090

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar vear, or tax year beginning

** PUBLIC DISCLOSURE COQPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P information about Form 990 and its instructions is at WYL rs. gov/formo90

| OMB No. 1545-0047

and ending

B Gheckif C Name of crganization D Employer identification number
applicable:
X% | SPECIAL OLYMPICS MINNESOTA . INC.
glr?g"ﬁege Doing business as 41-1228157
b Number and street {or P.0. box if mall is not delivered to strast addrass) Room/suite | E Telephone number
et/ 900 ZND AVE S8 300 612-333-0999
ded Gity or town, state or province, country, and ZIP or foreign postal code | G _Grossrecaipts § 11,196,105.
ot MINNEAPOLIS, MN 55402 Hia) Is this a group return
|:|ﬁ‘§§:_°a' F Name and address of principal officer; DAVID DORN for subordinates? [ Jves [XINo
pending

SAME AS C ABQVE

| _Tax-exempt status: 504{c){3 501(c < (insert no. 4947(a)(1} or

J Website: p» WWW. SPECIALOLYMPICSMINNESOTA .ORG

527 If "No," attach
H(c} Group exempt

H(b) are ell suberdinates included? |:| Yes I:‘ No

alist, (see instructions)

lion number P

K_Form of organization: [X] corporation [ Trust [ 1 Association [ | Other B

| L Year of formation: 1973

M State of legal domicile: MIN

Summary

-

Briefly describe the organization’s mission or most significant activities: OFFERS PEOPLE WITH INTELLECTUAL

DISABILITIES YEAR-ROUND SPORTS TRAINING AND COMPETITION.

Check this box W [ if the arganization discontinued its operations or disposed of more than 25% of its net assets.

g
gl 2
% 3 Number of voting members of the governing body (Part VI, line tay . ... . 3 13
g 4 Number of independent veting members of the governing body (Part VI, line 1b) 4 13
g| & Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... 5 49
E| 6 Total number of volunteers (estimate if necessary) .. . . .. 6 12666
‘8| 7a Total unrelated business revenue from Part Vill, column {C), line 12 |72 0.
< b_Met unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VI, line 1h) 6,875,156, 7,415,154,
g 9  Program service revenue (Part VI, line 2g) 7,400. 235.
%] 10 Investment income (Part Vill, column (A), lines 3, 4, and7d) . 63,741. 43,560.
1 11 Cther ravenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 1 1€ -458,816. -334,758.
12 Total revenue - add lines 8 through 11 (must egual Part Vill, coluran (A), line 12) ... 6,587,481. 7,124,191,
13 Grants and similar amounts paid {(Part IX, column (&), lines1-3) .. 0. 0.
14 Bsnefits paid to or for members (Part IX, column (&), lined) 0. 0.
w| 15 Salaries, other compensation, employee bensfits (Part [X, column (A), lines 5-10) 2,485,043, 2,641 ,278.
& 16a Professional fundraising fees (Part IX, column (), line 11e) 82,502, 71,938
8| b Total fundraising expenses (Part IX, column (D), line 25 p__ 1,021,211,
d| 17 Other expenses (Part [X, column (&), lines 11a-11d, 11¢24¢) . 3,831,952, 3,631,475,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25} 6,399,497, 6,344,691,
19 Revenue less expenses. Subtract line 18 fromline12 00 187,984, 779,500,
5§ Beginning of Current Year End of Year
2520 Total assets (PartX, Ne 16) ... ..o 3,349,897.] 4,908,837.
< 21 Total liabiliies (Part X, e 26) ... 325,468, 960,171,
= Net assets or fund balances. Subtract line 21 oM iNe 20 ....ooooovvvmvvremeee, 3,024,429. 3,948,666,

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledgs.

— |
Sign Signature of officer Date
Here DAVID DORN, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer’s signatura Date C”E“" C_I[ PTIN
Paid  |BRUCE THIEL sorenpos [P00526510
Preparer |Firm'sname p CBIZ MHM, LLC Frm'sEiNg. 34-1873282
Use Only | Firm's address, 222 SOQUTH 9TH STREET, SUITE 1000
MINNEAPOLIS, MN 55402 Phoneno.612-339-7811

May the IRS discuss this return with the preparer shown above? (see instructions)

IZ' Yes [ |No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)




Form 990 {2016) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Page2
‘Partll| Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note to any line in this Part Il ... E_
1 Briefly describe the organization’s mission:
SPECIAL OLYMPICS MN OFFERS CHILDREN AND ADULTS WITH INTELLECTUAL
DISABILITIES YEAR-ROUND SPORTS TRAINING AND COMPETITION. THROUGH THE
ATHLETIC, HEALTH & LEADERSHIP PROGRAMS, PEOPLE WITH INTELLECTUAIL
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

PHOFFOMM 990 OF O80EZ? ... _..0.e... oottt ees e ee oo oo eoeese oo [Cves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

if "Yes," describe thess changes on Schedule O.

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

4a  {Ceds: } {Expenses § 4 1 374 ’ 615. Including grants of $ } {(Revenue $ 36 . 460. )
SPORTS AND TRAINING: SEE SCHEDULE O FOR MORE INFORMATION.

4b  {cede: ) {Expenses § 298 7 668. incluging grants of § } (Revenue ¢ )
HEALTH AND LEADERSHIP: SEE SCHEDULE O FOR MORE INFORMATION.

4c  {Code: } Expenses $ 485 ,860. including grants of $ } (Revenue ¢ 115 ,748. )
YOUTH AND SCHOOLS: SEE SCHEDULE O FOR MORE INFORMATION.

4d  Other program services (Describe in Schedule O.)
{Expenses § including grants of § ) (Revenue 3 )
4e  Total program service expenges 5,173,143,

Form 990 2018)
632002 11-11-18
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Form 99.0 2016) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Ppage 3
:Part!IV:| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?

I "Y0S," COMPIBTE SCREAUIE A ........ooeveevveee oo oo oo ee e oo oo eeeeeetoae s sst s e e s e e ee e e e seeeee e 11X
2 |s the organization required to complete Schadule B, Schedufe 0f CORITBUIOIST ..o....eoooeeeeeeeoeeeeeoeee oo s oo 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? f "Yes," cOmMPIte SCREOUIE C, PAT I .........c....ecooeeveeroeee oo v seeeeree e eee e s ee oo es oo ee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect

during the tax year? Jf "Yes," complete SCREOUIE C, PArT Il ............co.cooooeeeees oottt ee e 4 X
5§ Is the organization a section 501{c){4), 501(c)(5), or 501(cHB) organization that receives membership duses, assessments, or

similar amounts as defined in Revenue Frocedure 98197 if "Yes," complete Schedule C, PArt M ..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 on the distribution or investment of amounts in such funds or accounts? ff "ves," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including eassements to preserve open space,

the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Parttl ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

STHEAUIE D, PAITHI ...o...evvoovveee et e st e ettt e e reeseeeseeeeeeresesss e ssaneee 8 X

9 Did the organization repert an amount in Part X, line 21, for sscrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedle D, Part IV ..ottt g
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted sndowments, permanent
endowments, or quasi-endowments? jf "Yes," complate Schedufe D, PArtV ..o, e b et
11 if the organization’s answer to any of the following guestions is "Yes," then complste Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," complete Schedule D,

PAIT VI oottt eee et ee et et e e eee oo [11a | 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 167 f "Yes, " complete SCHETUIE D, PArE VI o..o...eceeee oo, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or moare of its total

assets reported in Part X, line 167 |f "Yes, " complete SCRaAUIE B, PAIT VIl ..o 11¢ 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 ff *Yes," complete SCRBGUIE D, PAITIX __......coo...oooooeoeoeoeee oo eeeeeee oo sesees et es oo 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 /¢ "Yes, " complete Schedule D, PartX ............. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yas," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X ana XH  ..............cccooiumeiiecn et e sass s s bbb b oo oo eeeeme et e e eee e eeeereeeee et eereenes 12a| X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional .............. 12b X
13 Is the organization a school described in section 170L}(1)AN? 1 "Yes," complote SChedWE E ..o 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
of Mare? if "Yes," complete SCheale F, PartS TaIT IV .........oooeoeeeeeee oot eeeee e et st est et et 14b X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, PIIS HaNG IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? if *Yes, " complete Scheduie F, Parts ll&NA IV —...........ooovveeeeeeseoeoeoeeoeeoeeoeoeeoeeoeoeeeeoeeoeeeoeoe 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11€7 Jf 'Yas," complete SCHEUUIE G, PAFEI ....oocoooooooeeoeeeee oo es et w7l X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? ff "Yes," complete SCHEOUIE G, PAM I ..._....coooe e e ee e e e e 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? "Yos,"
complete Schedule G Part lll i e e i, 19| X
Form 990 (2016)

832003 11-11-16
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Form 990 (2016

SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157  Page 4

‘Part IV | Checklist of Required Schedules (qqtinueq)

20a
b
21

22

23

24a

28

27

Did the organization operate one or more hospital facilities? Jf "Yes," complete SCAEAUIE H  oovvooeooeeeeeeoeoeeoeeo
If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts 1 and l ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 jf *Yes," complete Schedule |, Parts fand Il .............. e e et ee e
Did the organization answer "Yes" to Part VI, Section A, line 8, 4, or 5 about compensation of the organization’s current

and former officars, directors, trustees, key employess, and highest compensated employees? "Yes," complete

SCHOOUIR ...ttt et e oo ettt ee e s e s 112 tee et et ee e e s e e e e eeee e,
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, 20022 s "Yes, " answer lings 24b through 24d and complete
Schedule K. Jf "NO", O B0ING 258 ...ccoo. et ee et et et
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TCBXeMIBE BOMAST | e e
Did the organization act as an "on behalf of" issuer for bonds outsianding at any time during the year?
Section 501(c)(3}, 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, PAt L ....oooooooooeooeoeooeooooeoooo
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? jf "vesg," complete
BCREAUIE L, PAITI ..ottt e e oot 1 et et s et s et et et e e e ee et oot et e et ee oo
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables te any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? "Yes,"
complete SChedUle L, Partil ... e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employae, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complate Schedufe L, Part #f ... ettt e ea ettt e et e ettt e ree e
Was the organization a party to a business transaction with one of the following parties (see Schadule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? "Yes," complete Schedule L, Part 1V

