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PUBLIC DISCLOSURE COPY *

*

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 20 1 g
(DRe:a"r'"::"?ou::h':T?i":gl » Do not enter social security numbers on this form as it may be made public. " OpentoPublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. —Inspection:

A For the 2019 calendar year, or tax year beginning and ending

B E:ﬁ: aI{: . C Name of organization D Employer identification number

[ &%e | SPECIAL OLYMPICS MINNESOTA, INC.
Eﬁﬂa Doing business as 41-1228157
Pt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oo 900 2ND AVE S 300 612-333-0999
e Gity or town, state or province, country, and ZIP or foreigh postal code G_Grass raceipts § 9,331,743,
roan | MINNEAPOLIS, MN 55402 H(a) Is this a group return

* []8%"™* | F Name and address of principal officer: DAVID DORN for subordinates? [ Ives No

pencind | cAME AS C ABOVE H{b) Ars all suborcinates includec? | Yes || Ne

| Tax-exempt status: D_{__[ 5010e)(3) [ | 501(0) ¢ vl (nserine) [ 14947ty or [ | 597 If "No," attach a list. (see instructions)

J Website: pp WWW . SPECTALOLYMPICSMINNESOTA .ORG Hic) Group exemption number P»

{ L Year of formation; 2973

M Siats of legal domigile: MI

K_Form of organization: Corporation [ 1 Trust [ ] Association [ | Other»
[PartT]

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: OFFERS PEQOPLE WITH INTELLECTUAL
g DISABILITIES YEAR-RQUND SPORTS TRAINING AND COMPETITION.
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, lineda) . 3 15
g 4  Number of independent voting members of the governing bady Part Vi, line 1) 4 15
2 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . 5 51
£| 6 Total number of volunteers {estimate if necessary) ... ... 6 11097
B| 7a Total unrelated business revenue fram Part Vll, column O, Ne 12 7a 0.
< b Net unrelated business taxable income from Form 990-T line 39 ... 7b 0.
Prior Year GCurrent Year
o| 8 Contributions and grants (Part VIl line 1h) . ... 7,117,811, 7,590,575,
2| 9 Program service revenue (Part VIl line 2g) 4,705. 11,362.
% 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) 68,668. 61,363.
&| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 116} -220,997. -83,304.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {4), line 12) 6,970,187. 7,579,996,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3y 0. 0.
14 Benefits paid to or for members (Part [X, column (A), lined) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,965,613, 3,112,815.
ﬁ 18a Professional fundraising fees (Part IX, column (&), line 11e) .. .. o 63,215. 52,940.
g. b Total fundraising expenses (Part IX, column (D), line 25) P 955,01s6. o R
W\ 47 Other expenses (Part IX, column (&), lnes 11a-11d, 116248) 3,966,872, 4,269,134.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 6,995,700, 7,434,889,
19 Revenue less expenses. Subtract line 18 from line 12 -43,513. 145,10/,
53 Beginning of Current Year End of Year
8920 Total assets (PartX, M@ 16) ..o 5,188,758.] 5,835,378,
;-c“jm 21 Total liabilities (Part X, line 28) 1,110,427, 1,204,404,
= 4,078,331, 4,631,574.

22 Net assets or fund balances. Subtract line 21 from line 20
Part Il | Signature Block

Under penaities of perjury, | dectare that | have examined this return, incliding accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dectaration of preparer {ather than officar) is based an all information of which preparer has any knowledge.

Sign ’ Sipnature of officer l Date
Here D_AVID DORN, PRESIDENT/CEQ
Type or print name and title
Prin/Type praparer’s name Preparer's signature Date ifliheck [ ]} PTIN

Paid BRUCE THIEL sel-employed [P 00526510
Preparer | Firm's name o CBIZ MHM, LLC Firm's EIN 34-1873282
Use Only | Firm's address . 222 SOUTH 9TH STREET, SUITE 1000

MINNEAPOLIS, MN 55402 Phonene.612-339-7811
May the IRS discuss this retum with the preparer shown above? {seeinstructions) ... Yes [ |No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




Form 920 (2019 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Page2
i Statement of Program Service Accomplishments

Check if Schedule O sontains a response or note to any line inthis Part Wl . X]
1 Briefly desctibe the organization’s mission:

SPECIAL OLYMPICS MN OFFERS CHILDREN AND ADULTS WITH INTELLECTUAL
DISABILITIES YEAR-ROUND SPORTS TRAINING AND COMPETITIQN. THROUGH THE
ATHLETIC, HEALTH & LEADERSHIP PROGRAMS, PEOPLE WITH INTELLECTUAL
DISABILITIES TRANSFORM THEMSELVES, THEIR COMMUNITIES AND THE WORLD.

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

prior FOrm @80 ar 890-EZ7 e [ves (XIno
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any ptogram services? DYes No

If "Yes," describe these changes on Schedule O.

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

da (Coda: ) Expenses § 4 ’ 6 98 ’ 6 20 «  including grants of § ) (Rsvenus$ i 9 1 5 337. )
SPORTS AND TRAINING: SEE SCHEDULE O FOR MORE INFORMATION.

db  (Code ) {Expensess 375 ¥ 336. ingluding grants of § ) (Reverus § )
HEALTH AND LEADERSHIP: SEE SCHEDULE O FOR MORE INFORMATION.

4c (Cod? } (Experses & 8 2 1 I 03 4 *  including grants of § } (Reverua$ )

YOUTH AND SCHOOLS: SEE SCHEDULE Q FOR MORE INFORMATION.

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

(Expensss $ including granis of § ) (Revenue ] )
4e Total program service expenses 5,894,990.
Form 990 (2019)

§32002 01-20-20
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Form 990 (2019 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 494 7(a)(1) (other than a private foundation}?
I "YE5," COMPIBEE SCABOUIE A ... ..o et e et e e et e et e e e e e amamtseaeetemaneesseensmneeaneaemenaeans 1 X
2 s the organization required to complete Schedule B, Schedule of CORtBLIONST ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If ' Yes," complete SCREOUIE G, PAI T _..........ooooooooooooeo oo eeooeooeoe oo eeeeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5071¢h) election in effect
during the tax year? If "Yes," complete Schedule C, PAIT I ... .o oo 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c){6} arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complate Schedule G, Part il ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice oh the distribution or investment of amounts in such funds or accounts? Jf "Yas, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, PArt 1 .....ocoooeoovooeeeeeeeeeaen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Ves," complete
SCABOUIE D, PAE M ...\ oo\ oo eeeoeeeeeee oo eeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
11 "Y28," cOMPIBte SChetUIe D, PAE IV ..o et 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
of in quasi endowments? if "Yes," complete SCAEOUIE D, PAIT Voo oot 10 | X _
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X : K C
as applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 10?7 | "Yes, " complete Schedule D,
PAIE VI oo et eeee e eee oo e e e e e e e oo s e e s s e se e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /7 "Yes, " complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Scheduie D, PArt VI ...t e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCBALIE D, PAM X ..o e es e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X ................. | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 |f "Yes," complete Schedule D, Part X ............ 115 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Ves,* complete
SCRBOUIE D, PAHS XI GG XU ..o e oo I 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xi and Xil is optional  _............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)I)? if 'Yes," complete Schedule £ ..o, 13 X
" 14a Didthe organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sefvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 and IV .. ...o..oceooeeoeeeeeve e e U O OV U UU UV URRURTURIPRON 14b X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization’? jf "Yes," complete Schedule F, Parts HaNG IV ... e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts H @NG IV ..o oo eee e aneees 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
golumn {A), lines 6 and 11e? Jf "Yes," complete SCHBALIE G, PAM I .........c..coeovooeeeeeeeoeeeeeeee e eeeee e een e 1z | X
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SCRETUIE G, PN Il ..ot e et et ee et e et ee et 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? J "Yes,"
complete Schadule G, Part Iif 19 | X
20a Did the organization operate one or more hospital facilities? Jf "Yas,* complets Scheduie H 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 20b
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part [X, celumn {A) line 17 ff "“Yes " complete Schedule | Parts Fano fl oo 21 X
932003 01-20-20 Form 990 (2019)
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Form 930 (2019) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157  Page4
[Part IV | Checklist of Required Schedules o inueq)

Yes | No

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes, " complete Schedule |, Fars 1 @m0 M1 .....ocooooooeeeeeeeeeee et 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, ditectors, trustees, key employees, and highest compensated employees?  jf "Vas," complete
SORBOUIB U ..o ettt e et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. I "NO," GO 80 8 B58 ... oo oo\ ooooooooo o eeoeoeooo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... e oo eee e 240

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 50%{c)({3}), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? Jf "Yes," compiete Schedule L, Part! ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
SCREOUIE L, PAIT I .o oo eee e oo oo oo oo e e eeoe et e s oo e oene e eee s eeeeee e 26b X
26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part #l  ........cooooooooooveeecceeeea 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, directer, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part lff ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' '
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," COMMPIEIE SCRBAUIR L, Part IV oot ee et ee et e s e en s tenn s 28a p:4
b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, Parf IV _.............cccoveeeeeeeeeeee 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? jr
"V, COMPIEIE SCHBAUIB L, PAIT IV oo oo e ettt aeena e 23¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Schedule M ..........ccooveveee.... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntribUtioNS? Jf "Yas, " comMPIte SCHEAUIE M oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /7 "Yes, " complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part i a2 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedle B, PAM T oo X
34  Was the organization related to any tax-exempt or taxable entity? /5 "Yes," complete Schedule R, Fart li, lf, or IV, and

