................................

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? o

7a Did the organization have members, stockholders, or other petsons who had the power to elect or appom1 one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (o« subject to approval by) mombers stockholders. or

persons other than the governing body?

8  Dio the organization contemporaneously document the meetings held or wnnen acuons undaﬁaken dunnq lhe ysar by Iha followlng
a The govemlng body?

s

RS P (A

7a

b

EC T I - - R

8b

B

10a Did the organization have local chapters, branches, or affiliates? |
b If "Yes," did the organization have written policies and procadures goveminq 1he activmes of such chapters aﬁihates.
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 980 to all membars of its goveming body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of Interest policy? i *No," go to fine 13
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe
on Schedule O how this was done , )
13 Did the organization have a written whlsveblower Dobcy? .....................................................................
14 Did the organization have a written document retention and destruction policy?

15 Did the precess for determining compensation of the following persons include a review and approval by mdependem

persons, comparability data, and contemporaneous substantiation of the daliberation and dacision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization TIEOR
If "Yes" lo line 15a or 15b, describe the process on Schadule O, See mslmctxons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or ssmilar arrangernent with a
taxable entity during the year?

10a

10b

1la

12a

12b

12¢

13

14

e E I o B

15a

15b

ke

b If "Yes," did the organizaticn follow a wrmen pohcy or procedure requmng lhe orga.ruzanon Io avaluate na parlicpation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organzation’s

exempt status with respect to such arangements?

160

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed LL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available

for public inspection, Indicate how you made these available. Check all that apply.
Own website [—1 Another's website [X] Upon request |:] Other (axplain on Schedule O)

19 Describe on 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
MARVIN THOMPSON - (872) 333-5199

1515 E 52ND PLACE, THIRD FLOOR, CHICAGO, IL 60615

932006 12-24-23
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Form 9 BRAVE SPACE ALLIANCE B4-4538090 page7
|EE ﬁll %ompensiﬂon of Officers, Directors, Trustees, Key Employeemghest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Pant VI|

Section A. Officers, Directors, Trustees, Key E and Hi Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated emplovees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
Ses the instructions for the order in which to list the persons above.

| l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | ... n&‘c’fmw - Reportable Reportable Estimated
hours per | oox, uniess person s both an compensation compensation amount of
week OIS0 % SR)on! Hugiva) from from related other
(istany | 2 the organizations compensation
hoursfor | = = organization (W-2/1089-MISC/ from the
related | & | £ - [W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 Elg 1099-NEC) and related
below | § g 5 = gEl s organizations
line) = I Al )
(1) CHANNYN PARKER 40.00
CEO X 76,970. 0. 0.
(2) TRACY BAIM 4.00
INTERIM CO-CHAIR X X 0. 0. 0.
(3) KIM HUNT 4.00
INTERIM CO-CHAIR X X 0. 0. 0.
(4] LILLY WACHOWSKI 4,00
TREASURER X X 0. 0. 0.
(5] MICHELLE ZACARIAS 4.00
SECRETARY X X 0. 0. 0.
(6] JOSIE LYNNE PAUL 4.00
DIRECTOR X 0. 0. 0.
(7] CRISPIN TORRES 4.00
DIRECTOR X 0. 0. 0.
{8) KATIE METOS 4.00
DIRECTOR X 0. 0. 0.
(9] MYLES BRADY DAVIS 4.00
DIRECTOR X 0. 0. 0.
(10) DR, PAVIELLA FOSTER 4.00
DIRECTOR X 0. 0. 0.
(11) BRIAN THOMPSON 4,00
DIRECTOR X 0. 0. 0.
(12) MALTYAH ARNOLD 4.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990(2023)
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Form 990 {2023) BRAVE SPACE ALLIANCE 84-4538090  Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average ok c“’:g‘s,'f,g.“vm e Reportable Reportable Estimated
hours per | pox, uniess person is both compensation compensation amount of
week efficer and & drocton/rustes) from from related othar
(list any é the organizations compensation
hours for organization (W-2/1099-MiSC/ from the
related % ; % (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 z g 1099-NEC) and related
below 1215, |% (s ¥ organizations
ne) [S|E|E[3 (558
& |=8
10 SubtOtal | ... 76,370. 0. 0.
¢ Total from continuation sheets to Part VIl SectionA 0. 0. 0.
d_Total (add lines b and 1) = T 76,970. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation the ization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
line 1a? if "Ves, * complete Schedule J for such individual N A s sty s sasmethemmccttoerteeenpsocntes 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization —l
and related organizations greater than $150,000? If *Yes, * complete Schedule J for such individual S UV 2 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services j
rendered 1o the organization? if *Yas * complate Schadule J for Such REISOR oo i 5 X