Yes { No
20a X
20b
21 X
22 X
23 | X
24a X
24b
| 24c
244
26a X
25b X
26 X

b A family member of a current or former officer, director, trustee, or key employee? jf v Yes," complete Schedufe L, PartlV ... | 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, PArE IV ..o 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
CONBULIONST f "Yes, " COMPIBTE SERBUIE M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedile N, Part 1 ... e e et e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCAOUUIE N, PAIt I ............ooomiiieivirieecee oo s st ee e e er s sttt e oo ooe oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations :
sections 301.7701-2 and 301.7701-37 If "Yes," complote SEREAUle By PAFT ——oooovooeoeeeeeeeoeeoeeeoeoeeeoeeeeeeo X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complefe Schedule R, Part Il, Iff, or IV, and
T A T OO OO 34 X
35a Did the arganization have a controlied entity within the meaning of section 512(0)(18)? .. ... 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()(13)? i "Yes," complete Schedule R, Part V, i€ 2 ..o 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INE 2 ... oeeee st eee oo s e e e ee et oe et 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 purposes? "Yes," complete Schedule B, Part Vil ..o 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O oo 3s | X
Form 990 (2016)

632004 11-11-15
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Form 990 (2016) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157  page5
‘PartV'| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or note to any line in this Part v

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings 1o Prize WINMBIST .. .. . oo e veor s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? i 'No," to line 3b, provide an explanation In Schedule O
4a At any time during the calendar year, did the arganization 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)?

b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ..o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUctiBle? e ee et oo e ee oo ee e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to tha payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOITN B2B27 ittt e et et et e e eee e eeee et ettt ee et oo et eee e meeee e e
If “Yes," indicate the number of Forms 8282 filed duringthe year ..
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raquired? | 79
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ..
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:

1]

TQo o

a |Initiation fees and capital contributions included on Part VIIl, line12 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c}{12) organizations. Enter:

a Gross income from members or shareholders ..., 1a

b Gross income from other sources {Do not net amounts dug or paid to other sources against

amounts due orrecelved fromthem.) 11b

12a Section 4247{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

‘b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b

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

13a
==

organization is licensed to issus qualified healthplans . .. ... . .. |13b
¢ Enter the amount of reserves on hand | ..o oo e ses oo 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? | 14a X
b _If "Yes," has it fled a Form 720 to reporf these payments? jf "No " provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 980 (2016} SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Page$

Vl| Governance, Management, and Disclosure £y each 'ves® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

ta

4]

7a

b
9

Enter the humber of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among merbers of the governing body, or if the governing
body delegated broad authority to an executive committea or similar committee, explain in Schedule Q.

Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a bhusiness relationship with any other
officer, director, trustee, Or Key 8MPIOYEET | e,
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustess, or key employess to a management company or otherperson?
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 & significant diversion of the organization’s assets?
Did the organization have members or stoCkiOIders? e e
Did the organization have members, stockholders, or other persons who had the power to ¢lect or appoint one or

mare members of the GOVEIMING BOGYT | ... ..ot ee e ee s s e e,
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the govermINg Dody T e, 7b
Did the organization cantemporanaously document the meetings held or written actions undartaken during the vear by the following:

The GOVEIMING DOTY? ettt eee oot et r e er e
Each committee with authority to act on behalf of the goveming Doy T e

Is there any officer, director, trustee, or key empioyee listed in Part VIl, Section A, who cannot be reached at the

]

[ P (]

LT P B ] B - I -

organization’s mailing address? jf "Yes. " provide the names and addresses it SCHEOUIE O oo 9 X
Section B, Policies /7. 5. '
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
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 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I "NO,  GOTONNE 13 oo e 12a] X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," desctibe
i1 SCHETUIE O ROW thiS WES GOME ............oooooooooeoees e ssssts e eeeeees e se e se s sees e ss oo ee oo eeessss s sesess s, 12¢ | X
13 Did the organization have a written whistleblower POlICY? e 3] X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a | X
b Other officers or key employees of the Organization . .. oo oot e oo 15b )4
If "Yes" to ling 15a or 15b, describe the process in Schedule O (see instructions),
18a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity UNNG the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-MIN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 9890-T {Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website [_1 Another's website [X] Upon request 1 other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
MELISSA HOLMES - 763-270-7129
900 2ND AVE S., STE 300, MINNEAPOLIS, MN 55402
632008 11-11-16 _ Form 980 (2016)
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Form 990 (2016 SPECIAL OLYMPICS MINNESCTA, INC. 41-1228157 Page 9
VIli| Statement of Revenue B

Check if Schedule O contains a response or note to any line in this Part VIl .
(A) B) ©) D)

Total revenue Related or Unrelated Revenug excluded

exempt function business from fax under

revenue revenue ] t_|05n1s4

Federated campaigns 1a

Membership dues 11b

Fundraising events 1¢ 4,253,220

Related organizations ... 1d
Government grants {contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 3,161,934
Noncash contributiens incfuded In lines 1a-1f: $ 20,042
Total. Add lines Ta-1f ... ... | 4
Business Codel; i : B
COMPETITION FEES 900059 175, 175,

TRAINING 500099 60, 60.

- o 0 0 OO0

ontributions, Gifts, Grants

7,415,154,

=

a
b
c
d
e
f

Program Service

All other pregram service revenue
g Total. Addlines 2a2f . ..o >
8 Investment income (including dividends, interest, and
other similar amounts) > 41,581, 41,581,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... e
(i) Real

6a Grossrents . ...
b Less: rental expenses

¢ Rental income or (loss}

d Netrentalincome orloss)  ._......................

7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory 3,188,232,

b Less: cost or other basis
and sales expenses 3,187,283,

¢ Gain or (loss) 1,979,]

d Netgain orloss) ..., »
8 a Gross income from fundraising events (not
including $ 4,253 220, of
contributions reported on line 1¢). See
PartIV,line 18 .. . a 296,130,

Less: direct expenses b 760,295

Net income or (loss) from fundraising events ... .. -464,165, -464,165,
9 a Gross income from gaming activities, See
Part IV, line 19 a 104,311

b Less: direct expenses b 23,085,

¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns :
and allowances a 137,496,

b Less:costofgoodssold | . ... .. . b 101,271,

Net income or {loss) from sales of inventory

Miscellaneous Revenus
11 a MISC REFUNDS, RECEIPTS & ADJUST, 80009% 11,9686, 11,966,

b

Cther Revenue

[ 4]
d Allotherrevenue ...
e Total. Add lines 11a-11d 11,365, : ST
12 Total revenue. Seeinstruetions. ... ... | 2 7,124,191, 48,426, 0, -339, 389,
532009 11-11-16 ] Form 998 (2016)
9
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' Form 990 2016) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 pags 10
‘Part’IX | Statement of Functional Expenses '

ofe colymn (Al

Do not include amounts reported on fines 6b, Total e()‘cgenses Program service

7b, 8b, 9b, and 10b of Part Vill. expenses

1 Grants and other assistance to domastic organizations
and domestic governments. See Part [V, ling 21

2 Grants and other assistance to domestic
individuals. See Part IV, ne22

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 for members

5 Compansation of current officers, directors,

trustees, and key employees 278 ,456. 175,931. 37,507, 65,018.

6 Gompensation not incliuded abovs, to disqualifiad
persons {as defined under section 4958(f){1)} and
persons described in section 4958(c}(3)(B) ...

7  Other salaries and wages 1,984,796.| 1,454,024, 53,472. 477,300.

8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)

Fu nc‘ralm ng
expenses

9 Other employes benefits 219,934. 168,317. 6,598. 45,019.
10 Payollitaxes ... o 158,092. 121,230. 4,940. 31,9822,
11 Fees for services (non-employees):
a Management
b legal ...
¢ Accounting 18,619. 14,709. 559. 3,351.
d Lobbying | .,
e Professional fundraising services. See Part IV, line 17 71,938. i , 71,938,
f Investment managementfess 10,060. 10,060.
g Other. (If ling 11p amount exceeds 10% of ling 25,
golumn {A) amount, list line 11g expenses on Sch 0.) 73,380. 56,774. 2,307, 14,2899,
12  Advertising and promotion 65,634, 65,634,
13 Officeexpenses . 84,232, 60,585, 2,701. 20,946,
14 Information technology e 62,266, 49,241. 2,148, 10,877.
15 Royalties | . ...
16 Qcocupancy ... 360,110, 282,168. 10,657. 67,285,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or lecal public officials
19  Conferances, conventions, and mestings 41,788. 41,788.
20 Interest .
21 Paymentstoaffiates 84,963. 67,121. 2,549, 15,293.
22 Depreciation, depletion, and amortization 123,533, 98,436. 3,683. 21,414.
23 Insurance ... 41,807 33,433 171,254_ 7,120,

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, If line
246 amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)

COMPETITIONS & TRAINING 1,475,468.| 1,475,468.

a

b FUNDRAISING EVENTS 632,695, 632,695,

¢ OTHER FUNDRAISING EXPEN 217,414, 130,209. 87,205.

d YOUTH PROGRAMMING 164,839, 164,839,

e All other expenses 174,667. 80,541. 11,802. B2,224.
25 Total functional expenses. Add lines 1 thraugh 24e 6,344,691, 5,173,143. 150,337.| 1,021,211.

26  Joint costs. Complete this fine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hera P @irfo||em_ngsopas-2(Ascgsa-?zo) 1,695,342, 762,904. 0 932,438.