PAIEV, I8 T oooooeoeoeoeeeoee oo e eeee oo oo X
35a Did the organization have a controlled entity within the meaning of sectton S120bJ18) 7 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Scheduie R, Part V, N 2 ........occ oo 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yas," complete SChegle B, Part V| INE 2 e ettt e et ee et e sttt e et e e e e ete e mn e eteeenesene e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax putposes? Jf 'Yes,” complete Schedule R, Part VI ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 197

Note: All Form 980 filers are required to complete Schedule O ... 3 | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reportad in Box 3 of Form 1096. Enter -0- if not applicable 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ib 7
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WIRNEIS? ... 1c | X
832004 01-20-20 Form 990 (2019)
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Form §90 (2019 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Page®
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continuad)

Yes _Np_

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretunn 2a B A
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
Ada Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 890-T for this year? f "No" to line 3b, provide an explanation on Schedle O ...oooooveovveveeee.
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. | 4a X

b If "Yes," entet the name of the foreign country P S '

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

6a 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 transagtion? . ... .. . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8885-T7 5¢c

6a Doss the organization have annual gross receipts that ars normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiBle? et et &b

7 OQrganizations that may receive deductible contributions under section 170{(c). N ' .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided %o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOMMB2B2? | .ottt e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | " o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f
g [f the organization raceived a contribution of qualified intellectual property, did the organization file Form 8892 as required? __ | 79
h If the organization received a contribution of cars, boats, airplanes, 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 excess business holdings at any time during the year® 8

9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsaring organization make any taxable distributions under section4966* . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vill, lined12 . 10a
b Gross receipts, included on Form 980, Part VIii, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do hot net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b [

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand S 3¢
14a Did the organization receive any payments for indoar tanning setvices during the tax year? 14a X
b If "Yes," has it filed a Ferm 720 to report these payments? jf "No," provide an explanation 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) durin@ the YBar? e 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X_

If "Yes," complete Form 4720, Schedule O.

Form 980 (2019)

932005 01-20-20
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Form 980 (2019) SPECIAL QOLYMPICS MINNESOTA, INC. 41-1228157 page6
| Part VI i Governance, Management, and Disclosure rrcach "ves response to lines 2 through 7b below, and for a "No" response f

to ling 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule O gontains a response or note o any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1ia 15( . ¢
If there are material differences in voting rights among members of the governing hody, or if the governing

body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther

officer, director, trustee, or key employee? e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn

of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
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?
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or

more members of the goveming body? e e 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockhalders, or
persons other than the goveming body? Yi:]

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: -
a The goveming body? ga | X

b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jr "Ygﬁ_mmmg_mmm@ [0 TS X
Section B. Policies 7y g. - enue

o0

D | | (W
P [ [efelele e

7]
z
o

10a Did the organization have local chapters, branches, or affiliates? 10a

b [If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 11a
b Describe in Schadule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff "No," go fo line 13 12a

b Were officers, directors, or trustess, and key employees required to disclose annually interests thai could give rise to conflicts? 12k

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ) *Yes,* describe

in Schedute C how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

I L O L R

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decisian?

LR

a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization | et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the yvear? 16a X

b If "Yes," did the organization follow a written policy or procedure regquiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed -MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicablg), 290, 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 |:| Another's website @ Upan 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

MELISSA HOLMES - 763-270-7129
900 2ND AVE S., STE 300, MINNEAPOLIS, MN 55402
832006 01-20-20 Form 990 (2019)
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Form 990 (2018) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Page?
[ Eart Villl Statement of Revenue

Check if Schedule O contains a response or note to any linginthis Part Ml .. |:i
A) B} (o] (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from 1ax under
sactions 512 - 514
2 1 a Federated campaigns ... 1a ' SR
E b Membershipdues . 1b
© ¢ Fundraisingevents 1c 4,288,197.7
g d Related organizations . 1d
i e Govemment grants {contributions) [1e 222,175,
_5 f All other contribetions, gifts, grants, and
E similar amounts not included above | 1f 3,080,203.1
:‘E ] Nencash centributions included in lines 1a-1f llg $ 248 5 355, - 3 Lo . :
3 h_Total Add lines 1a-1f ..o P 7,590,575, .o
Business Code o RIS L T
o 9 a TRAINING 908099 11,210, 11,210,
% b COMPETITION FEES 900099 152, 152,
& c
£ d
5
E e
a f All other program service revenue
q Total Addknes2a2f ... ... > 11,362,
3 Investment income (including dividends, interest, and
ather similaramounts) > 50,728, 50,728,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ..., .
(i) Real {ii) Personal
6a Grossrents Ba
b Less: rental expenses __ |6b
¢ Rental income or {loss) Bc
d Netrentalincomeor(oss) ... »
7 a Gross amount from salss of (i) Securities (i) Other
assets other than inventory | 7a 866,865,
b Less: cost or other basis
o and sales expenses 7h 856,230,
§ ¢ Gainorfoss) ... |7e 10,635, L - - . R
& d Net gain or Joss} s | 2 10,635, 10,635,
E| 8 a Grossincome from fundraising events (not SRR IO ' o
o including $ 4,288 197, of
contributions reported on line 1c). See
PartIV,linet8 . ... 8a 478,504,
b Less:directexpenses .. 8b 731,886, : . : -
¢ Net income or (loss) from fundraising events ... | -253, 382, - . -253,382,
© a Gross income from gaming activities. See P ' s ' o '
PartiV,line18 Sa 133,370,
b Less: direct expenses gb 43,867, - L
¢ Net income or (loss) from gaming activities ... » 90,103, 50,103,
10 a Gross sales of inventory, less retums . '
andallowances . 102} 166,680.
b Less: cost of goods sold 10bi 119,764, -
¢ Net incoms or {loss) from sales of inventory ... ... > 46 916, 46,916,
Business Code . : )
§ 11 a MISC REFUNDS, RECEIPTS & ADJUST, 900099 33,059, 33,059,
@
5 b
8 c
é’ d Allotherrevenue ...
e Total. Addlinestaidd ... > 33,059, :
12 Total revenua. Seainstructions ... > 7,579,996, 91,337, _0. -101,916,
532009 £1-20-20 Form 990 {2019)
9
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Form 990 {2019) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Page10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizatlons must complete alf columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note(t:}any line in this Part I)({B_]_| ............................... (C) ................................ D) E'
Do not include amoun i . o
A T oo | Poganiec | Mesgrerwd | finddns
1 Grants and other assistance to domestic organizations o ' R
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 327,350, 32,735. 261,880. 32,735,
6 Compensation not included above to disqualified
persons (as defined under section 4858¢f)(1)) and
persons described in section 4958{c}(3)(B)
7 Othersalariesandwages 2,249 ,347. 1,581,147. 167,161. 501,039.
8 Pension plan accruals and coniributions {include
section 401(k) and 403¢h) employer contributions)
9 Otheremployee benefits 349,343, 252,983. 22,692. 73,668.
10 Payrolltaxes 186,775, 147,123, 6,193. 33,459.
11 Fees for services (nonemployees):
a Management
b olegal ... 2,535, 1,800. 228. 507.
¢ Accounting 22,214. 15,712. 1,999. 4,503.
d Lobbying
e Professional furdraising services. See Part IV, ling 17 52,940. 52,940.
f Investment managementfees 15,039. 15,039.
Other. (If line 11y amount exceeds 10% of line 25,
column (A) amount, list line 11y expanses on Sch 0.) 59,842. 42,635, 5,520. 11,687.
12 Advertising and promotion 217,912. 217,912.
13 Officeexpenses . 140,185. 64,761. B,174. 67,250.
14 Informationtechnology . .. ... 118,228. 87,596, 6,621. 24,011.
15 Royalties o,
16 Occupancy 316,514. 224,785, 28,468. 63,261.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings (. 90,936, 90,177, 358. 4Q01.
20 Interest .
21 Payments toaffiliates 113,507. 80,590. 10,216. 22,701,
22 Depreciation, depletion, and amortization 189,032. 146,092. 5,811. 37,129.
23 nswance 57,3895. 40,883. 4,046, 12,466.
24  Other expenses. ltamize axpenses not covered L S . ) DR ) g
ahove (List miscellaneous expenses an line 24e. If
line 248 amount exceeds 10% of lina 25, column (A} . . .
amount, list line 24s expenses on Schedule 0.) . . .
a COMPETITIONS & TRAINING 1,582,512, 1,582,512,
b FUNDRAISING EVENTS 633,562, 633,562,
¢ YOUTH PROGRAMMING 345,068. 345,068.
d OTHER FUNDRAISING EXPEN 145,548. 89,320. 56,228,
e All other expenses 219,105. 217,587, 477 . 1,031.
25 Total functional expenses. Add lines 1 through 24e 7.,434,889. 5,894,990. 544 ,883. 955,016.
26  Joint costs. Complste this line only if the organization
reportad in colurmn (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Gheck here P if fallowing SOP 98-2 (ASG 058-720) 1,606,404. 722,882. 0. 883,522.
932010 01-20-20 Form 990 (2019)
10
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Form 990 (2019)

SPECIAL, OLYMPICS MINNESOTA,

41-1228157

FPage 11

'Part X | Balance Sheet

Check if Schedule O contains a responge or note to any ling In this Part X ...