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

A B C
Name and bq}si:)ess address Descripliog ())f services Comp(en)sation
DELAUTER DEVELOPMENT INC., 500 COVENTRY CONSTRUCTION/RENNOVA
LANE, SUITE 280, CRYSTAL LAKE, IL 60014 TION 213,613,
BARON HARRIS HEALEY, 225 WEST WASHINGTON,
SUITE 2200, CHICAGO, IL 60606 LEGAL FEES 190,918.
CORNERSTONE CONSTRUCTION CONTRACTORS INC. CONSTRUCTION/RENNOVA
1940 E 79TH ST., CHICAGO, IL 60649 TION 150,000.
SIKICH LLP, 1415 W. DIEHL RD, SUITE 400,
NAPERVILLE, IL 60563 ACCOUNTING FEES 142,358.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compengation from the organization
Form 990 (2023

332008 12-24.23
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Statement of Revenue

Check if Schedule O contains a response or note to any lingin thisPart VIl =)
(A) (B) (9))

(D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514

Form ﬁ !2023) BRAVE SPACE ALLIANCE 84-4538090 Page9
a

1 a Federated campaigns . 1a
b Membershipdues = |1b
¢ Fundraisingevents . . 1c
d Related organizations . . |id
e Govermnment grants (contributions} |1e 556,481.
f  All other contributions, gifts, grants, and

similar amounts not included above __ [1¢] 1,059,925,

@ Moncash contributions inclided in linee 1a-1 [ 1913 35 P 697.
Total. Add lines 1a1f . 616,406.
Business Code

2a PANEL AND TRAINING FEE | 900099 18,820. 18,820.

ntributions, Gifts, Grants

Program Service
oo

f All other program service revenue |
q_Total. Add lines 2a-2f 18,820. |
3  Investment income (including dividends, interest, and

other similar amounts) 1,029. 1,029.
4 Income from investment of tax-exempt bond proceeds
5  Royalties

(i) Real (i) Personal
6a Grossrents 6al 5,975.
b Less: rental expenses  |6b 0.
¢ Rentalincome or (loss) |[6e] 5,975.
d Net rental income or (loss) ... y 5:975% 5,975.
7 a Gross amaunt from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainorfioss) ... L7c
d Net gain or (1088) .........cccceeeivimnniinnieinss
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartlVimel8 ..o inauinass 8a
b Less:directexpenses . .. |8b
¢ Net income or (loss) from fundraising everits
9 a Gross income from gaming activities. See
Fart\,lne19 Sa
b less:directexpenses ~  |9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns J
and allowances 10

Other Revenue

b Lessicostofgoodssold . .. ... .. 10b[
c_Net income or (loss) from sales of inventory
Business Code

11 a INSURANCE CLAIM 9000599 275,073 275,073,
b
C
d All other ravenue .
e Total. Addlines11a31d .. 275,073, |
— 12 Tolalrevenue. Se msiructions_ PRI o 1,917,303.] 299,868. 0. 1,029.
332008 12-21-23 Form 990 (2023)
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84-4538090 page 10

Form 890 (2023 BRAVE SPACE ALLIANCE
| Part lﬁ | S!'a)femenf of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compilete all columns. All other organizations must complete colurmn (A).