832010 11-11-16 Form 990 (2016)
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' Form 990 (2016) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 page 11
[Part X .| Balance Sheet

Check if Schedule O contains a response or note to any line in NS ParE K e |:|
{A) {B)
Beginning of year End of year

1 Cash-nondnterestbeanng ... ... 720,384.] 1 1,377,099,
2 Savings and temporary cash investments 21,889.| 2 14,552,
3 Pledges and grants receivable, net ... ... 119,555, 3 108,984.
4 Accounts receivable, net | e 4
5 Loans and ether receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L e,
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c}3)(B), and contributing
employers and sponsoring organizations of section 501{c}2) voluntary

) employees’ beneficiary organizations {see instr). Complete Part lofSchL
# | 7 Notesand loans receivable,net
2 8 Inventoties for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vlof Schedule D | 10a 1,817,344,

b Less: accumulated depreciation 10b 523,537, 261,357.] 10¢ 1,293, .
11 Investments - publicly traded securites 1,938,161.] 11 1l,766,399.
12 Investments - other securities. See Part W, line 11 12
18  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | e 14
15 Other assets. See Part IV, fine 11 15
16 Total assets. Add lines 1 through 15 (must equalline 84) ... . 3,349,897.] 1 4,908,837,
17  Accounts payable and accrued expenses 296 ,543.| 17 354,053,
18 Grants payabla | ... et 18
19 Defemed revenUe . ... ... e 19 16,325,

20 Texexemptbond liabilites . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 loans and other payabies to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part lfof Schedule L .
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Liabilities

Schedulo D .o 28,925.] 25 589,793.
__ | 26 Total liabilities. Add lines 17 through 25 325,468.) 96 | §60,171.

Organizations that follow SFAS 117 (ASC 958), check here B [ X ] and
complete lines 27 through 28, and lines 33 and 34.
Unrestricted net assets

249 477,

B8y
2
3
a0
5]
g
F
@
@
=
0
&
(=]
3
a
&
[7:]
@
W

B

Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ..
31 Paid-in or capital surplus, or land, building, or eguipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds .32

33 Totalnstassetsorfund balances . . oo 3,024,429.| a3 3,948,666,

34  Total liabilities and net assetsffund balances o 3,345,897, 34 4,908,837,
Form 990 (2016)

632011 11-11-18
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Form 990 {2016) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Page 12
-Part:XI:| Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line in this Part X

1 Total revenue (must equal Part VIIL, column (&), line 12) 1 7,124,191,
2 Total expenses (must equal Part [X, column (A), line 28} . 2 6,344,691.
3 Revenue less expenses. Subtract line 2 from line 1 3 7'76,500.
4 Net assets or fund balances at beginning of year (must squal Part X, line 33, colurn &) . 4 3,024,429,
5 Netunrealized gains losses) oninvestments 5 144,737,
6 Donated services and use of facilities . 6
LA L 7
8 8
9 9 0.
10
SOMN (B)) 10 3,948,666,

Xllf Financial Statements and Reporting
Check if Schedule O contains a response or nots to any line in this Part XIL__..........o e

1 Accounting method used to prepare the Form 990: |:| Cash IZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled of reviewed by an independent accountart?
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:
|:| Separate basis |___| Consolidated basis l:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountent? .
If “Yes," check a box below to indicate whether the financiai statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:I Consclidated basis [_1 Both consolidated and separate basis
¢ [If *Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 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 in Schedule O and describe any steps takentoundergosuchaudits ... ... 3b
Form 280 (20186)

6282012 11-11-18
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SCHE.DULE A - . - OMB No, 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(¢}(3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust. .

Department of the Treasury P Attach to Form 990 or Form 990-EZ,

Internal Revenus Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions Is at WWW.Irs.gov/forrn990.

Name of the organization Employer identification number
SPECIAL OLYMPICS MINNESQTA, INC. 41-1228157
| Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)AXi).
2 |:| A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 980-E2).}
s ]a hospital or a cooperative hospital service organization described in section 170{b)(1{A}jii).
4 l:| A medical research organization operated in conjunction with & hospital described in section 170{b){ 1}{A)jii}. 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}(A)iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A}{v).
An organization that normally receives a substantial part of it support from a governmental unit o from the general public described in
section 170(b){1){A)(vi). (Complets Part11.)
A community trust described in section 170(b)(1){A){(vi). (Complete Part il,)
An agricultural research erganization described in section 170{(b){1){A)ix} operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions), Enter the name, city, and state of the collega 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.
See section 509(a)(2). (Complets Part 1)
1" |:_| An organization organized and operated exclusively to test for public safety. See section 509{(a}4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
|:| Type I. A supporting organization operated, suparvised, or controlled by its supported organization(s}, typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b D Type 1L 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d !:| Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Chack this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

5

] DEHDD

10

f Enter the number of supported Organizations .. e, L_ |
g Provide the following_information about the supported organization(s).
(i} Name of supported (i} EIN {iii) Type of organization | (V) 116 OIQENZaon 15168 | ¢y Amount of monetary {vi} Amourtt of other
organization {described on lines 1-10 (LA docvenl support {see instructions) | support (see instructions)
above {see instructiohs) Yes No
Total : i ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo21 0s-21-16  Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SPECIAL OLYMPICS MINNESOQTA, INC. 41-1228157 Page2
Partdl ule for Organizations Described in Sectlons 170(Biﬁﬂﬁﬂl'vj and 170(b){(T)(A)(vi}
{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complets Part 11l.)
Section A. Public Support
Calendar year {or fisca_l year beginning in} {a) 2012 (b} 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants.") 5443958.| 5663372.} 6383557.| 6975156.| 7415154,[31881197.

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

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

4 Total, Add lines 1 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support

Galendar year {or fiscal year beginning in) p» (a) 2012 (b} 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
7 Amounts from line 4 5443958.| 5663372.| 6383557.[ 6975156.| 7415154.[31881197.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties ‘
and income from similar sources 49,496.| 45,332. 79,926.| 61,761.] 41,581.| 278,096.

9 Net incoms from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) . ...

11 Total support. Add lines 7 through 10 Sl i B2159293.

12 Gross receipts from related activities, etc. (see Instruetions) 12 | 373,969.

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

organization, check this BoX and SIOP MErE o i e s et sttt aa e re et ene sestataes e sasn eesesses s > ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column {f) 14 99.14 %

5443958.] 5663372.| 6383557

51881197,

31881187,

16 Public support percentiage from 2015 Schedule A, Part I, line14 15 99.05 o
16a 33 1/3% support test - 20186, I the organization did not check the box on line 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 - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... > D
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 .. ...~ » |:|
b 10% -facts-and-circumstances test - 2015. 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 mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported erganization i (]
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 178, or 17b, check this box and see mstructlons . P |:|

Schedule A (Form 990 or 990-EZ) 2016

632022 08-21-16
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Schedule A (Form 990 or 990E7) 2016 SPECIAL QLYMPICS MINNESOTA, INC. 41-1228157 Page 3
1| Support Schedule for Organizations

{Complete only if you checked the box on iine 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 11}
Section A. Public Support
Calendar year {or fiscal year beginning in} - {a) 2012 (k) 2013 {c) 2014 (d} 2015 (e) 2016 {f) Tota|
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behaif

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 recesived
fram ather than disqualifisd persons that

oxceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Sublactine 7 from lins 63
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a} 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {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 income
(less section 511 taxes) from businesses
acquired after June 30, 1975 '
¢ Add lines 10a and 10b

11  Net income from unrelafé& busmess
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Ctherincome. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vi) ool

13 Total support. (add lines 8, 10¢, 11, and 12

14 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3) organization,

check this box and StOP here ... ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (7} divided by line 13, columnéfy 15 %

16 Public support percentage from 2015 Schedule A, Part I, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {line 10c, column () divided by line 13, column () 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 181 - %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 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 gualifies as a publicly supported organization > EI

b 33 1/3% support tests - 2015. if the organization did not check a box on line 14 or line 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 & box on line 14, 19a, or 19b, check this box and see instructions ... [ |
632023 09-21-16 Schedule A (Form 920 or $80-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2018 SPECIAL OLYMPICS MINNESOQTZ, INC. 41-1228157 pPages
~artiv.( Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complste Sactions A

and B. If you checked 12b of Part |, complete Sections A and C., If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Pari |, complete Sections A and D, and comrplete Part V.)
Section A. All Suppoarting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(7) or (2).

8a Did the organization have a supported organizaticn described in section 501(c)(4), (5}, or (6)? I "Yes, " answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, {5), or (&} and
satisfied the public support tests under section 509{a)(2)? ff "Yes," desctibe it Part VI when and how the

organization made the determination.
c Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)

PUrposes? Jf "Yes," explain in Part \l what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c} below. ‘

b Did the organization have ultimate contrel and diseretion in deciding whether to make grants to the forsign
supported organization? if “Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in conneciion with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)(3) and 503(a)(1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used excilusively for section 170(c)(2KB)
PpUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf 'Ygs,
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including fi) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i}) the reasons for each such action;
(ifi) the authority under the crganization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment o the organizing document).

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

¢ 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 provisien 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 {iii} other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{dsfined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrioutor? Jf “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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 990 or 990-E2Z).

9a Was the organization centrolled directly or indirectly at any time during the tax year by one or more

. disqualified persons as defined in sectfon 4946 {other than foundation managers and organizations described
in section 509(2)(1} or 2))7 if "Yes, " provide detail 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? Jf "ves," provide detail in Part VI,

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? s "Yes, " provide detaif in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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 pusiness holdings ) 10b

632024 09-21-16 Schedule A (Form 980 or 990-EZ) 2016
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l ScheduleA {Form 990 or 990-£7) 2016 SPECTAL OLYMPICS MINNESOTA, INC. 41-1228157 pages
| Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirgctly controls, either alone or together with persons described in (b) and {¢)
below, the governing body of a supported organization?
b A family member of a person described in {a) above? 11b

¢_A 35% controlled entity of a person described in (a) or (b} above? jf “Yes"io a b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolint or slect at least a majority of the organization’s directors of trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, of
controfted the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or rerove directors or trustess were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "ves," explain in
Part VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
tion.