(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing ... .. 869,850.| 1 737,502.
2 Savings and temporary cash investments 10,049.] 2 7,278.
3 Pledges and grants receivable, net 172,657.] a 249,715.
4 Accounts receivable,net .. 4
5 Loans and other receivables from any current or former officer, director, I
trustee, key employee, creator or founder, substantial contributar, or 35% L
contralled sntity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined ) i)
under section 4958(f)(1)), and persons described in section 4958(c)@)B) 6
& | 7 Notesand loans receivable,ret 7
8| 8 Inventoriesforsaleoruse 78,829.( 8 106,856,
<| g Prepaid expenses and deferred charges 432,996.( ¢ 573,135.
10a Land, buildings, and equipment: cost ar other S e o
basis. Complete Part Vi of Schedule D 10a 2,079,894, . o0 e
b Less: accumulated depreciation 10b 1,037,498. 1,057,132.] 10 1,042,396,
11 Investments- publicly traded securites 2,567,245.] 11 3,119,096,
12 Investments - other securities. See Part IV, line 14 ... 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
__ 118 Total assets. Add lines { through 15 {must equal ine33) ... 5,188,758.] 18 5,835,978,
17  Accounts payable and accrued expenses 372,098.( 17 400,507,
18 Grantspayable e 18
19 Deferredrevenue 19 3,000.
20 20
21 Escrow of custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35% .
% controlled entity or family mernber 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 fines 17-24). Complete Part X
of SchedUle D e 738,329.] 25 800,897,
—..1 26 Total liabilities. Add lines 17 through 25 1,110,427.] 25 1,204,404,
Organizations that follow FASB ASC 958, check here P> o IR
ﬁ and complete lines 27, 28, 32, and 33, o - R
& | 27 Net assets without donor restrictions . 3,629,854.] o7 4,247,322,
3 28  Net assets with donor restrictions ... 448,477.| 28 384,252,
"g Organizations that do not follow FASB ASG 958, check here B [ S . ' R
I-l‘: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
5 31 Retained eamnings, endowment, accumulated income, or other funds 31
3 |32 Total netassets or fund balances ... 4,078,331. 3 4,631,574,
83 Total liabilities and net assets/fund balances ... . 5,188,758. a3 5,835,978,
Form 990 (2019)

832011 01-20-20

08580807 1433595 7888AD
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Form 990 (2019) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any inginthisPart X1 ., |:|
1 Total revenue (must equal Part VlII, column {A), line 12) 1 7,579,596,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 7,434,889.
3 Revenue less expenses. Subtract line 2 from line 1 3 145,107.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4,078,331,
5  Net unrealized gains (I05588) 0N INVESIMENTS ||| ...\, 5 408,136,
6 Donated services and use of facilities -]
T InVeSIMENt BXPENSES | e 7
8  Priorperiod adjUSIMBNTS et 8
9 Other changes in net assets or fund balances {explain on Schedule O) - 9 0.
10 Net assets or fund balances at end of year. Combine Iinés 3 through 9 (must equal Part X, line 32,
column(BY ... NP i eeiiiie i eeiiieiiiiee i eeei 10 4,631,574,

Financial Statements and Reporting

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

‘ Yes | No
1 Accounting method used to prepare the Form 99Q: |:| Cash E Accrual |:| Cther =

It the organization changed its method of accaunting from a prior year or checked "Other," explain in Schedule Q. AR U I
2a Were the organization’s financial statements compiled 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
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:l Both consclidated and separate basis L
b Were the organization's financial statements audited by an independent accountant? 2p ] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, o
consolidated basis, or both:
@ Separate basis D GConsolidated basis |:| 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 selaction of an indepandent accountant?

If the organizatien changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular AT337 et ce e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits .. 3b

Form 980 (z019)

2| X

932012 01-20-20
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SCHEDULE A - . . OMa No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 980-EZ) . o . . :
Complete if the organization is a section 501(c)(:3) organization or a section 20 1 9
4947(a)1) nonexempt charitable trust. S
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. .. Open to F.'_Ph"e._ _—
Internal Aevenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. ~. Inspection’: .~
Name of the urga_nization Emplayer identification number
SPECIAL QLYMPICS MINNESQTA, INC. 41-1228157

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

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

1 |:| A church, cohvention of churches, or association of churches described in  section 170{b){1){A){i).

2 |:| A schoaol described in section 170{b){1){A){fi}. (Attach Schedule E (Form 990 or 980-EZ).)

3 l:| A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii)-

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

section 170(b){1)(ANiv). (Complete Part 1L}
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 suppart from a governmsntal unit or from the general public described in
section 170(b}{1){A){vi). (Complete PartIl.)
A community trust described in section 170{b){1){A){vi). {Complete Part I.)
An agricultural research organization described in section 170{b){T}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - 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.
Ses section 509(a)(2). (Complste Part IIl.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 |:| 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 508(a}{2). See sectian 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported erganization{s) the power to regularly appoint or elect a majotity of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b i:| Type Il. A supporting organization supervised or controlled in connection 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 [ Typelll 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 Il 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

10

OO0 RO O

requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type !, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations |

g _Provide the following information about the supported organization(s).
{i) Name of supported [ii) EIN {ili) Type of organization ROLCL ”'ﬂ?ng Ion fis E’!, {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10  [HHIHELAIE et support {see insiructions) | suppart (see Instructions)
abovs (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. oaz021 0s-25-18  Schedule A {Form 990 or 990-E2) 2019
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chedule A {(Form 990 or 990-E2) 2019 SPECIAL OLYMPICS MINNESOTA, INC.

41-1228157 page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part 1Il. 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) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 6975156.] 7415154.| 6987942.| 7117811.[ 7590575.36086638.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to b
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the erganization without charge
. 4 Total. Addlines 1 through3 6975156.| 7415154.] 6987942, 7117811.] 7590575.36086638.
5 The portion of total contributions . : : L i - - B ' LT
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column
Public suEport Subtract line 5 from Jins 4, 36086638.
Sectlon B. Total Support
Galendar year (ot fiscal year beginning iny > | {a) 2015 {b) 2016 {c]) 2017 {d) 2018 {e] 2019 {f) Total
7 Amourtsfromlined 6975156.| 7415154.( 6987942.] 7117811.| 7590575.[36086638.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 61,761. 41 ,581. 69,167. 73,974, 50,728.] 297, 211.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried an
10 Qther income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support, Add lines 7 through 10 36383849.
12 Gross receipts from related activities, etc. (see |nstruc:t|ons) _____________________________________________________________________ 12 | 276,453.
13 First five vears, 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 this box and stop Mere ... ot ]
———— -Section-CG.-Computation-of Public Support Percentage
14 Public support percentage for 20189 (line 6, column {f) divided by line 11, column () .. 14 99.18 v
15 Public support percentags from 2018 Schedule A, Part |I, line 14 15 99.07 %

16a 33 1/3% support test - 2019, If the organization did not check the box on I|ne 13 and line 14 is 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 - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the arganization
meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported organization ... ... > D
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N L___|
18 Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see |n5‘truct|ons N |:|

832022 08-25-19
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Schedule A (Form 990 or 990-E2) 2019 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 pPagea
[Part Tl TSupport Schedule Tor Organizations Described in Section 569'15)'(2)
{Complete oniy 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
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2015 {b) 2016 {e}) 2017 {d) 2018 {e} 2019 {t) 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 fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenuss 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 through5 .

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

b Ameunts included on lines 2 and 3 raceivad
from other than disquafified persans that
excead the greater of $5,000 or 1% of the
amount on ling 13 for the yaar

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7 from line 6

Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2015 {b) 2018 {c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
b Unrelated business taxable incoma
{less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net_ ip_come from unrelated business

whether or not the business is
regularly cawiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo
“13 Total suppori. {add lines 8, 105, 11, and 12)

14 First five 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,

checkthisboxand SO REre ... i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column gy 15 %
16 Public support percentage from 2018 Schedule A, Part ll, fine 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column () .. .. 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line17 . 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on Ime 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
b 33 1/3% support tests - 2018, If the arganization did not check a bex on line 14 or fine 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 an line 14, 19a, or 19b, check this box and see instructions ... ]
932023 09-25-19 Schedule A (Farm 920 or 990-EZ) 2019
15
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41—1228157 Page 4

Schedule A (Form 990 or 990-E2) 2019 SPECIAL QLYMPICS MINNESOTA, INC.
- Supporting Organizations

(Compiste only if you checked a box in line 12 on Part . If you checked 123 of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Ssctions A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [ complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? 1 “Yes," answer
{b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? [f "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™)? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) 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 controfled or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supparted crganization that does not have an IRS determination
under sections 507(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensuire that all support to the foreign supported organization was used exciusively for section 170(c)(2)B)
PLIpOSeEs. :

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,”
answer {b) and (c) below (if applicable). Also, provide detall in PartV, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or ramoved. (il) the reasons for each such action;
(iii) the authorily under the organization's organizing documaent autharizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii} other suppotting organizations that also

support or benefit ane or more of the filing organization's supported organizations? jf *ves, " provide detail in

No

Yes

3a'

3b

451

4b

4c

5b__

5c_

08580807 143399 7888AD

Part V.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Scheduls L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desctibed
in section 508(a)(1) or 2))? if "Yes," provide datail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? j7 "yag," provide detail in Part VI,

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detaif in Part V1.