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

N )

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

(A)
Total expenses

)
Program service
gxpenses

(C)
Managemant and
eneral expenses

Fi umsg)ising

expenses

1

2

3

LE I

o~

10
11

Q "o Q000D

12
13
14
15
16
17
18

19

SREY

a
b

Q

d DEVELOPMENT
All other expensas

Grants and cther assistance 1o domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ... ..
Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employse benefits

Fees for services (nonemployees):
Management

Professional fundraising services. See Part 1V, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of ling 25,
Calumn (A}, amount, list line 11y expansas en Sch 0.)
Advertising and promotion . ...
Office expenses . . .. ... ..
Information technology

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings

Payments to affiiates |, ... ... .
Depreciation, depletion, and amoriization

Other expenses. Ilemze expenses nol coverad
above. (List miscellaneous expenses on line 24e. If
ling 242 amount exceeds 10% of ling 25, column (A),
amount, list line 242 expenses on Schedule 0.)

PROGRAM RELATED

76,970.

76,.970.

774,636.

348,833.

298,062,

127,741.

95,960.

47,980.

33,586.

14,394.

79,882.

39,941.

27,959.

11,982,

37,365.

18,683.

13,077,

2,605.

273,069.

136,535.

95,574.

40,960.

179,402.

89,701,

62,791.

26,910.

74,548.

37,273

26,092,

11,183.

17,309.

8,655,

6,058.

2,596.

44,534.

44,534.

56,975.

28,488.

19,941.

8,546.

52,558,

26,280,

18,396.

7,882.

166,262.

166,262.

26,943,

26,943,

227,050.

227,050,

PROPERTY TAX

79,381.

79,381,

CLEANING AND MAINTENANC

40,812.

40,812.

38,770.

38,770.

114,131.

49,579.

58,104.

6,448.

25 Total functional expenses. Add lines 1 through 24e
26  Joint costs, Complete this line only if the organization

2,456,557,

1,135,968,

1,017,572,

303,017,

reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check nere [~ | i tollowing S0P 98.2 [ASC 855-720)