—supervised, or controlled the supporting organiza
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization’s supperted organization(s)? I "No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(sl
Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to sach 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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the crganization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at alt times during the tax year? if "Yes," describe in Part VI the role the organization's

—_supported organizations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Tes | o
a Did substantially all of the organization’s activities during the tax year dlrectly further the exempt purposes of
the supported organization(s} to which the organization was responsive? |f "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 all of its activities.

b Did the activities described in () constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "Yas," 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.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "ve seribe in Pa plaved | anization in this rec

632025 08-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Pages
[Part'V.| Type Ill Non-Functionally Integrated 509({a}(3) Supporting Organizations
1 |___ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Typa [l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income {see instructions)
Add lines 1 through 3
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 instructions}
8 _Adijusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

G| e N |

G O | B 0 [N e

[+]

-l

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {opticnal)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

QD.GUL!

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by ,035 6
7 Recoverles of prior-vear distributions 7
8  Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net incems for prior yvear {from Section A, line & Column A) 1
2 Enter 85% of line 1 ' 2
3 Minimum asset amount for prior year {from Séction B, line 8, Column A) 3
4 Enter greater ofline 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emsargency temporary reduction (ses instructions) 5]
7 ] Check here if the current year is the organization’s first as a nonfunctionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 980 or 930-EZ) 2016
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ScheduIeA(Form 990 or 980-E7) 2016 SPECIAL OLYMPICS MINNESQTA, INC.

41-1228157 Pagez
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueg)

Sectlon 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
3 __Administrative expenses paid 10 accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations te which the organization is responsive
{provide details in Part VI}. See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] _(ii}_ ) . {iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;:!:gg:tétions Ar?:::rslm:} 1:]::‘ |;I(?ﬂs

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, If any, for years prior to 2016 {reason-
able cause required- explain in Part VI}. See instructions

Excess distributions carryover, if any, to 2018:

From 2013
From 2014
From 2015

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carrvover from 2011 not applied (see instructions)

a

b

c
d

e

f Total of lines 3a through e
-8

h

i

1

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

4  Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 20186 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

& Remaining underdistributions for years pricr to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 20186. Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part VI, See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2015

=}
b
¢ _Excess from 2014
d
£

Excess from 2016

632027 08-21-18
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Schedule A (Form 990 or 990:-E7) 2016 SPECIAL QOLYMPICS MINNESOTA, INC. 41-1228157 pages

| Supplemental Information. Provide the explanations required by Part II, lin 10; Part il line 17a or 17b; Part I, ling 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnesz and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, Tine 1; Part V, Section B, line 1e; Part v,
Section D, lines 8, 6, and B; and Part V, Saction E, lines 2, 5, and &, Also complete this part for any additional information,

(See instructions.)

632028 09-21-16 Schedule A (Form 830 or 890-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0067

Cosorr O P Attach to Form 990, Form 990-EZ, or Form 990-PF.

0 P tnformation about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury R .

Internal Ravenue Service its instructions is at www.irs.gov/formg8g .

Name of the organization Employer identification number

SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ @l 501{cH 3 } (enter number) organization

|:| 4947 (@)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4847(a)(1) nonexempt charitable trust tfeated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

(X1 Foran organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{z)(1) and 170{b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, 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 990, Part VIIL, line 1h,
or {ii) Form 980-EZ, line 1. Complete Parts | and .

[:| For an organization described in section 501(c){7}, (8), or {10} filing Form 990 or 990-EZ that received fram any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purpeses, or for
the prevention of cruelty to children or animals. Complete Parts [, I, and 1Il.

|:| For an organization described in section 501(c){7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively Tor religious, charitable, etc., purposes, but ne 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.,
purposs. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: 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, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form S90-PF, Part l, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B {Form 990, $90-EZ, or 890-PF) {2016)
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Schedule B (Form 990, 996-EZ, or 990-PF) {2016}

Page 2

Name of organization

SPECIAL OLYMPICS MINNESOTA, INC.

Employer identification number

41-1228157

Contributors (See instructions). Uss duplicate copies of Part | if additional space is needed.

(a}
No.

(b)

Name, address, and ZIP + 4

(c} (d)

Total contributions Type of contribution

Person |X|

Payroll ]
$ 240,819, Noncash [ |

{Complete Part Il for
nencash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person IX|

Payrol  [_]
$ 179,615, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person

Payroll ]
$ 457,4717. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

Person |:| :

Payroll ]
$ Noncash [ ]

{Complete Part || for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c) {d}
Total contributions Type of contribution

Person |:|

Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

=)
No.

(b}
Name, address, and ZIP + 4

{e) 9
Total contributions Type of contribution

Person |:|

Payroll ]
$ Nongash [}

(Complete Part || for
noncash contributions.}

623452 10-18-16
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Schedule B (Form 990, 850-EZ, or 980-PF) (2016)

Page 3

Name of organization

Employer identification number

SPECTAL OLYMPICS MINNESOTA, INC. 41-1228157
’ Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is nesded.
{a)
No. (o) @ @
from Description of noncash property given FMV {or estimate) Date received
Part| > (See instructions)
(a) : :
No. {c)
fro?n Description of non(:;sh roperty given FMV (or estimate) Dat - ived
Part | P prop g (See instructions) ate receive
(@)
No. ) FMV (or(:)stimate) {c)
from ipti i i
oot Description of noncash property given (See instructions) Date received
(a)
(c)
No.
from Description of no;:;sh ro iven FMV (or estimate) Dat: - ived
Part | P property g (See instructions) ate recelve
(@
No. {©
from Description of non(:;sh roperty given FMV (or estimate) Dat - ived
Part| P prop 9 {See instructions) e receive
(a}
No. ®) @ ()
from Description of noncash property given FIV (or estimate) Date received
Part | (See instructions)

B23453 10-18-16
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016}

Page 4

Name of organization

SPECIAL OLYMPTICS MINNESOTA, INC.

Employer identification number

41-1228157

Part |

Exclusively Teligious, charitable, ete., conttibulions to organizations described in section 501(c)(7), (8), or (10) that lotal more than $1,000 for
the year from any one contributor. Complete colemns {a} through (e) and the following ling entry. For organizations

complsting Part lll, enter the total of exclusivaly religiaus, charitable, etc., contributions of $1,000 or tess for the year. (Enter this info. once.) ’ $

Use duplicate copies of Part IIl if additicnal space is needed.

{a) No. .
E’?I‘Tl {b} Purpose of gift . {¢) Use of gift (d} Description of how gift is held'
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationéhip of transferor to transferee
{a} No.
I!'ra‘:‘Tl (b) Purpose of gift (c} Use of gift {d) Descripticn of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;'g'rp! (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r:TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
_Par
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-18
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SCHEDULE D Supplemental Financial Statements CME No. 240047
(Form 920) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b. ; — e
Department of the Treasury b Attach to Form 990, i
Internal Revenus Servics P Information about Schedule D {Form 990) and its instructions is at www irs aov/form990 pe
Name of the organization Employer identification number
SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

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

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

1 Totalnumberatendofyear ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeary .

4 Aggregate valueatend ofyear ...

§ 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 contret? |:| Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
impermissible private Benefit? ... [ 1Yes [ INo
Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
l:| Preservation of land for public use {e.g., recreation or education} |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|___| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conssrvation easement on the last
day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements ... | 22
b Total acreage restricted by conservation easements 2h
¢ Number of conservation gasements on a certified historic structure included in {2} 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed inthe National Register | oo ee e 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to congervation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170h) 4B
and section T70MMANBIINT ...t et et ee e e Llves [INe
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
‘Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Part Xl
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 980, Part X | e > 3

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 SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1

b Assetsincludedin Form 990, Part X . ... .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016
£32051 08-29-16
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Schedule D {Form 9980) 2016 SPECIAL QOLYMPICS MINNESQTA, INC. 41-1228157 page2
[Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its ¢ollection items
{check all that apply):
a [:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other
[ |:| 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 XIII,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . o [ IYes [ INe

IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21,

o

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ON FOMN 90, PAMLX? ..o sssse e scsee e eoeees oottt e oo Llves [Cne
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1¢
d Additions during the ysar 1d
e Distributions during the year 1e
f Ending balance hii
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I:l Yes |:] No

If "Yas," explain the arrangement in Part XIIl. Check here if the explanation has beenprovidedonPart XNl ... ... |:|
| Endowment Funds. Complete 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 hack | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants orscholarships .. ...
e Cther expenditures for facilities

and programs

9 Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (&) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentagses on lines 23, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelatod Organizations | .. | ... 3a() |
i) related organizations e Salii}
b [f “Yes" on line 3afji), are the related organizations listed as required on Schedule R? )
4 Describe in Part Xlll the intended uses of the organization's endowment funds,
‘PartVl::| Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {(b) Cost or other {e} Accumulated (d) Book value
basls (investment) basis {cther) depreciation
1a Land :
b
c 897,583. 897,593.
d 19,751, 523,537. 396,214.
e .
Total. Add lines 1a through 1e. Column (d) must equal Form 990, Part X column (Bl fine 100) oo | 4 1,293,807,

Schedule D (Form 980) 2016
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‘ Schedule D (Form 990) 2016 SPECIAL OLYMPICS MINNESQTA, INC. 41-1228157 Page8
‘Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or categery gnciuding name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . . ...
{2) Clossly-held equity interests
{3) Other

(A

(B)

(C}

)

{8

(VI

@)

(H)
Total. (Col. (b} must equal Form 830, Part X, col. (B) line 12.)
:Rart VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, {ine 13.
(a) Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

(1}
_
—1(3)
)
{5}
{6}
(7}
(8}
9
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.) >
PartIX]| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b} Book value

(1
2)
{3)
{4)
{5}

d 1,
Other Llabllltles.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. Ses Form 990, Part X, Ime 25.
1. (a) Description of liability {b) Book value
{1} Federal income taxes
) DEFERRED LEASE INCENTIVES 589,793.
(3)
@)
(5)
6)
4]
{8}
(S}
Total. (Cojurmn (b} must equal Form 990. Part X, col, (BIine 25.) ...o...... > 589,793.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl_[X]_
Schedule D (Form 990) 2016
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14110802 143395 7888AD

‘ Schedule D (Form 990) 2016 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 990, Part |V, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements B,252,662,
2 Amounts included on line 1 but not on Form 880, Part VIl line 12: '

a Netunrealized gains (losses) oninvestments 2a 144,737.

b Donated services and use of facilites .. 2b 109,168.