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

4943() (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? if "Yes," answer 10b helow.

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

-__defermine whether the organization had excess business holdings)

9a

b

9c

10a

10b

§32024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 SPECIAL QLYMPICS MINNESOTA, INC.

41-122B157 pPages

-|_Supporting Organizations ontinued)

11

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

11a

Yes

No

11b

A 35% controlled entity of a person described in (a) or (b) above? Jf “Yes" to g, b, or ¢, provide detail in Part V.

‘ Sectlon B. Type | Supporting Organizatiohs

11ic

—supervised, or conirolled the supporting organizaf
Section C. Type ll Supporting Organizations

_ Yes

Did the directors, trustees, or membership of one or more supported organizations have the power to
regulary appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supsrvised, or
controlled the organization's activities. If the organization had more than one supperted organization,

describe how the powers ta appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

No

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? 7 "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
i i ian,

1

—the supported organ
Section D. All Type lll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year 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 controlled or managed
[zation(s)

Yes _

No

supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

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

Yes

No

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? Jf "Nop," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reasan of the relationship described in (2), did the organization’s supported arganizations have a

significant voice in the crganization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? ff 'Yes, " describe in Part VI the role the arganization's

1

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

2
a

a
b

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions;

L__| The organization satisfied the Activities Test. Complete line 2 pelow.
|:] The organization is the parent of each of its supported organizations. Complete line 3 bejow.

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respansive? Jf “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially aif of its activities.

Did the activities described in {a) constitute activities that, but for the organization's invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) wouid have engaged in these

activities but for the organization's involvement.

Parent of Supparted Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VI.

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

932025 (8-25-19

08580807 143359 7888AD

No

2a

Ye_s

2h

3a

3b

of its supported erganizations? jf "Yes," describg in Part VI the rojs plaved by the organization in this regard
17
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Schedule A (Form 990 or 990-£7) 2019 SPECTAL OLYMPICS MINNESOTA, INC. 41-1228157 Page6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:f 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 lll non-functionally integrated supporting organizations must complste Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A} Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (ses instructions)
4 Addlines 1 through 3.
5
6

(L PN U B

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see ingtructions)
8 Adjusted Net Income (subtract linas 5, 6, and 7 from line 4) 8

L]

]

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all hon-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

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

Total (add lines 1a, 1b, and 1c} 1d

Discount claimed for blockage or other R

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling &)

Section C - Distributable Amount B n . _. T Current Year

P oo |o |

(7]

00 |~ oy |en (s

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for grior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

(h N R (AR I B

Q|| || N |-

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

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

Schedule A (Form 990 or 990-EZ) 2019

932026 08-25-18
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Schedule A (Form 990 or 990-E7) 2019 SPECIAL OQLYMPTCS MINNESOTA, INC. 41-1228157 Page7
| PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

LB =T 6 - ]

i (i) (i)
Section E - Distribution Allocati instrugcti iswibuti Underdistributions Distributable
ection istribution Allocations (see instructions) Excess Distributions Pre-2019 Amtount for 2019

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

W

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7; $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h

Tm@[™e @|o |ow

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o a0 |T|w

Schedule A {Form 920 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 SPECTIAL OLYMPICS MINNESOTA, INC. 41-1228157 Pages

|| art gl I Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-25-18 Schedule A (Farm 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Fogrm 93'9- 880-EZ, p Attach to Form 980, Form 980-EZ, or Form 990-PF.
gr 90-PF} P Go to www.irs.gow/Form990 for the latest information. 20 1 g
epartment of the Treasury
Intarnal Ravenus Sarvice
Name of the organization Employer identification number
SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157
Organization type (check ona):
Filers of: Section:
Form 290 or 990-EZ @ B501(c)( 3 ) {enter number) arganization
4947(a)(t) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{cH3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

dooo

501{c}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a secticn 501(c)(7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[

For an organization filing Form 990, 890-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or maore (in money or
property) from any one contributor. Gomplete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

X]

For an arganization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{L)}{1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 980, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

For an organization described in section 501(c)(7), (8), or {10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

Caution:

prevention of cruelty to children or animals. Complete Parts I, II, and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, {ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B {Form 990, 990-EZ, ot 880-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 880-FF. Schedule B (Form 880, 980-EZ, or 990-PF) {2019)

923451 11-

06-19




Schedule B (Form 990, 990-EZ, or 990-PF) (201 Q)

Page 2

Name of organization

SPECIAL OLYMPICS MINNESOTA, INC.

Employer identification number

41-1228157

Pﬂl‘l | Contributors (see instructions). Use duplicate copies of Part | if additicnal space is nesded.

(a)
No.

()

Name, address, and ZIP + 4

(c)

Taotal contributions

{d)

Type of contribution

1

$

336,201.

Person @
Payroll i:l
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

714,192,

Person
Payraoll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$

235,680.

Persan
Payroll |:|
Noncash [X]

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l:l

Payroll ]

Nongash [ |
(Comptete Part Il for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person |:|
Payrall |:|
Noncash [ |

(Complete Part Il for
nohcash contributions.}

(a)
No.

()

Name, address, and ZIP + 4

(c}

Total contributions

(c)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
nohcash contributions.)

823452 11-06-18

08580807 143399 7888AD
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Schedule B (Form 980, 890-EZ, or 990-PF) (2019) Page 3
Name of organization

Employer identification number

SPECIAL: OLYMPICS MINNESQOTA, INC. 41-1228157

Pa_rt li: Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (e)
No.

o . (b) . FMV {or estimate) (d) .
from Description of noncash property given (See instructions,) Date received
Part | .

11,784 STAINLESS STEEL TUMBLERS
3
235,680. 06/17/20
(a)
No. {c)
froc:n Description of non(b) h property gi FMV {or estimate) Dat :dl ived
cas Ope given . . ate receive
Part | {See instructions.)
(a)
{c)
No. {b) . (d)
from Description of nohcash property given ':g'e : f:;t::;?;:t:)) Date received
Part | .
(a)
(c)
No.

o s (b} . FMV {or estimate) (d) .
from Description of noncash property given {Ses instructions.) Date received
Part| ' k

(a)
(c)
No.
frc:'n Description of non{:;sh property giv FMV (or estimate) Date : " ived
given . . ecelive
Part | (See instructions.)
(a)
{c
No.

° . (b) : FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| .

923453 11-08-19

08580807 143399 788BAD
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Schedule B (Form €90, 820-EZ, or 990-FF) {2019} Page 4

Narne of arganization Employer identification number
SPECIAL QLYMPICS MINNESOTA, TNC. 41-1228157
m . Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢){7), (8), or (10} that total more than $1,080 for the year

" from any one coniributor. Complsete columns {(a) through (e} and the following line entry. For orgahizations
completing Part I, enter the total of exclusively religicus, charitable, ete., contributions of $4,000 or less for the yaar. (Entér this info. onca.] > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ga‘:"{ll {b} Purpose of gift {c) Use of gift (d) Pescription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;"OTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar|
{e) Transfer of gift
___Transferec's name, address, and ZIP + 4 ___Relationship of transferor to transferee
{a) No.
Ingl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationghip of transferor to transferee
923454 11-06-10 Schedule B (Form 890, 880-EZ, or 850-PF) {2019)
24

08580807 143395 7888AD 2019.04010 SPECIAL OLYMPICS MINNESOT 7888AD_1




SCHEDULE D Supplemental Financial Statements St le Bl
{Form 990) P Complete if the organization answered "Yes" on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. . "y e
Department of the Traasury - Attach to Form 990, - Openr'to Public
Internal Revenus Service PGo to www,irs.gov/Form980 for instructions and the latest information, - Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

| Part I| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 9890, Part |V, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? I:' Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ lYes [ ] No_
| Partl . ' Conservation Easements. Complste if the organization answered "Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Presarvation of land for public use (for example, recreation or education) |:| Preservation of a historically important fand area

|:| Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space

Aggregate value at end of year

th & W N

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

day of the tax year, 1 Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in(a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp»
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it Nolds? l:l Yes l:l No
6 Statf and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__ 000000
7 Amount of expenses incurrad in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170} 4)B)()
and section T7OMNABIINT e

9  In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. - _
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Camplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Pant Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIII, line 1
{ii) Assetsincluded in Form 990, PartX e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 920, Part VI, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
532051 10-02-19
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Schedule D {Form 990) 2019 SPECIAL OLYMPICS MINNESOTA, INC.

41-1228B157 pPage2

] P_art-iu_i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets orinueq

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply): '
a [__] Public exhibition
b |:| Scholarly research

d |____| Loan or exchange program

] |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
§ During the year, did the organization solicit or receive danations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

L]

No

| Part .IVII Escrow and Custodial Arrangements. Complete it the organization answered "Yes" on Form 990, Part IV, line 9, ar
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not included
On B 00, Part X e
b [ "Yes," explain the arrangement in Part XIll and complete the following table:

[]

No

Amount
© Beginning BalaNCe e ic
d Additions during the Year e 1d
e Distributions during the YEar e e, 1e
B ENdiNg DalanCe e et 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:|

No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been pravided on Part XlI
I Part V- | Endowment Funds. complets if the organization answered "Yes' on Form 990, Part IV, line 10.

|__(a} Current year {b) Prior year {c) Two years back [ {d) Three years back

{e) Four vears back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships .

[ 2 - T+ B -+

Other expenditures for facilities
and programs

f - Administrative expenses

g Endof yearbalance

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

by: Yes | No
{f) Unrelated organizations || ... e | ali)
(i) Related organizations . ... OO | 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the arganization’s endowment funds.

4
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 9990, Part X, line 10.

Description of property

{a) Gost or other
basis (investment)

{b) Cost or other
basis (other}

{c} Accumulated
depreciation

(d) Book value

ia Land

911,031.

210,237,

700,794.

1,168,863.

B27,261.

341,602,

832052 19-02-1
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Schedule D {Form 990) 2019 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 page3
| Part VII[ Investments - Other Securities.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form §90, Part X, line 12
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3} Other

(Al

(B)

)

()]

H)
Total. (Col. {b) must equal Form 990, Part X, col. {B) ling 12.) -
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year markst value

(1
(2)
(3)
{4)
(5)
(6)
(7}
(8)
(9)

Total. (Col. (b} must squal Form 990, Part X, cok (B) ling 13.) e
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description {b) Book value

(1
{2)
(3)
{4)
(5)
(6)
(7)
(8)
9)

mn ) mu J it
Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, lina 25,

1. {a) Description of liability {b) Book value
{1} Federal income taxes
(zy DEFERRED LEASE INCENTIVES 453,687,
@ DEFERRED RENT 347,2190.
(4}
{5)
(]
@
]
5]
Total. (Column (b) musk equal Form 990, Part X col BINE 28] oo [ 2 800,897.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIH ...
Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,922,163,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: _' '

a Netunrealized gains {losses) on investments 2a 408,136.

b Donated services and use of facilties . - .. | o 54,952.| .-

¢ Recoveries of prioryeargrants . 2¢c

d Other Describe in Part XINY ... oo _2d -15,039.}

e Addlines 2athrough2d %e 448,045,

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

3 8,474,114,

a Investment expenses not included on Form 980, Part VIl line7b ... 4a
b Other Describe in Part XUL) 4b -894,118.[ .
€ ADDNNES 4@ AN 41D e e 4e -894,118.

Total revenue. Add lines 3 and 4e. (Thi r 890, P3 8 L) 5 7,579,986,
Recongiliation of Expenses per Audlted Flnanclal Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 8,368,920.

Amounts included on fine 1 but not on Form 890, Part IX, line 25;

N -

Donated services and use of facilities

Pricr year adjustments

a
b
¢ Other losses 2c
d
e

Other (Describe in Part XIL) ... | 2d 894,118.
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 880, Part IX, line 25, but not on line 1;

2 949,070,
3 7,415,850,

a Investment expenses not included on Form 990, Part Vil line7b | 4a 15,039.}

b Other Describe in Part XULY e _4b

© AddNines 4aand Ab s dc 15,039.
§ Total expenses. Add lines 3 and 4e. JWMWM T8 e 5 7,434,889.

i Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION REVIEWS AND ASSESSES ITS TAX POSITIONS TAKEN OR EXFECTED

TO BE TAKEN IN TAX RETURNS. BASED ON THIS ASSESSMENT THE ORGANIZATION

DETERMINES WHETHER IT IS MORE LIKELY THAN NOT THAT THE POSITION WOULD BE

SUSTAINED UPON EXAMINATION BY TAX AUTHORITIES. THE ORGANIZATION'S

ASSESSMENT HAS NOT IDENTIFIED ANY SIGNIFICANT POSITIONS THAT IT BELIEVES

WOULD NOT BE SUSTAINED UNDER EXAMINATION.

THE ORGANIZATION HAS IDENTIFIED ITS TAX STATUS AS A TAX EXEMPT ENTITY AS

IT'S ONLY SIGNIFICANT TAX POSITION AND HAS DETERMINED THAT SUCH TAX

POSITION DOES NOT RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION. THE

CRGANIZATION IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING
932054 10-02-19 Schedule D (Form 920) 2019
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Schedule D (Form 990) 2019 SPECTAL QLYMPICS MINNESOTA, INC. 41-1228157 pages
[Part XIN | Supplemental Information oi7uc0

JURISDICTION.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES -15,0389.

PART XI, LINE 4B - QTHER ADJUSTMENTS:

GAMING DIRECT EXPENSE -34,271.
COST OF GOODS SOLD -119,764.
SPECIAL EVENTS DIRECT EXPENSE -740,083.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -894,118.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSE 740,083,
GAMING DIRECT EXPENSE 34,271,
COST OF GOODS SOLD 119,764.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 894,118.

Schedule D (Form 990) 2019
932085 10-02-12
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SCHEDULE G
(Form 890 or 990-EZ)

Dapartmant of the Treasury
Internal Revenua Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P Goto www.irs.gov/Form890 for instructions and the latest information.

OMB Na. 1545-0047

2019

Open to Piblic*
Inspection

Name of the organization

SPECIAL OLYMPICS MINNESOTA, INC.

Employer identification number

41-1228157

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a @ Mail solicitations

b @ Internet and email solicitations
c @ Phone solicitations

d In-person solicitations

e [X] solicitation of non-government grants
f @ Solicitation of government grants
g 8pecial fundraising events

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

key emplayees listed in Form 9590, Part VIl or entity in connection with professionat fundraising setvices?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

@ Yes

I:lNo

. Lo iiil} Did i v) Amount paid . .
{i) Name and address of individual . .. 1!"1 Faiser (iv) Gross receipts t!, }or retained by) (vi) Amount paid
. ) (i) Activity have custody - : to {or retained by)
or entity (fundraiser} of control of from activity fundraiser organization
confributions? listed in col. (i) g
THE HERITAGE COMPANY - 2402 Yes | No
WILDWOOD AVE SUITE 500Q, NORTH TELEMRKTING DONATIONS X 191 608, 99,937, 81,611,
Total ... e | 4 191,608, 99,997, 91,611,

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

ar licensing.

MN

LHA Faor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATICNS

932081 09-11-19
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Schedule G {Form 990 or 990-E7) 2018 SPECTAL OLYMPTICS MINNESQOTA, INC. 41-1228157 page2
|'_Part 1] | Fundraising Events. Gomplete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross ingome on Form 890-EZ, lines 1 and 6b. List events with grass receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events {d) Total events
NORTHLAND (add col, (a) through
POLAR PLUNGE|300 160 col. (e))

o {event type) (event type) {total number) )

=]

=

§| 1 Grossreceipts ... 3,894,898. 85,256.| 786,547.| 4,766,701.
2 Less: Contributons 3,488,417, 61,600. 738,180. 4,288,1497.
3 Grossincome(line‘_lminuslineZ) ____________ 406 ,481. 23,656. 48,367- 478,504.
4 Cashprizes ... ...
5 Moncashprizes ...

@

% 6 Rentfacilitycosts 440,163, 20,222, 82,209. 542,594,

[=1

b4

L

‘8‘ 7 Foodandbeverages . .. 11;470- 3:644- 91905' 25'019'

5
8 Entertainmert ...
9 Otherdirectexpenses 19,964. 5,367. 138,942. 164,273,
10 Direct expense summary. Add lines 4 through Sineolumn(d) . > 731,886,
11_Met income summary. Subtract line 10 from line 3 column (d) .o » -253,382,

|-Par‘t ﬁi| Gaming. Complete if the orgarization answered "Yes" an Form 930, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba. '

. {b} Pull tabsfinstant . {d) Total gaming {add

§ (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c})
3
“|1 Grossrevenue 133,970, 133,970,
ol 2 Cashprizes . ... 17,268. 17,268.
@
[}
c
:(-’. 38 Moncashprizes 10,995. 10,995.
Ll
E 4 Rentffacilitycosts
£

5 Otherdirectexpenses ... 15,604, 15,604.

[ Yes o ((_Ives_ % |[X]ves20.00 %| -

8 Volunteerfabor T | INo [ Ne T

7 Direct expense summary. Add lines 2 through 5 in colurn () > 43,867.

8 Net gaming income surnmary. Subtract line 7 from line 1, colurmn {d) ... e s | - 90,103.

9 Enter the state(s) in which the organization conducts gaming activities: MN -
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes @ No

b If "No," explain: THE ORGANTIZATION OBTAINS PERMITS FOR SPECIFIC EVENTS FROM THE
STATE OF MN.

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. |:| Yes No
b If "Yes," explain:
932082 09-11-19 Schedule G (Form 990 or 890-EZ) 2019
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Schedule G (Form 990 or 990-£7) 2019 SPECTAL OLYMPICS MINNESOTA, INC. 41-1228157 Pages

11 Does the organization conduct gaming activities with nonmembers? Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ 1 Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... e 12a] 10.00 %
B AN OUESIS FACIIY e 130 90.00 %
14 Enter the name and address of the persan who preparss the organization’s gaming/special events books and records:
Name p- MELISSA HOLMES
Address p 900 2ND AVE §, SUITE 300 - MINNEAPQLIS, MN 55402
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes No

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

Name P

Address p

16 Gaming manager information:

Name p» WILLIAM FISH

Gaming manager compensation P $ 1 ,200.