J32010 122928
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F 0 (2023 BRAVE SPACE ALLIANCE 84-4538090 page 11
[Bart X | Bafaroe Sheet
Check if Schedule O contains a response ornoteto any lineinthisPartX .. ... ... R 8=
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . .. 82,464.| 1 116,382,
2 Savingsand temporary cash investments 1,150,330.( 2 643,543.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 663,992.| 4 268,441,
5 Loans and other receivables from any cumem or former otﬁcof duecto:.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as deﬁned I
under section 4958(1)(1)), and persons described in section 4958(c)3)B) 6
7 Notesandloansreceivable, net . 7
§ 8 Inveniorigs forsaleoruse .. 8
9 Prepaid expenses and dBfGWBdChalgeS 16,769.| o 51,057.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,768,012,
b Less: accumulated depreciation 10b 343,133, 2,220,789.] 10c 2,424,879.
11 Investments - publicly traded securities . 11 21,642.
12 Investments - other securities, See Part |V, lme11 . 12
13  Investments - program-related. See Part IV, line 17 13
B ANl RO - S N s s 14
15 Otherassets. See Part IV, line 11 o 67.,450.| 15 67,450.
—1 16 Total assets. Add lin g§‘ltmough15(musleguallln933) " 4,201,794.| 3,593,394,
17 Accounts payable and aCCrued @XPENSES ... ......cc...ccoevrsroosmsrriisiosnssns 105,898.] w7 35,292.
18 Grantspayable 18
R B L1 L T 18
20 Tax-exempl bond RAbIlIES ... e 20
21 Escrow or custodial account liability. Complete Part IV of Schoduie D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD T —— 25
26 _Totallisbilities. Add lines 17 through25 105,898.] 26 35,292,
Organizations that follow FASB ASC 958, check here X
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 3,865,896.| o7 3.,393.,102.
® | 28 Nel assets with donor restrictions 230,000.) 28 165,000.
z Organizations that do not follow FASB ASC 958, check here =l
o and complete lines 29 through 33.
O |29 Capital stock or trust principal, or current funds 29
® |30 Paidinor capital surplus, or land, building, or equipment tund S 30
g 31 Retaned earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . . 4,095,896.]| a2 3,558,102,
133 Total liabilities and net assets/fund balances 4,201,794.| 33 3,593,394.
Form 990 (2023)
332011 12.21.23
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Form 990 (202 BRAVE SPACE ALLIANCE 84-4538090 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response or nole to any line in this Part XI ]
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,917,303.
2 Total expenses (must aqual Part IX, column (A), line 25) 2 2,456,557.
3 Revenue less expenses. Subtract line 2 from line 1 NS 3 -539,254.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column 1) 4 4,095,896,
5 Netunrealized gains (losses) on investments 5 1,460.
6 Donated services and use of facilities 6
T OSTION OXDBSER. | dimbtont oo meet s ssemrreeos et eeoe et to e 7
8 Prior period adjustments RN A s A O s L s 8
9 Other changes in net assets or fund balances (explain on Schedule®) ..~ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X, line 32,
O I e e s e S LA AR ottt 10 3,558,102,
[Part XIT| Financial Statements and Reporting
Gheck If Schedule O contains a response or note 1o any line in this Part Xil s e sl aiaare Ve s Ty avS pns oav s aetss spn sva honsanbocase ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Acerual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization's financial statements compilad or reviewed by an independent accountant? 2a X
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a r
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant? S s R 2o | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
[E Separate basis |:] Consoclidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. I
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth In the
Uriorm Quldarion; @ O R PO 200, SUMIIERT | ..ot et /i X
b It "Yes," did the organization undergo the required audit or audite? If the organization did not undergo the required audit
or audits_explain why on Schedule O and describe any Steps taken to undergo such audits
Form 990 (2023)

322 12-29-23
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SCHEDULE A OMB No_ 1545-0047

oriii 0008 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. -
Department of ihe Treasury Attach to Form 990 or Form 980-EZ, Open to Public
Intornel Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BRAVE SPACE ALLIANCE 84-4538090

[Part]

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

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

]

4] aAON -

~N o

©

O 00 B¥O O

10

11
12

N

A church, convention of churches, or association of churches described in  section 170(b) 1)(AXi).

A school described in section 170(bX 1)(A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b) 1)ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the hospital's name,
city, and siate,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A)iv). {Complete Part 1)

A federal, state, or local government or governmental unit described in section 170{b)(1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Compiete Part I1.)

A community trust described in section 170{b)(1){A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)( 1)A)ix) operated in conjunction with a land.grant college

or university or a non-fand-grant college of agricutture (see instructions). Enter the name, city, and state of the collegs or

university:
An orgarization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12¢, 121, and 129.

a [:] Type |. A supporting organization operated, Supervised, or controfled by its supported organization(s), typically by giving

the supported organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connaction with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,

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

d l:' Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

T Enter the number of supported organizations S e
Provide the following information about the supported organization(s).

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

.............. N | ]

{i) Name of supportad (i) EIN (W) Type of orgarczation | () 15 e orgameation lisied (V) Amount of monatary (vi) Amount of other
described \ 110 LHeur Qoverning tdocament? X )
organization (desc on lines No suppor (see Instructions) | support (see instrugtions)

above (seo instructions) | Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12.21.23 Schedule A (Form 990) 2023
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Schedule A (F 3 BRAVE SPACE ALLIANCE 84-4538080 page2
[ EE ll | guppo?f: %zéﬁeauﬁ for Urgam'zatl'ons Described in Sections 17515ﬂﬂmlw7 and 17ﬂ5ﬂ1ﬂﬂﬂvn$

(Complete only if you checked the box on ling 5, 7, or 8 of Part 1 or If the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

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

3 The value of services or facilities
fumished by a governmental unit 1o
the organization without charge

4 Total. Add lines 1 through 3

5 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 shovm on line 11,
column (f)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

{f) Total

2822035,

4718951.