¢ Recoveries of prioryeargrants e, 2¢

d Other (Describe InPart XILY e 2d

e Addlines 2athrough 2d . .. ettt e, 253,905,
3 Subtractline 2e from ine 1 oo 7,998,757,
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7 . 4a

b Other (DBSCHiDe N PAEXIL) ... ....oooo oo eoerseeseeese s ere s 4b -874,566.

c Addlines4aand4b -874,566.

, 7,124,191,
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 7,328,425,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. 2a 109,168.

b Prioryear adiustments e 2b

€ OhErIOSSEE || 1ot e eee e 2c

d Other {Describe in Part XIIL) ... [ 2d 874,566.

€ AddlINES 28 thIOUGH 20 ||| oo oo esesesesesee e 983,734.
3 Subtractline 28 from iNe 1 | e oo 6,344,691,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b d4a

b Other Describe in Part XIL) e 4b

¢ Add lines 4a and 4b 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part e 180 i 5 6,344,691.
“Part XHl Supplemental Information.

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

PART X, LINE 2:

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION ONLY TF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE ORGANIZATION AND VARIOUS POSITIONS RELATED TO

THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE

TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION

ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50

632064 D8-29-16 Schedule D (Form 990) 2016
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' Schedu!e D (Form 990) 2016 SPECIAL COLYMPICS MINNESQOTA, INC. 41-1228157 Pages
‘art Xll1| Supplemental Information onsinueg

PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE

NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR THE

YEARS ENDED DECEMBER 31, 2016 AND 2015.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSE ~-760,295.
GAMING DIRECT EXPENSE -13,000.
COST OF GOODS SOLD | -101,271.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -874,566.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSE , 760,295,
GAMING DIRECT EXPENSE 13,000,
COST OF GOODS SOLD 101,271.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 874,566.

Schedule D (Form 990) 2016
£32055 08-29-18
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'

SCHEDULE G
(Form 950 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Name of the organization

SPECTAL OLYMPICS MINNESOTA,

INC.

P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www jrs.aov/f

OMB No, 1545-0047

11980

2016

Employer identification number

41-1228157

required to complete this part,

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

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 IE Phone solicitations

d @ In-person solicitations

e [X] Solicitation of non-govermment grants
f @ Solicitation of government grants
[X] special fundraising events

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

key employees listed in Form 890, Part VIj) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or sntities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,
I iili) Dig . v} Amount paid . .
{i} Name and address of individual o i) oie. {iv) Gross receipts té %or retaineﬁ by) | {vi) Amount paid
or entity (fundraiser) (i} Activity Mo conroiof | from activity fundraiser to (or retained by}
contributions? listed in col. i) organization
THE HERITAGE COMPANY - 2402 Yes | No
WILDWOOD AVE SUITE 500, NORTH [FELEMRKTING DONATIONS X 252,460, 131,627, 120,833,
Tobal .o e e > 252,460, 131,627, 120,833,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
My '

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Schedule G {Form 980 or 990-EZ) 2016
SEE PART 1V FOR CONTINUATIONS
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Schedule & {Form 990 or 990-E7) 2016 SPECIAL OQLYMPICS MINNESOTA, INC. 41-1228157 Page2
artll.| Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000
of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6k, List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
NORTHLAND (et ool 1 g
POLAR PLUNGE300 160 col. o)
. {svent type) (event type) {total number) '
=
(=
5 1 Grossreceipts . 3,929,873, 43,563. 575,914.| 4,549,350.
2 Lless: Contributions 3,651,518. 25,788. 575,914.| 4,253,220,
3 Gross income (line 1minusline2) . - 278,355, 17,775. 296,130.
4 Cashprizes ...
5 Noncashprizes ...
S
% 6 Rentfacilitycosts - 318,387. 15,956. 27,596. 361,939,
>
57 Foodendbeverages 10,537. 1,622. 5,426. 17,585.
5
8 Entertainment ... 18,300, 18,300.
9 Otherdirectexpenses ... 358,594. 3,877. 362,471,
10 Direct expense summary. Add lines 4 through @incolumn(d) o > 760,295,
111_Net income summary. Subtract line 10 from line 3, column fd) ..o » -464,165.

aming. Complete if the organization answered "Yes" on Form 880, Part |V, line 19, of reported more than
$15,000 on Form 990-EZ, line 6a.

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

g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {¢))
Q@
=
[1h3
“l1 Grossrevenue .. 104,311. 104,311.
o| 2 Cashprizes : 7,900. 7.,900.
@ : :
0
|
8l 8 Noncashprizes . . ... ... 6,195. 6,195.
Ly
8| 4 Rentfaciltycosts
£

§ Other directexpenses ... ... ... . $,000.

L] Yes__ = % ] Yes______ % YesM %

6 Volunteerlabor ... ... . [ Ino [INo [INo

7 Direct expense summary. Add lines 2 through Sincolumn (&) . > 23,095,

8 Net gaming income summary. Subtract line 7 from N 1, CoMMn (A} oo eenssanecs [ 81,216.

9 Enter the state(s) in which the organization conducts gaming activities: MN

a ls the organization licensed to conduct gaming activities in each of these states? Clves [XINo
b If "No," explain: 'THE ORGANIZATION OBTAINS PERMITS FOR SPECIFIC EVENTS FROM THE
STATE OF MN.

........................... |:| Yes No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b I "Yes," explain:

632082 08-12-18 Schedule G (Form 990 or 990-E2) 2016
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‘ Schedule G (Form 890 or 9907 2016 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Pages

11 Does the organization conduct gaming activities with nonmembers? @ Yes I___| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GaMING? ...................... oo oo st nsse st [ Ives [XInNo
13 Indicate the percentage of gaming activity conducted in:
8 The organization’s TAGIHIEY | ... et eeeeee e oottt et e e eneeee 18a| 10.00 %
b AN OULSIAE TaGItY || i e ettt e e eeene 13b| 80.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Mame p MELISSA HOLMES

Address p» 900 2ND AVE S, SUITE 300 - MINNEAPOLIS, MN 55402

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:| Yes @ No

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

and the amount

Narme p

Address p

16 Gaming manager information:

Name p» WILLIAM FISH

Gaming manager compensation - $ 1,200.

Description of services provided p» SUPERVISTION OF RAFFLE ACTIVITY, PERMITS, AND REVENUE

|:|- Director/officer @ Employese |:| Independent contractor

17 Mandzatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? (I ves [XInNo

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 pr $

Supplemental information. Provide the explanations required by Part |, line 2b, columns {ii) and {v); and Part I1l, 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 OF 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 OLYMPICS MINNESOTA PAID THE HERITAGE COMPANY A TOTAL OF $131,627
WHICH INCLUDES $71,938 FOR FUNDRAISING ACTIVITIES AND $£59,689 FOR PROGRAM

£32083 08-12-16

Schedule G (Form 990 or 990-EZ) 2016
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‘ Schedule G (Form 990 or 990E2) SPECIAL OLYMPICS MINNESOQOTA, INC. 41-1228157 Pages

CONSULTING SERVICES.

PART III, LINE 1, COLUMN C

THE ORGANIZATION'S GAMING ACTIVITY CONSISTS OF RAFFLE ACTIVITY ONLY.

Schedule G {Form 990 or 990-E2)
532084

04-01-16
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' SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

QOMB No. 1545-0047

2016

Department of the Treasury P Attach to Form 980,

Internal Revenue Service P Information about Schedule J {(Form €90} and iis instructions is at _yww irs.gov/form9ago

Name of the organization Employer identification number
SPECTAL OLYMPICS MINNESQTA, INC. 41-1228157

Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

[ First-class or charter trave! 1] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments 1 Health or social club dues or initiation fees

|:| Discretionary spending account L____| 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 provisicn of all of the expenses described above? If "No," complste Part |1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checksd on line 1a?

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

@ Compensation committee |:| Written employment contract
|:| Independent compensation consultant @ Compensation survey or study
[X] Form 990 of other organizations @ Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, 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?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensaticn arrangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part IIL.

Only section 501(c}(3), 501(c)(4), and 501(c)(28) organizations must complete lines 5-9.
5 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part IlI,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IIt
8 Were any amounts repotted 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)7 If "Yes," describe in Part Il
9 If "Yes" on line B, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}?

I Yes

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMEB No. 1545:0047
{Form 980 or 990-EZ] | P Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 980-EZ.

Cepartment of the Treasury

Internal Revenus Service > information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Narre of the organization Employer identification number
SPECTAL OLYMPICS MINNESOTA, INC. 41-1228157

Excess Benefit Transactions (section 501(cH(3), section 501{c}(4), and 501(c){29) organizations only),

Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, lins 40b.