Description of services provided p SUPERVISION OF RAFFLE ACTIVITY, PEREMITS, AND REVENUE

|:| Director/officer Employee D Independent contractor

17 Mandatory distributicns:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D‘ﬂ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > §
|Part W| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iil) and (v); and Part IIl, lines 9, 9b, 10b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{(I) NAME QOF FUNDRAISER: THE HERITAGE COMPANY

{I) ADDRESS OF FUNDRAISER:

2402 WILDWOOD AVE SUITE 500, NORTH LITTLE ROCK, AR 72120

PART I, LINE 2B, COLUMN (V}):

SPECIAL QLYMPICS MINNESOTA PAID THE HERITAGE COMPANY A TOTAL OF £99,997
WHICH INCLUDES $52,940 FOR FUNDRAISING ACTIVITIES AND $47,057 FOR PROGRAM
932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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fPartIV] Supplemental Information (continued)

CONSULTING SERVICES.

32084 04-01-19
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 590) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dapartmsnt of the Treasury P Attach to Form 990. Opento Publle o

Intarnal Revenua Service P Go to www.irs.gov/Form890 for instructions and the latest information. . Ihspection

Name of the organization Employer identification number
SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

[Partl | Questions Regarding Gompensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

I:I First-class or charter travel D Housing allowancs or residence for personal use
|:| Travel for companions ' D Payments far business use of personal residence
I:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:] Discretionary spending account |:] Personal services {such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "Ne," complete Part lllto explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R A
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked onlline1a? .. ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
gstablish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee I:l Written employment contract
I:] Independent compensation consultant @ Compensation survey or study
Form 980 of other crganizations @ Approval by the board or compensation committee

4 During the year, did any persen listed on Form 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? R L e . TSR 4a
b Participate in, or receive payment from, a supplemental nhonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-g, list the persons and provide the applicable amounts for each item in Part Il -
Only section 501(c){3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation S
contingent on the revenues of: S
A Th8 ONANIZAt 0N et 5a X
b Anyrelated organization? e 5b X
If “Yes" on line 5a or 5b, describe in Part [l
~ 6 For persans listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: : .
A TRE OIGANIZAtON e 6a X
b ANy related O Za N Y e 6b X
If “Yes" on line 6a or &b, describe in Part Il ' L
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 I "Yes," describe N Part 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the ' ' -
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partl B8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in )
Regulations section 53.4058-600) 0 L. i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2019
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CMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

{Form 980 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. o 2019 o
Operi To Public: "

- Attach to Form 990 or Form 990-E2Z. :
Inspection ;v -

Depariment of tha Treasury ; B} . ; 3
Internal Revanue Service P Go to www.irs.gov/Farm990 for instructions and the latest information. e
Employer identification number

Name of the crganization
SPECIAL QLYMPICS MINNESOTA, INC. 41-1228157

[PartI] Excess Benefit Transactions (section 501 (c)(3), section 501(c)4), and section 501(cK29) arganizations only).

Complete if the organization answered "Yss" on Form 990, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.
1 b) Relationship between disqualified Corrected?
{a) Name of disqualified person b} person :nd organizatioqn (c) Description of transaction ‘?es No

2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year under

SEOHOM 4958 | et et
> s

| Eart !I | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 3Ba or Form 980, Part IV, line 26; or if the organization

reported an amount on Form 920, Part X, line 5, 6, or 22.
{a) Name of {b) Relationstip | {c) Purpose [{d} Lozrtoar ] () Original {f)Balancedue | (g)In {gg, LPproved) () Witten
interested person with organization of loan ar g:n?;an:n? principal amount default? | - mities? agreement?
Ta |From Yes| No | Yes | No | Yes | No

Total i iiiiiiiiiiiiiiiiiieiiieiiiiiiiiiiiciiiis

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {bb} Relationship between {c) Amaunt of {d) Typs of {e) Purpose of
) h -~ assistance — |~ assistance— [~ assistance

T, T T T T T T T 7 interested personand” T
the organizaticn

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
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SCHEDULE M Noncash Contributions OMB No, 1545-0047

{Form 990) 20 1 9
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, e
Department of the Tralasury P Attach to Form 990, . : Opentu Pubﬁc o i
Internal Ravenus Servica P Go to www.irs.gov/Form980 for instructions and the latest information. - Inspection -
Name of the organization Employer identification number
SPECIAL OLYMPICS MINNESOQOTA, INC. 41-1228157
(Part]. | Types of Propenty
(a) (b} e} (d)
Check if Nu.mbt.ar of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vil line 1g

Art - Works of art

Books and publications

Clothing and household goods X L T 235,680./ COMPARABLE ASSET

Cars and other vehicles

Boatsandplanes | .. ... ...
Intellectual property
Securities - Publicly traded

© o NN RN -

-
o

Securities - Closely held stock

-
ury

Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures .. ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18- Collectibles
19 Food inventary

20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other  (RAFFLE PRIZES ) X 7 10,595. COMPARABLE ASSET
26 Other P ( GOODS/SUPPLIE ) X 5 880 . COMPARABLE ASSET
27 Other P ( GIFT CARDS ) X 3 800. CASH VALUE
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions -
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't reguired to be used for

exampt purposes for the entire holding period? s 30a X
b If "Yes," describe the arrangement in Part Il. L ' '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X

32a Daes the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONST oot eem e e e e e ee oo ee e et eee e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2019
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Schedule M (Form 990) 2019~ SPECTAL OLYMPICS MINNESOTA, INC. 41-1228157 Page 2

[PartIl[  Supplemental Information. Provide the information required by Part1, lines 30b, 32b, and 33, and whether the organization
is repotting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}:

PART I, COLUMN B REPORTS THE NUMBER OF CONTRIBUTICNS.

SCHEDULE M, LINE 32B:

SPECIAL OLYMPICS MINNESOTA ACCEPTS CAR DONATIONS AND USES A 3RD PARTY

AGENT TO ACCEPT, PROCESS, AND SELL MOTOR VEHICLES ON QUR BEHALF.

832142 09-27-19 Schedule M {(Form 990} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S No. 1998 G041
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Ferm 990 or 980-EZ or to provide any additional information. ) ' )
Department of the Treasury ’ Attach to Form 990 or 930-EZ. Oppn_ tOPUbﬁc
Internal Revenue Service P Go to www.irs.gow/Form880 for the latest information. .Inspection .. -
Name of the organization Employer identification number
SPECIAL OLYMPICS MINNESQTA, INC. 41-1228157

FORM 990, PART TIi, LINE 4A

SPORTS AND TRAINING:

IN 2019, MORE THAN 7,900 SPECIAL OLYMPICS MINNESQTA ATHLETES HAD THE

OCPPORTUNITY TQO COMPETE IN 17 OLYMPIC-TYPE SPORTS AT SIX STATE, THREE

REGICONAL AND MORE AND MORE THAN 10,400 AREA AND LOCAL COMPETITION

EXPERTENCES. ATHLETES TRAIN EIGHT WEEKS FOR COMPETITICNS AND COMPETE IN

SKILLS-BASED COMPETITIONS AND FULL SPORTS. ADDITIONALLY, SPECIAL

OLYMPICS OFFERS UNIFIED COMPETITIONS WHICH PAIR SPECIAL QLYMPICS

ATHLETES WITH PARTNERS WITHOUT INTELLECTUAL DISABILITIES. MORE THAN

1,600 UNTFIED PARTNERS COMPETED ALONGSIDE TEAMMATES ATHLETES WITH

INTELLECTUAL DISABILITIES IN 2019.

ATHLETES ARE HIGHLY COMPETITIVE AND TRAIN USING EXTENSIVELY CODIFIED

RULES AND REGULATIONS. DUE TO A WIDE RANGE OF ABILITIES, ATHLETES ARE

DIVISIONED INTO CATEGORIES OF STMILAR SKILL LEVEL AND ARE PROVIDED WITH

ADDITIONAL OPPORTUNITIES TO PARTICIPATE. ATHLETES WHO MAY NOT BE READY

OR ABLE TO COMPETE IN FULL SPORTS COMPETITIONS PARTICIPATE IN

~ SKILLS-BASED COMPETITIONS WHICH BREAK SPORTS DOWN INTO BASIC

COMPONENTS.

FORM 9590, PART III, LINE 4B

HEALTH AND LEADERSHIP:

THE HEALTH PROGRAMS INITIATIVE WAS CREATED TO INCLUDE THE THREE ASPECTS

OF HEALTH AND WELLNESS WITHIN SPECIAL OLYMPICS. FIRST, THE HEALTHY

ATHLETES INITIATIVE, WHICH OFFERS HEALTH AND NUTRITION SCREENINGS AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2019)
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Name of the organization ' Employer identification number

SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

EDUCATION TO PERSONS WITH INTELLECTUAL DISABILITIES FREE OF CHARGE. THE

SPECIAL OLYMPICS MINNESOTA HEALTHY ATHLETES PROGRAM COMPLETED 3,415

SCREENINGS (FIT FEET, FUNFITNESS, HEALTH PROMOTION, HEALTHY HEARING,

OPENING EYES AND SPECIAL SMILES). THE SECOND ASPECT OF HEALTH PROGRAMS

IS THE PERFORMANCE STATION INITIATIVE, WHICH OFFERS NEW EDUCATIONAL AND

FITNESS EXPERIENCES AND OPPORTUNITIES TO ATHLETES, COACHES, FRIENDS AND

FAMILY MEMBERS; EMPHASTZING THE TMPORTANCE AND RELATICNSHIP BETWEEN

WELLNESS AND SPORT PERFORMANCE. 205 PARTICIPANTS ATTENDED THE

PERFORMANCE STATIONS IN 2019. THE FINAL COMPONENTS OF HEALTH PROGRAMS

IS THE SOFIT & FIT 5 HEALTH PROMOTION INITIATIVES. SQOFIT IS A

REPEATABLE, EIGHT WEEK, UNIFIED TEAM APPROACH TO WELLNESS THAT AIMS TO

IMPROVE AND PROTECT THE HEALTH AND WELLNESS FOR PEOPLE WITH AND WITHOUT

INTELLECTUAL DISABILITIES. SOFIT CREATES THE OPPORTUNITY AND SPACE FOR

'EDUCATION ABOUT, AND PRACTICE OF, WELLNESS IN ALL FORMS. FIT 5 IS A

TOOL AND RESOURCE COACHES CAN INCLUDE DURING THEIR PRACTICES TO

ENCOURAGE HEALTHY BEHAVIQORS AND FOR ATHLETES TO USE AT HOME TO PRACTICE

POSITVE HEALTH BEHAVIORS, TRACK THEIR PROGRESS & FEEL EMPOWERED TO TAKE

CHARE OF THEIR OWN HEALTH. IN 2019 SOFIT & FIT 5 HAD 469 PARTICIPANTS.