2299566.

1616406.

11456958.

2822035,

4718951,

2299566.

1616406.

11456958.

63,278.

11393680,

Wﬁuﬂrw! lino 5 from lino 4.
on B. Tota pport

Calendar year (or fiscal year beginning in)
7 Amounts fromlined ... ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvl)
11 Total support. Add lines 7 through 10

(a) 2018

(b) 2020

(c) 2021

(d) 2022

(e) 2023

{N) Total

2822035,

4718951.

2299566.

1616406.

11456958.

226.

8,148.

7,004.

15,378.

52,366.

17,489.

293 893,

363,748.

1836084.

12 Gross receipts from related activities, etc. (see instructions)
13 First 5§ years, If the Form 990 is for the organization's first, second, thlrd fourth orfi ﬁh tax year asa secllon 501 ©)3)

organization, check this box and stop here .,
Section C. Computation of Public Support Percentage

12 |

18,820.

14 Public support percentage for 2023 (line 6, column (), divided by line 11, column (f)

15 Public support percentage from 2022 Schedule A, Part Il line 14

16a 33 1/3% support test - 2023. If the organization did not check the box on ine 13 and lme 14 s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 1Ga and Hne 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on lme 13, 16a, or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumsiances test, check this box and stop here, Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, 18b, or 17a and rne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organnzaﬂon meets the facts- and circumstances test. The organizanon qualrfles as a publicly supponed organization

14

16

0 O DDHB

332022 12-2v-28
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Schadule A (Form 990} 2023 BRAVE SPACE ALLIANCE 84-4538090 page3
| EE IIl | guppoFi Schedule for Organizations Described in Section 509(a)(2)

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

alify under the tests list low, please complete Part Il.)
ction A. pport
Calendar year (or fiscal year beginning in) (a)201¢ (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

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

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

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

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 reseived
from other than disqualifisd persons that
oxcend the greater of 35,000 o« 1% of the
amaunt on line 12 for the year

¢ Add lines 7aand 7b

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
9 Amounts from line 6

10a Gross income from inié'r-ééitl, """"""""
dividands, payments received on
asscurities loans, rents, royalties,
and income from similar sources
b Unrelated business faxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b .
11 Net income from unrelated business
activities not included on line 100,
whether or not the business is
regularly cammedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ........
13 Total support. (Addines 9. 10z, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check thisboxand stophere .. i T e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f) . . . 15 %
16 __Public support percentage from 2022 Schedule A, Part Il lina 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, column () .. ... ... |17 %
18 Investment income percentage from 2022 Schedule A, Part L, 1ne 17 e L18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or lina 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. |:]
20 Private foundation. If the organization did not check a box on line 14 19a_or 19b_check this box and see instructions D
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BRAVE SPACE ALLIANCE 84-4538090 pages
|EE |! | Supporting Organizations

{Complete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and G. If you checked box 12¢, Part |, complete

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

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the erganization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satisfied the public support tests under section 509()2)? 11 "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) j
purposes? ff *Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization”)? (¢ ]
"Yes, " and if you checked box 12a or 12b in Part |, answer fines 4b and 4c¢ below.