1 ) Relationship between disqualified . Corrected?
(a) Name of disqualified person ®) person ;nd organizatign (c) Description of transaction ((3& s CI:
s o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > &

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 880, Part X, line 5, 6, or 22,

{a} Name of (b) Ralationship | (¢} Purpose (d)fr'-“‘t‘h“’ or (&) Originaj (f) Balance due {9 In (Eg, ﬁgg;g‘g’r {i) Written
interested person with organization of loan mga‘r’\‘i‘;aﬁﬁn? principal amount default? | .orciieen | apreement?
To_jFrom Yes | No | Yes | No | Yes | No

Complste if the organization answered "Yes" on Form 890, Part IV, line 27,

{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e} Purpose of
interasted person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ} 2016
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SCHEDULE M | Noncash Contributions OME No. T645-0047

{Form 990) . 20 1 6
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. .
Imiemal Revenue Service P _Information about Schedule M (Form 980) and its instructions is at www irs.gov/formogg,
Narme of the organization Employer identification number
SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157
| Types of Property
() {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts

items contributed| Form 990, Part Vil line 1g

Art - Works of art

Art - Fractional interests | . ... ‘
Books and publications ... ' :
Clothing and householdgoods X
Carsand othervehicles .
Boatsand planes ...
Intellectual property ...
Securities - Publicly traded

Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests . ...
Securities - Miscellaneous .
Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
16 Real estate - Residential

16 Real estate - Commercial

17  Realestate-Other ... . ...
18 Collectibles ...
19 Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy

741 . COMPARABLE ASSETS

O 0 ~NOMhR W -

-t
(=]

Ead
-

—
(%]

pry
(5]

23 Scientific specimens
24 Archeological artifacts

25 Other P ( FOOD/GOODS/SU ) X 18 9,906 . COMPARABLE ASSETS
26 Other p (RAFFLE PRIZES ) X 3 6,195. COMPARABLE ASSETS :
27 Other P ( GIFT CARDS ) X 4 3,200.[CARD VALUE '1
28 Other P )
28 Number of Forms 8283 received by the organization during the tax year for cantributions
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 required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMBULIONST | oot ee oot s et eee a2 s e s e e e oo oo ee e s e s s s s e e s e ee o [32a| X
b If "Yes," describe in Part Il.
33 I the organization didn't report an amount in column {g) for a type of property for which column (g} is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016}
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‘Schedule‘ M (Form 990} (2016) SPECTAL OLYMPICS MINNESOTA, INC. 41-1228157  pages

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN B REPORTS THE NUMBER OF CONTRIBUTIONS

SCHEDULE M, LINE 32B:

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

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

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR ol
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Sarvice P Information about Schedule O (Form 990 or 930-EZ} and its instructions is at_www.irs gov/formg90.
MName of the organization Employer identification number
SPECTAL OLYMPTICS MINNESOTA, INC. 41-1228157

FORM 850, PART III, LINE 4a

SPORTS AND TRAINING:

IN 2016, MORE THAN 8,000 SPECIAL OLYMPICS MINNESOTA ATHLETES HAD THE

OPPORTUNITY TO COMPETE IN 16 OLYMPIC-TYPE SPORTS AT SIX STATE, THREE

REGIONAL AND MORE THAN 11,900 AREA AND LOCAL COMPETITION EXPERIENCES.

ATHLETES TRAIN UP TO EIGHT WEEKS FOR COMPETITIONS AND COMPETE IN

SRILLS-BASED COMPETITIONS AND FULL SPORTS. ADDITIONALLY, SPECIAL

OLYMPICS OFFERS UNIFIED COMPETITIONS WHICH PAIR SPECIAL OLYMPICS

ATHLETES WITH PARTNERS WITHOUT INTELLECTUAL DISABILITIES. MORE THAN

1,800 UNIFIED PARTNERS COMPETED ALONGSIDE TEAMMATES ATHLETES WITH

INTELLECTUAL DISABILITIES IN 2016.

ATHLETES ARE HIGHELY COMPETITIVE AND TRAIN USING EXTENSIVELY CODIFIED

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

DIVISIONED INTQ CATEGORIES OF SIMILAR 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 TN

SKILLS-BASED COMPETITIONS WHICH BREAK SPORTS DOWN INTO BASIC

COMPONENTS.

COMPETITIONS ARE A GREAT CHANCE FOR ATHLETES TO GROW SOCTIALLY IN

ADDITION TO TAXING PART IN EVENTS/ACTIVITIES THAT FOCUS ON A WIDE

VARIETY OF SOCIAL-, HEALTH- AND FITNESS-BASED SKILLS. THE HEALTH

PROGRAMS INITIATIVE WAS CREATED TO INCLUDE THE THREE ASPECTS OF HEALTH

AND WELLNESS WITHIN SPECTAL OLYMPICS. FIRST, THE HEALTHY ATHLETES

INITIATIVE, WHICH QFFERS HEALTH AND NUTRITION SCREENINGS AND EDUCATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ} (2016}
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TO PERSONS WITH INTELLECTUAL DISABILITIES FREE OF CHARGE. THE SPECIAL

OLYMPICS MINNESOTA HEALTHY ATHLETES PROGRAM COMPLETED 2,876 SCREENINGS

(FIT FEET, FUNFITNESS, HEALTH PROMOTION, HEALTHY HEARING, OPENING EYES

AND SPECTAL SMILES) IN 2016, 137 PATRS OF SHOES, AND 328 MOUTH GUARDS

WERE PROVIDED TO ATHLETES. 164 ATHLETES WERE REFERRED FOR FOLLOW-UP

CARE. THE SECOND ASPECT OF HEALTH PROGRAMS IS THE WELLNESS EXPO

INITIATIVE, WHICH OFFERS NEW EDUCATIONAL AND FITNESS EXPERIENCES AND

OPPORTUNITIES TO ATHLETES, COACHES, FRIENDS AND FAMILY MEMBERS. IN

2016, 8,461 ATHLETES TOOK ADVANTAGE OF THESE NEW OFFERINGS THAT TOOK

PLACE AT COMPETITIONS ACROSS THE STATE. FINALLY, THE FINAL COMPONENT OF

HEALTH PROGRAMS IS THE SOFIT HEALTH PROMOTION INITIATIVE. SOFIT 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. 1IN 2016 SOFIT

HAD 202 NEW PARTICIPANTS IN MN, AND HELPED ESTABLISH A GLOBAL SOFIT

PROGRAM WITH MORE THAN 500 PARTICIPANTS.

THE HEALTHY ATHLETES PROGRAM IS FACILITATED BY MEDICAL PROFESSIONALS

WHO OVERSEE FELLOW PROFESSIONAL AND STUDENT VOLUNTEERS IN FIELDS OF

PRACTICE THAT PERTAIN TQ EACH SCREENING. IN 2016, THE HEALTHY ATHLETES

CLINICAL DIRECTOR TEAM GREW TO 21 TRAINED PROFESSIONALS THROUGHOUT THE

STATE OF MINNESOTA.

2016 COMPETITION STATISTICS:

-WINTER GAMES, STATE POLY HOCKEY, ALPINE SKIING AND SNOWBOARDING

TOQURNAMENT (783 ATHLETES, 268 COACHES)

SPORTS: ALPINE SKIING; POLY HOCKEY; SNOWBOARDING
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~SPRING GAMES (2,393 ATHLETES, 225 UNIFIED PARTNERS, 924 COACHES)

SPORTS: AQUATICS; BASKETBALL; POWERLIFTING

-SUMMER GAMES (1,551 ATHLETES, 108 UNIFIED PARTNERS, 633 COACHES)

SPORTS: ATHLETICS (TRACK & FIELD); GYMNASTICS; VOLLEYBALL; TENNIS

-FALL GAMES (1,540 ATHLETES, 545 UNIFIED PARTNERS, 572 COACHES)

SPORTS: EQUESTRIAN; BOCCE; GOLF; SOFTBALL

~UNTFIED FLAG FOOTBALL (421 ATHLETES, 140 UNIFIED PARTNERS, 140

COACHES)

SPORTS: UNIFIED FLAG FOOTBALL

—STATE BOWLING TOURNAMENT (2,448 ATHLETES, 815 UNIFIED PARTNERS, 815

COACHES)

SPORTS: BOWLING (TRADITIONAL AND UNIFIED)

TRATNING NUMBERS:

-ONLINE TRAINING EXPERIENCES (3,546)

- IN-PERSON TRAINING EXPERIENCES (36)

-UNIQUE COACHES TRAINED (2,848); UNIQUE NEW COACHES {(2,612); TRAINING

SCHOOLS HELD (5)

FORM 590, PART III, LINE 4B

HEALTH AND LEADERSHIP:

SPECIAL OLYMPICS MINNESOTA ORIGINATED THE COACHES CERTIFICATION PROGRAM

(CCP)} IN 2000 TO IMPROVE THE CONSISTENCY AND QUALITY OF THE SPORTS

TRAINING ATHLETES RECEIVE FROM VOLUNTEER COACHES. SINCE ITS INCEPTION,

THE CCP HAS PROVIDED SPORT-SPECIFIC TRAINING TO THOUSANDS QOF VOLUNTEER

COACHES AND WAS A PRECURSOR TO AN TINTERNATIONAL PROGRAM IMPLEMENTED FOR

ALL SPECIAL OLYMPICS PROGRAMS. THE MORE THAN 7,500 COACHES WHO HAVE

632212 08-25-16 Schedule O (Form 920 or 990-EZ) (2016)
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COMMITTED TO TRAINING AND GUIDING ATHLETES MUST BE CERTIFIED TO COACH

SPECIAL OLYMPICS. SPECIAL OLYMPICS MINNESOTA REQUIRES A ONE COACH TO

EVERY FOUR ATHLETES RATIO AND MATINTAINS AN ONGOING RECRUITMENT AND

TRAINING SCHEDULE INCLUDING 3,582 (3,546 ONLINE AND 36 IN-PERSON)

TRAINING EXPERIENCES IN 2016. TRAINING SCHOOLS OFFER OPPORTUNITIES FOR

COACHES TO REFRESH THEIR SKILLS, QUALIFY FOR COACHING NEW SPORTS, AND

GAIN HIGHER LEVELS OF CERTIFICATION ULTIMATELY BECOMING CERTIFIED AS

COACH TRAINERS.

ATHLETES ARE ENCOQURAGED TO PARTICIAPTE IN THE ATHLETE LEADERSHIP

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

AMPLIFIED. THROUGH THE ATHLETE LEADERSHIP PROGRAM, ATHLETES TAKE ON A

NEW LEADERSHIP ROLE WITH SPECTAL OLYMPICS MINNESOTA AND THEIR

COMMUNITIES. EXAMPLES OF THOSE LEADERSHIP POSITIONS INCLUDE PUBLIC

SPEAKERS, ASSISTANT COACHES, A MEMBER OF A BOARD/COMMITTEE,

VOLUNTEERING, ETC. CLASSES IN THE ATHLETE LEADERSHIP PROGRAM INCLUDE:

- BEGINNING GLOBAL MESSENGER & GRADUATE GLOBAL MESSENGER- PROVIDE THE

TRAINING AND SKILL NECESSARY TO SPEAK ABOUT SPECIAL OLYMPICS AND THE

ATHLETE'S OPINIONS. PARTICIPANTS WILL ALSO RECEIVE ADVANCED TRAINING IN

SPEECH WRITING, ENGAGING YQOUR AUDIENCE, AND HOW TO PACKAGE YOUR

PRESENTATION.