ATHLETES ARE ENCOURAGED TO PARTICIAPTE IN THE ATHLETE LEADERSHIP

PROGRAM WHERE ATHLETE VOICES ARE NOT ONLY HEARD, BUT THEY ARE AMPLIFIED

IN THE SPECIAL QOLYMPICS MN CRGANTZATION. THROUGH THE ATHLETE LEADERSHIP

PROGRAM, ATHLETES TAKE ON A NEW LEADERSHIP RQLE WITH SPECIAL QLYMPICS

MINNESQTA AND THEIR COMMUNITIES. EXAMPLES OF THOSE LEADERSHIP POSITIONS

INCLUDE PUBLIC SPEAKERS, ASSISTANT CQACHES, A MEMBER QF A

BOARD/COMMITTEE, AND VOLUNTEERING.

FORM 9290, PART III, LINE 4C
932212 09-06-13 Schedule O {Form 990 or 990-E2) (2019)
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Name of the organization Employer identification number

SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

YOUTH AND SCHOCLS:

YOUNG ATHLETES AN INNOVATIVE, INCLUSIVE SPORTS PLAY PROGRAM FOR

CHILDREN WITH AND WITHOUT INTELLECTUAL DISABILITIES, DESIGNED TO

INTRODUCE THEM TO THE WORLD OF SPORTS PRIOR TO SPECIAL OLYMPICS

ELIGIBILITY AT AGE EIGHT. SPECIAL OLYMPICS NOW WELCOMES FUTURE ATHLETES

AGES 2-7 THROUGH THIS DEVELOPMENTALLY APPROPRIATE AND INCLUSIVE PLAY

PROGRAM BY PURSUING THESE GOALS: ENGAGE CHILDREN THROUGH ACTIVITIES

DESIGNED TO FOSTER PHYSICAL, COGNITIVE AND SOCIAL DEVELOPMENT; WELCOME

FAMILY MEMBERS OF CHILDREN WITH AND WITHOUT INTELLECTUAL DISABILITIES

TQO THE SPECIAL OLYMPICS NETWORK OF SUPPORT; RAISE AWARENESS ABQUT THE

ABTLITIES OF CHILDREN WITH INTELLECTUAL DISABILITIES THROUGH INCLUSIVE

PEER PARTICIPATION, DEMCONSTRATIONS AND OTHER EVENTS. IN 2018 YQUNG

ATHLETES REACHED 2,943 PARTICIPANTS IN MINNESOTA.

SPECIAL OLYMPICS MINNESOTA IS CURRENTLY IMPLEMENTING THE UNIFIED

CHAMPION SCHOOLS PROGRAM FUNDED THRQUGH THE OFFICE OF SPECIAL EDCUATION

PROGRAMS AT THE US DEPARTMENT OF EDUCATION. CURRENTLY SOMN IS WORKING

WITH 125 SCHOOLS CONSIDERED "UNIFIED CHAMPION SCHOOLS" SPECIAL OLYMPICS

UNIFIED CHAMPION SCHOOLS PROGRAM IS AN EDUCATION AND SPORTS BASED

STRATEGY POWERED BY AN ENGAGED YOUTH COMMUNITY THAT INCREASES ATHLETIC

AND LEADERSHIP OPPORTUNITIES FOR STUDENTS WITH AND WITHOUT INTELLECTUAL

DISABILITIES, WHILE CREATING COMMUNITIES OF ACCEPTANCE FOR ALL. IT IS A

STRATEGY TO ACTIVATE YQUTH, ENGAGE EDUCATORS AND PROMOTE SCHOOL

COMMUNITIES OF ACCEPTANCE AND INCLUSION WHERE ALL YOUNG PEOPLE ARE

AGENTS OF CHANGE

THERE ARE THREE CCMPONENTS OF A UNIFIED CHAMPION SCHOQL. UNIFIED SFORTS

ALLOWS SPECIAL EDUCATION STUDENTS AND GENERAL EDUCATION STUDENTS
932212 0S-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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__SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

PARTICIPATE IN INCLUSIVE SPORTING OPPORTUNITIES. INCLUSIVE STUDENT

LEADERSHIP PROVIDES AN OPPORTUNITY FOR YOUTH VCICES TO BE HEARD THROUGH

ENGAGING TOGETHER IN AN INCLUSIVE SCHOOL-RECOGNIZED CLUB AND BY

PARTICIPATING IN YOUTH SUMMITS. WHOLE SCHOOL ENGAGEMENT PROVIDES

BULLYING PREVENTION CAMPAIGNS AND INCLUSIVE PROMOTION INITIATIVES THAT

REACH ENTIRE SCHOOL POPULATIONS THROUGH ENGAGING, INSPIRING AND

OPTIMISTIC EVENTS. ALL THREE AREAS ARE CURCIAL TO CHANGE THE CULTURE OF

A SCHOOL TOWARDS INCLUSION.

AS A GRASSROOTS ORGANIZATION, SPECIAL OLYMPICS MINNESOTA COULD NOT

EXIST WITHOUT THE TIME, ENERGY, COMMITMENT AND ENTHUSIASM OF

VOLUNTEERS. DURING 2015 QVER 5,800 VOLUNTEERS HELPED ATHLETES TRAIN FOR

UP TO TEN WEEEKS EACH SPORT SEASON. SPECIAL QLYMPICS MINNESOTA'S DIVERSE

VOLUNTEERS ENHANCE ORGANIZATIONAL CAPACITY AT ALL LEVELS AND INCLUDE:

SPECIAL OLYMPICS ATHLETES, CIVIC AND FRATERNAL GROUPS, HEALTH CARE

PROFESSIONALS, LAW ENFORCEMENT, STUDENTS, PROFESSIONAL ATHLETES, SPORTS

OFFICTALS, COACHES, TEACHERS, RETIREES, PARENTS AND CORPORATE

EMPLOYEES. THESE VQLUNTEERS SERVE IN A VARIETY OF ROLES FROM GENERAL

ROLES TO HIGHLY SPECIALIZED POSITIONS INVOLVING EXTENSIVE TIME

COMMITMENTS. SOME ROLES.ARE:

AREA AND LOCAL MANAGEMENT AREA AND LOCAL MANAGEMENT IS RESPONSIBLE FOR

COLLECTING SURVEY INFORMATION AND MEDICAL PAPERWORK AND COORDINATING

LOCAL FINANCES, FUNDRAISING AND RECRUITMENT EFFORTS. ARBA AND LOCAL

COMPETITIONS ARE QUALIFYING EVENTS FOR STATE LEVEL GAMES AND, AMONG

OTHER DUTIES, REQUIRE PROVIDING MEALS FOR ATHLETES, SECURING LOCAL

FINANCIAL AND VOLUNTEER SUPPORT, COORDINATING TRAVEL AND LODGING,

RECRUITMENT OF COMMUNITY DAY-OF VOLUNTEERS, AND SECURING FACILITIES.

932212 08-08-19 Schedule O {Form 990 or 990-EZ) {2019)
44
08580807 143399 7888AD 2019,04010 SPECIAL OLYMPICS MINNESOT 7888AD 1




Schedule O {Form 980 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

DAY-OF VOLUNTEER DAY-OF VOLUNTEERS ARE THE BACKBONE OF MANY

COMPETITIONS, PLAYING SUPPORTING ROLES IN AREAS SUCH AS REGISTRATION,

SITE COORDINATION AND MEAL PREPARATION. MOST DAY-OF VOLUNTEERS RETURN

TO VOLUNTEER AGAIN AND PROVIDE THE RECRUITMENT BASE FROM WHICH MANY

CHOOSE/OR ARE SELECTED TO ADVANCE TO HIGHER LEVELS OF CERTIFICATION AND

BECOME COACHES AND AREA AND LOCAL COORDINATORS.