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

¢ Did the organization support any foraign supportad organization that does not have an IRS determination
under sections S01(c}(3} and 509(a)(1) or (2)? f "Ves, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

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

7  Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,* compiete Part | of Scheduie L (Form 990). 14

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

8a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (ather than foundation managers and organizations described
in section 509(a)(1) or {2))? if "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? if "Vas, * provide detail in Part VI. 9b

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? ¢ “Yes, ' provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of saction 4943 because of section

4943(f) (regarding certain Type || supporting organizations, and all Type lll nonfunctionally integrated

supporting organizations)? if "Yes, * answer line 10b befow, |_10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to j
‘ o aeinar ge ll'-‘l: QO g exce L) TSR ll.l,l.‘» wj

332024 12-21-23 Schedule A (Form 990) 2023
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hedule A (Form S 3 BRAVE SPACE ALLIANCE 84-4538090 Page 5

upporting 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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person describad on line 1 1aabove?

¢ A35% controlled entity of a person described on line 112 or 11b above? If *Yes" to line 11a, 11b, or 11¢, provide
i in Part V1.

Yes | No

11a

11b

11c

— Uetailp PartVI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officars acting in their official capacity, or membership of one ar
more supported organizations have the power to regularly appoint or elect at Ieast a majority of the organization's officers,
directors, or trustees at all times during the tax year? If *No, " describe in Part VI oy the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, directors, or trustees were allocated among the
supported arganizations and what conditions or restrictions, if an Y, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," explain in

Part VI iow providing such benefit carried out the purposes of the supportad organization(s) that operated,

Yes | No

Saction C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

Yes | No

Section g All Type Ill 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 written notice describing the type and amount of support provided during the pnor tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither () appointed or electad by the supported
organization(s) or (i) serving on the govemning body of a supported organization? jf *No," expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income cr assets at all times during the tax year? f "Yes," describe in Part V1 the role the organization's

Yes | No

L T y
Section E ¥ype “I Functionally Integrated Supporting Organizations

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

a [Jthe organization satisfied the Activities Test. Compiete line 2 beiow,
b [:] The organization is the parent of each of its supported organizations. Complate line 3 below.

c [1me organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

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

a Did substartially 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? "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? (f “Yes,* expfain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? Jf *Yes' or *No* provide delails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

nsk___

Yes | No

N
o

&

3b

332025 12-91:2% Schedule A (Form 990) 2023
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84-4538090 Pages

I orm 990) 2023 BRAVE SPACE ALLTANCE
lgmﬁ i Type lii Non-Funcu’onaily integrated 509(a)(3) Eppom'ng 5rganizatlons

1 [j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B} %;;g:\; ;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions) 6
7__Other expenses isee instructions) 7
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ©) %pr'r_::tal\)(ear
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
c_Fair market value of other non-exempt-use t 1c
d_Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other factors
_mmmu in Part VI
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
~8_Minimum Asset Amount (add ling 7 10 ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, column A) 1
2 Enter 0.85 of line 1 2
3 Minimum assel amount for prior vear (from Section B, line 8. column A) 3
4  Enter greater of line 2 or line 3. a4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |_| Chack here if the currant year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

352026 12-21-23
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Schedule A (qorm 990) 2023 BRAVE SPACE ALLIANCE 84-4538090 Page 7
a ype Il Non-Functionally Integra 2)(3) Supporting

anizations (~ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes

—

2 Amaunts paid to perform activity that directly furthers exempt purposss of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempl-use assels

5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

8 _Other distributions (gescribe jn Part VI). See instructions.

7__ Total annual distributions. Add lines 1 through 8.

~N (@Ol (W N

8 Distributions to attentive supported organizations to which the organization is responsive

w

— lorovide details in Part VI). See instructions.

9 Distributable amount for 2023 from Section C, line 6

©

10__Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section G, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain jn Part VI). See instructions,

3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

¢ From 2020

d From 2021

e From 2022

f_Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h_Applied to 2023 distributable amount

i Garryover from 2018 not applied (see instructions]

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

4 Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

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

5§ Remalning underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

a_Excess from 2019

b _Excess from 2020

¢ Excess from 2021

d_Excess from 2022

e Excess from 2023
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edule A (Form 990) 2023 BRAVE SPACE ALLIANCE 84-4538090 pages
Supplemental Information. proyide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12:
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V. line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)
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