— ATHLETES AS COACHES PROVIDES BACKGROUND AND PRACTICAL EXPERIENCE FOR

THE ROLE OF THE HEAD COACH AND ASSISTANT COACH.

- ATHLETES AS VOLUNTEERS PROVIDES ATHLETES WITH A BASIC UNDERSTANDING

OF WHAT TYPES OF JOBS VOLUNTEERS DO, WHY PEOPLE VOLUNTEER, WHY THEY AS

ATHLETES MIGHT WANT TQ VOLUNTEER AND WHAT TO EXPECT AS THEY REGISTER

AND COMPLETE TRAINING AS A VOLUNTEER.

- CHALLENGES THRQUGH CHOICES IS A PERSONAL GROWTH EXPERIENCE OF
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SELF-EMPOWERMENT AND CHALLENGES THROUGH MENTAL AND PHYSICAL ACTIVITIES.

PARTICIPANTS WILL LEARN THE FUNDAMENTALS OF TEAMWORK AND THE IMPORTANCE

OF COMMUNICATION TO CREATIVELY SOLVE PROBLEMS, LEARN FROM SUCCESSES AND

FAILURES, AND TAKE SAFE RISKS BY CHALLENGING THEMSELVES TO A LEVEL THAT

IS JUST BEYOND THEIR PERSONAL COMFORT ZONE.

— GOVERNANCE & LEADERSHIP 101 PREPARES ATHLETES TO PARTICIPATE IN

SPECTAL OLYMPICS PROGRAMMING AND POLICY DIALOGUE VIA INSTRUCTION AND

PRACTICE IN FORMING AND ARTICULATING OPINIONS, GROUP DISCUSSION AND

TECHNIQUES FOR GATHERING INPUT. WITH ATHLETES ON THE BOARD AND

COMMITTEES, SPECIAL OLYMPICS MINNESOTA CAN SET PRIORITIES BASED ON WHAT

ATHLETES WANT, HEAR THEIR PERSPECTIVE ON COMPETITIONS AND INCORPORATE

THEIR WISDOM REGARDING USE OF RESOURCES.

— ATHLETES AS AMBASSADORS TRAINING HELP ATHLETES TO LOOK QUTSIDE OF THE

BOX FOR PUBLIC SPEAKING OPPORTUNITIES THAT MIGHT NOT COME IN THE FORM

OF A WRITTEN SPEECH, AND HELP PREPARE THEM FOR WHAT THOSE BRIEF

CONVERSATIONS OR PRESENTATIONS MIGHT LOOK, FEEL AND SOUND LIKE.

AMBASSADORS WILL USE THE MATERIALS PROVIDED AND TRAINING THROUGHOUT THE

WEEKEND TO COMMUNICATE THE VALUES AND BENEFITS OF SPECTAL OLYMPICS

MINNESOTA AND ALPS TO THEIR FELLOW ATHLETES AND THE MINNESOTA COMMUNITY

AT LARGE.

— DIFFERBILITIES IN YOUTH LEADERSHIP IS AN INCLUSIVE LEADERSHIP PROGRAM

DESTGNED FOR STUDENTS WITH AND WITHOUT DISABILITIES. THE FOCUS OF THIS

COURSE IS BECOMING AN ADVOCATE FOR A CAUSE THROUGH UNDERSTANDING KEY

ATTRIBUTES OF AN ADVOCATE, HOW TO SPEAK CONFIDENTLY, HOW TO CONDUCT

SOUND RESEARCH, KEYS TO SUCCESSFUL COMMUNITY OUTREACH, AND KEYS TO

DEVELOPING AND IMPLEMENTING AN ACTION PLAN.

- HEALTH & WELLNESS AMBASSADOR COVER THE BASICS OF HEALTH AND WELLNESS,

AS WELL AS WHAT IT MEANS TO BE AN AMBASSADOR FOR SPECTIAL OLYMPICS
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HEALTH PROGRAMS. THIS WILL INCLUDE THE BASICS OF NUTRITION,

ACTIVITY/EXERCISE, RELATIONSHIPS AND SOCIAL ACTIVITY, AS WELL AS HOW TO

TALK TO PEOPLE ABOUT THE IMPORTANCE OF BEING HEALTHY. WE WILL ALSO

ADDRESS THE THREE MAIN COMPONENTS OF HEALTH PROGRAMS HEALTHY ATHLETES,

SOFIT, AND WELLNESS EXPO AND THEIR IMPACT ON ATHLETE HEALTH AND

PERFORMANCE.

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 THRQUGHE ACTIVITIES

DESIGNED TO FOSTER PHYSICAL, COGNITIVE AND SOCIAL DEVELOPMENT; WELCOME

FAMILY MEMBERS OF CHILDREN WITH AND WITHOUT INTELLECTUAL DISABILITIES

TO THE SPECIAL OLYMPICS NETWORK OF SUPPORT; RAISE AWARENESS ABOUT THE

ABILITIES OF CHILDREN WITH INTELLECTUAL DISABILITIES THROUGH INCLUSIVE

PEER PARTTICIPATION, DEMONSTRATIONS AND OTHER EVENTS. YQUNG ATHLETES IS

A VERSATILE PROGRAM THAT CAN WORK IN VARIOQOUS LEARNING SITUATIONS

INCLUDING AT HOME, PRESCHOOLS, SCHQOLS AND PLAYGROUPS. THE FLEXIBILITY

OF THIS PROGRAM ENSURES THE OPPORTUNITY TO WELCOME FAMILIES AND THEIR

YOUNG CHILDREN INTO SPECIAL OLYMPICS EARLY. IN 2016 YOUNG ATHLETES

REACHED 4,064 PARTICIPANTS IN MINNESOTA.

UNIFIED JUNIORS UNIFIED JUNIORS IS AN EXTENSION OF THE YOUNG ATHLETES

PROGRAM THAT FOCUSES ON A VARIETY OF SPORTS SPECIFIC SKILLS THAT

CHILDREN CAN USE IN FUTURE SPORTS TEAM PARTICIPATION. UNIFIED JUNIORS

IS FOR CHILDREN AGES 8-12 YEARS OLD WITH AND WITHOUT INTELLECTUAL
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DISABILITIES. CHILDREN CAN ATTEND THIS PROGRAM IF THERE IS NOT A

SPECIAL OLYMPICS TEAM IN THEIR AREA OR THEY CAN JOIN UNIFIED JUNIORS IN

CONJUNCTION WITH A TEAM. UNIFIED JUNIORS IS MEANT TO INTRODUCE CHILDREN

TQO THE WORLD OF COMPETITIVE SPORTS IN A GRADUAL, FUN AND

NON-INTIMIDATING MANNER. PARTICIPANTS WILL GAIN KNOWLEDGE OF SPECTIAL

OLYMPICS SPORTS AS WELL AS THE "PLAY UNIFIED" MOVEMENT.

UNIFIED JUNIORS WILL FOCUS ON THE FOLLOWING NINE (9) SPORTS: ATLETICS,

AQUATICS, BASKETBALL, FLAG FOOTBALL, POLY HQOCKEY, SOCCER, SOFTBALL,

TENNIS, AND VOLLEYBALL.

FORM 990, PART III, LINE 4C

YOUTH AND SCHOOLS:

SPECIAL OLYMPICS MINNESOTA IS CURRENTLY IMPLEMENTING THE UNIFIED

SCHOOLS PROGRAM FUNDED THROQUGH THE US DEPARTMENT OF EDUCATION.

CURRENTLY SOMN IS WORKING WITH OVER 200 SCHOOLS WITH 40 OF THOSE

SCHOOLS CONSIDERED "UNIFIED CHAMPION SCHOOLS" (SEE DEFINITION BELOW).

SPECIAL OLYMPICS UNIFIED SCHOOLS PROGRAM IS AN EDUCATION AND SPORTS

BASED STRATEGY POWERED BY AN ENGAGED YOUTH COMMUNITY THAT INCREASES

ATHLETIC AND LEADERSHIP QOPPORTUNITIES FOR STUDENTS WITH AND WITHOUT

INTELLECTUAL DISABILITIES, WHILE CREATING COMMUNITIES OF ACCEPTANCE FOR

ALL. IT IS A STRATEGY TO ACTIVATE YOUTH, ENGAGE EDUCATORS AND PROMOTE

SCHOOL COMMUNITIES OF ACCEPTANCE AND INCLUSION WHERE ALL YOUNG PEQPLE

ARE AGENTS OF CHANGE

UTILIZING THE SPORTS AND EDUCATION INITATIVES OF SPECIAL OQLYMPICS,

UNIFTED SCHOOLS FOSTERS RESPECT AND DIGNITY FOR PEOPLE WITH
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INTELLECTUAL DISABILITTES AND CHANGES ACTIONS AND ATTITUDES AMONG THEIR

PEERS WITHOUT INTELLECTUAL DISABILITIES.

COMPONENTS OF UNIFIED SCHOOLS

THE THREE COMPONENTS OF A UNIFIED SCHOOL INCLUDE UNIFIED SPORTS,

INCLUSIVE YOUTH LEADERSHTP, AND WHOLE SCHOOL ENGAGEMENT. ALL THREE

AREAS ARE CRUCIAL TQO CHANGE THE CULTURE OF A SCHOOL TOWARDS INCLUSION.

INCLUSTVE YOUTH LEADERSHIP: AN OPPORTUNITY FOR YOUTH VOICES TO BE HEARD

THROUGH ENGAGING TOGETHER IN AN INCLUSIVE SCHOOL-RECOGNIZED CLUB AND BY

PARTICTPATING IN YOUTH SUMMITS.