CLINICAL DIRECTORS AND MEDICAL VOLUNTEERS CLINICAL DIRECTORS ARE

RESPONSIBLE FOR MANAGING DISCIPLINE-SPECIFIC SCREENINGS AND SECURING

VOLUNTEERS AND IN-KIND DONATIONS FOR SPECIAL OLYMPICS' HEALTHY ATHLETES

INITIATIVE. MEDICAL VOLUNTEERS HAVE OPPORTUNITIES TQ INCREASE THEIR

SKILLS AND KNOWLEDGE THROUGH WORKING WITH INDIVIDUALS WITH INTELLECTUAL

DISABILITIES. PARTNBERSHIPS WITH CERTIFYING ORGANIZATIONS, SUCH AS THE

AMERICAN DENTAL ASSOCIATION, OFFER CONTINUING EDUCATION CREDITS TO

HEALTHY ATHLETES VOLUNTEERS AS INCENTIVE TO BECOME A PART OF THE

PROGRAM AS IT SHAPES A MORE EDUCATED AND SYMPATHETIC MEDICAL CULTURE.

FORM 8990, PART III, LINE 4

SPECIAL OLYMPICS WAS FOUNDED IN 1968 BY EUNICE KENNEDY SHRIVER WITH THE

BELIEF INDIVIDUALS WITH INTELLECTUAL DISABILITIES COULD PARTICIPATE

FULLY IN THEIR COMMUNITIES AND IN LIFE. IT WAS HER VISION THAT THROUGH

YEAR-ROUND SPORTS TRAINING AND ATHLETIC COMPETITION, INDIVIDUALS WITH

INTELLECTUAL DISABILITIES WQULD BE BETTER EQUIPPED TQO BE CONTRIEBUTING

MEMBERS OF SOCIETY. BY FQCUSING ON A PERSON'S ABILITIES AND NOT HIS/HER

DISABILITIES, SPECIAL OLYMPICS ATHLETES EARN RESPECT, ACCEPTANCE AND

UNDERSTANDING FROM THEIR COMMUNITIES, WHILE GROWING PHYSICALLY,

932212 0g-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SPECTAL OLYMPTICS MINNESOTA, TINC. 41-1228157

SOCIALLY AND DEVELOPMENTALLY. SPECIAL OLYMPICS ATHLETES BUILD

SELF-ESTEEM AND GAIN SOCIAL SKILLS BY INCREASING FITNESS AND SKILL

LEVELS, WHICH IN TURN PROVIDE LIFELONG BENEFITS.

MRS. SHRIVER ENVISIONED A GRASSROOTS ORGANIZATION WITH BRANCHES

REACHING MILLICNS OF INDIVIDUALS TN NEED. TODAY, SPECIAL OLYMPICS IS

THE LARGEST, FASTEST-GROWING SPORTS PROGRAM IN THE WORLD, REFRESENTING

MORE THAN 4.2 MILLION ATHLETES IN 220 COUNTRIES. SPECIAL OLYMPICS IS

ALSO THE ONLY ORGANIZATION IN MINNESQOTA, THE UNITED STATES AND THE

WORLD UTILIZING THE UNIQUE BENEFITS OF SPORTS TO IMPROVE THE LIVES OF

PEQPLE WITH INTELLECTUAL DISABILITIES.

IN 1973, SPECIAL OLYMPICS MINNESQOTA WAS INCORPORATED. CURRENTLY, MORE

THAN 8,000 MINNESOTANS WITH INTELLECTUAL DISABILITIES PARTICIPATE AND

COMPETE TN 16 OLYMPIC-TYPE SPORTS. ALL OFFICIAL SPECIAL OLYMPICS SPORTS

FOLLOW INTERNATIONALLY ACCEPTED RULES, WHICH ARE ENDORSED AND APPROVED

BY NATIONAL GOVERNING BODIES, INTERNATIONAL.SPORTS FEDERATIONS AND

OLYMPIC ORGANIZATIONS. SPECIAL OLYMPICS MINNESOTA IS AN ACCREDITED

PROGRAM OF SPECIAL OLYMPICS INCORPORATED.

SPECIAL QLYMPICS MINNESQOTA QFFERS CHILDREN AND ADULTS WITH INTELLECTUAL

DISABILITIES YEAR-ROUND SPORTS TRAINING AND COMPETITION. THROUGH

SPECIAL OLYMPICS' ATHLETIC, HEALTH AND LEADERSHIP PROGRAMS, PEQPLE WITH

INTELLECTUAL DISABILITIES TRANSFORM THEMSELVES, THEIR COMMUNITIES AND

THE WORLD.

FORM 990, PART VI, SECTION A, LINE 1:

922212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

BETWEEN MEETINGS OF THE BOARD, THE EXECUTIVE COMMITTEE SHALI HAVE GENERAL

SUPERVISION OF THE ADMINISTRATION AND PROPERTY OF SPECIAL OLYMPICS

MINNESOTA, EXCEPT THAT, UNLESS SPECIFICALLY EMPOWERED BY THE BOARD TC DO

SO, IT MAY NOT TAKE ANY ACTION, INCONSISTENT WITH A PRIOR ACT OF THE BOARD,

AMEND BYLAWS, REMOVE OR APPOINT THE PRESIDENT, OR TAKE ANY OTHER ACTION

WHICH HAS BEEN RESERVED FOR THE BOARD QR WHICH MAY BE DELAYED FOR ACTION BY

THE FULL BOARD.

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

MANAGEMENT REVIEWS AND FINALIZES THE FQORM 890 BEFORE IT IS PRESENTED TQ THE

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT. THE

FINANCE COMMITTEE REVIEWS THE DRAFT FORM 950 AT A REGULARLY SCHEDULED

MEETING. UPON THEIR APPROVAL, IT IS FORWARDED TC THE FULL BOARD OF

DIRECTORS WITH A RECOMMENDATION FOR APPROVAL AT THE NEXT SCHEDULED MEETING.

AFTER REVIEW OF THE DRAFT, THE BOARD OF DIRECTORS APPROVE THE FORM.

FORM 5390, PART VI, SECTION B, LINE 12C:

ALL DIRECTORS, OFFICERS, AND EMPLOYEES REVIEW A DISCLOSURE QUESTIONNAIRE

WHICH IDENTIFIES AND DISCLOSES WHETHER THEY HAVE POTENTIAL CONFLICTS OF

INTEREST. EACH YEAR, DIRECTORS AND THE SPECIAL OLYMPICS MINNESQTA

PRESIDENT'S RESPONSES ARE REVIEWED BY THE BOARD OF DIRECTORS AND ALL

OFFICERS AND EMPLOYEE'S RESPONSES ARE REVIEWED BY THE SPECIAL OLYMPICS

MINNESOTA PRESIDENT. THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS ANY

CONFLICT OF INTEREST ISSUES AND THEN BASED ON THEIR REVIEW EVALUATES

WHETHER A CONFLICT EXISTS AND VOTES ON THE APPROPRIATE ACTION. THE POLICY

BARS A DIRECTOR WITH A CONFLICT OF INTEREST FROM DISCUSSING AND VOTING ON

THE ISSUE.

932212 09-06-18 Schedule O (Form 990 or 950-EZ) (2019)
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SPECTAL OLYMPICS MINNESOTA, INC. 41-1228157

FORM 990, PART VI, SECTION B, LINE 15A:

FOR THE MANAGEMENT TEAM, THE PRESIDENT/CEQ SETS CHANGES OF SALARY DURING

THE BUDGETING PROCESS FOR THE SUBSEQUENT YEAR, USING PROJECTED FINANCIAL

PERFORMANCE OF THE ORGANIZATION, PERFORMANCE BY THE INDIVIDUALS, AND

INFORMATION FROM SALARY SURVEYS AND/OR ADVICE FROM DIRECTORS AT HIS

DISCRETION. THE BOARD CHATR AND EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS SET CHANGES OF SALARY FOR THE PRESIDENT/CEQ. THE PRESIDENT/CEQ'S

LAST REVIEW WAS DECEMBER 2019.

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

ARTICLES OF INCCRPORATION, BYLAWS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART XII, LINE 2C

THE ORGANIZATION'S PROCESS FOR OVERSIGNT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS OR ITS PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT

HAS NOT CHANGED.

532212 09-05-19 Schedule O (Form 990 or 990-EZ) {2019)
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Form 8868

(Rev. January 2020) Exempt Organization Return

i arate applicati h return,
Department of the Treasury > File a sep te app tion for each retu

Internal Revenue Service

P Go to www.irs.gov/Form3868 for the latest information.

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mere details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-fiie-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corperations required to file an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to reguest an extension of time to file income tax returns.

Type or Name of exempt organization or ather filer, see instructions. Taxpayer identification number (TIN}
print
_ SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

Z:ZE:::W Number, street, and room or suite no. If a P.O. box, see instructions.
firgyor | 900 2ND AVE S, NO. 300
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPQLIS, MN 55402
Enter the Retum Code for the retumn that this application is for (file a separate application for each retury I 0 I 1 |
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF : 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

MELISSA HOLMES

® The books are inthe careof p» 900 2ND AVE S., STE 300 - MINNEAPQLIS, MN 55402

Telephone No.p» 763-270-7129 Fax No. p

® |f the organization does not have an office or place of business in the United States, check this box

® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

hox P D i it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020

the organization named above. The extension s for the organization’s return for:

> calendar year 2019 or
» | tax year beginning

, and ending

, to file the exempt organization return for

i:l Initial returm

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:
D Change in accounting period

|:| Final retumn

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and :
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ PBalance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3l $ 0.

Caution: ¥ you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Faorm 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-18

1
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Form 8868 (Rev. 1-2020)
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