UNIFIED SPORTS: SPECIAL EDUCATION STUDENTS AND GENERAL EDUCATION

STUDENTS PARTICIPATE IN INCLUSIVE SPORTING OPPORTUNITIES.

WHOLE SCHOOL ENGAGEMENT: BULLYING PREVENTION CAMPAIGNS AND INCLUSIVE

PROMOTION INITIATIVES THAT REACH ENTIRE SCHOQOL POPULATIONS THROUGH

ENGAGING, INSPIRING AND OPTIMISTIC EVENTS.

THERE ARE FOURTEEN (14) PROGRAMS OFFERED IN UNIFIED SCHOOLS: UNIFIED

CLUBS, UNIFIED SPORTS (RECREATION, DEVELOPMENT & COMPETITIVE), UNIFIED

PHYSICAL EDUCATION, BULLYING PREVENTIONAL CAMPAIGNS, YOUTH SUMMIT,

EDUCATOR LEADERSHIP NETWORK, STUDENT LEADERSHIP, HEALTH & WELLNESS

PROGRAMS, VOLUNTEERING OPPORTUNITIES, RESPECT CURRICULUM, POLAR PLUNGE,

UNIFIED DANCE MARATHON, SCHOOL SPEAKING ENGAGEMENTS, STUDENT BOARD OF

DIRECTORS AND CROSSOVER OPPORTUNITIES WITH OTHER SERVICE ORGANIZATIONS.

VOLUNTEERISM IS KEY TO SPECIAL OLYMPICS MINNESOTA'S MISSION, OPERATIONS

AND COMMITMENT TO OVERCOMING SOCIAL STIGMA IN THE LIVES OF ATHLETES.

VOLUNTEERS DIRECTLY SERVE THE MISSION OF SPECIAL OLYMPICS MINNESOTA BY

ENABLING PROGRAMS THAT INCREASE THE QUALITY OF LIFE FOR INDIVIDUALS
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WITH INTELLECTUAL DISABILITIES. INDIRECTLY, THE LESSONS VOLUNTEERS

LEARN BUILD AWARENESS WITHIN COMMUNITIES ABOUT ATHLETE'S ABILITIES AND

THE LIMITED OPPORTUNITIES AVAILABLE TO CHILDREN AND ADULTS WITH

INTELLECTUAL DISABILITIES. THIS AWARENESS TRANSLATES INTO A HIGHER

QUALITY OF LIFE FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES IN THE

WORK FORCE, SCHOOLS AND SOCIETY.

AS A GRASSROOTS ORGANIZATION, SPECIAL OLYMPICS MINNESOTA COULD NOT

EXIST WITHOUT THE TIME, ENERGY, COMMITMENT AND ENTHUSIASM OF

VOLUNTEERS. DURING 2016 VOLUNTEERS HELPED ATHLETES TRAIN EACH SPORT

SEASON. SPECTAL OLYMPICS 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 OFFICIALS,

COACHES, TEACHERS, RETIREES, PARENTS AND CORPORATE EMPLOYEES. THESE

VOLUNTEERS SERVE IN A VARIETY OF ROLES FROM GENERAL ROLES TO HIGHLY

SPECIALTZED POSITIONS INVOLVING EXTENSIVE TIME COMMITMENTS. SOME ROLES

ARE:

AREA AND LOCAL MANAGEMENT MINNESOTA'S 13 REGIONALLY BASED AREA

COORDINATORS MAKE SPECIAL OLYMPICS MTNNESOTA POSSIBLE. AREA

COORDINATORS OVERSEE COMPETITION REGISTRATION AND COORDINATION FOR MORE

THAN 90 COMPETITIONS PER YEAR. AS A PART OF THIS PROCESS AREA AND LOCAL

MANAGEMENT TS RESPONSIBLE FOR COLLECTING SURVEY INFORMATION AND MEDICAL

PAPERWORK AND COORDINATING LOCAL FINANCES, FUNDRAISING AND RECRUITMENT

EFFORTS. AREA 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
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TRAVEL AND LODGING, RECRUITMENT OF COMMUNITY DAY-OF VOLUNTEERS, AND

SECURING FACILITIES.

DAY-OF VOLUNTEER THE ROLE OF THE DAY-OF VOLUNTEER IS AS VARIED AS THE

BACKGROUNDS OF THE VOLUNTEERS THEMSELVES. 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.

CLINTICAL DIRECTORS CLINICAL DIRECTORS ARE RESPONSIBLE FOR MANAGING

DISCIPLINE-SPECIFIC SCREENINGS AND SECURING VOLUNTEERS AND IN-KIND

DONATIONS FOR SPECIAL OLYMPICS' HEALTHY ATHLETES INITIATIVE. HEALTHY

ATHLETES IS 2 CORE COMPONENT IN SPECIAL OLYMPICS' ONGOING EFFORTS TO

IMPROVE THE QUALITY OF LIFE FOR INDIVIDUALS WITH INTELLECTUAL

DISABILITIES BY PROVIDING AN ARRAY OF FREE PREVENTATIVE AND EDUCATIONAL

HEALTH SCREENINGS. ACCORDING TO THE UNITED STATES DEPARTMENT OF HEALTH,

"THE MAJORITY OF HEALTH PROFESSIONALS WHO ARE OTHERWISE QUALIFIED TO

TREAT PECPLE WITH INTELLECTUAL DISABILITIES FATIL TO DO SO. THIS IS

LARGELY THE RESULT OF LACK OF APPROPRIATE, SPECIFIC TRAINING,

INADEQUATE REIMBURSEMENT PCLICIES, FEAR AND PREJUDICE."

MEDICAL VOLUNTEERS HEALTHY ATHLETES OFFERS MEDICAL VOLUNTEERS

OPPORTUNITIES TO INCREASE THEIR SKILLS AND KNOWLEDGE THROUGH WORKING

WITH INDIVIDUALS WITH INTELLECTUAL DISABILITIES. PARTNERSHIPS WITH

CERTIFYING ORGANIZATIONS, SUCH AS THE AMERICAN DENTAl. ASSOCIATION,

OFFER CONTINUING EDUCATION CREDITS TQ HEALTHY ATHLETES VOLUNTEERS AS
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INCENTIVE TO BECOME A PART OF THE PROGRAM AS IT SHAPES A MORE EDUCATED

AND SYMPATHETIC MEDICAL CULTURE.

ALPS UNTFIED PARTNERS THE ATHLETE LEADERSHIP PROGRAM (ALPS) ASSISTS

ATHLETES IN THEIR EXPLORATION OF OPPORTUNITIES CONSIDERED

"NON-TRADITIONAL." AS AN INTEGRAL COMPONENT OF SPECIAL OLYMPICS

MINNESOTA'S COMMITMENT TO EMPOWERMENT AND DIGNITY, ALPS TRAINS

MINNESOTA ATHLETES IN PUBLIC SPEAKING, GOVERNANCE AND LEADERSHIP, AMONG

OTHER LEADERSHIP TOPICS. THROUGHOQUT THE TRAINING PROCESS, ALPS

PARTICIPANTS PARTNER ALONG SIDE UNIFIED PARTNERS WHO LEARN WHILE

WORKING WITH ATHLETES AND SUPPORT THEM AS THEY BECOME SELF-DETERMINING

INDIVIDUALS. FOLLOWING THE TRAINING PROCESS, UNIFIED PARTNERS HELP

ATHLETES EDIT SPEECHES, CONDUCT QUTREACH AND BUILD CONFIDENCE.

FORM 9590, PART III, LINE 4

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

BELIEF INDIVIDUALS WITH INTELLECTUAL DISABILITIES COULD PARTICIPATE

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

YEAR-ROUND SPORTS TRAINING AND ATHLETIC COMPETITION, INDIVIDUALS WITH

INTELLECTUAL DISABILITIES WOULD BE BETTER EQUIPPED TO BE CONTRIBUTING

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

DISABILITIES, SPECIAL OLYMPICS ATHLETES EARN RESPECT, ACCEPTANCE AND

UNDERSTANDING FROM THEIR COMMUNITIES, WHILE GROWING PHYSICALLY,

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.
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MRS. SHRIVER ENVISTONED A GRASSROOTS ORGANIZATION WITH BRANCHES

REACHING MILLIONS OF INDIVIDUALS IN NEED. TODAY, SPECTIAL OLYMPICS IS

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

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

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

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

PEOPLE WITH INTELLECTUAL DISABILITIES.

IN 1973, SPECTAL OLYMPICS MINNESOTA WAS INCORPORATED. CURRENTLY, MORE

THAN 8,000 MINNESOTANS WITH INTELLECTUAL DISABILITIES PARTICIPATE AND

COMPETE IN 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.

SPECTAL OLYMPICS MINNESOTA OFFERS CHILDREN AND ADULTS WITH INTELLECTUAL

DISABILITIES YEAR-ROUND SPORTS TRAINING AND COMPETITION. THROUGH

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

INTELLECTUAL DISABILITIES TRANSFORM THEMSELVES, THEIR COMMUNITIES AND

THE WORLD.

FORM 590, PART VI, SECTION A, LINE 1:

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

SUPERVISION OF THE ADMINISTRATION AND PROPERTY OF SPECTIAL OLYMPICS

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

S50, IT MAY NOT TAKE ANY ACTION, INCONSISTENT WITH A PRIOR ACT OF THE BOARD,
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Schedule O (Form 990 or 990-EZ) {2016} Page 2
Name of the crganization Employer identification number

SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

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

WHICH HAS BEEN RESERVED FOR THE BOARD OR WHICH MAY BE DELAYED FOR ACTION RBY

THE FULL BOARD.

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

MANAGEMENT REVIEWS AND FINALIZES THE FORM 990 BEFORE IT IS PRESENTED TO THE

FINANCE COMMITTEE QOF THE BOARﬁ OF DIRECTORS FOR REVIEW AND COMMENT. THE

FINANCE COMMITTEE REVIEWS THE DRAFT FORM 990 AT 2 REGULARLY SCHEDULED

MEETING. UPON THEIR APPROVAL, IT IS FORWARDED TO 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 850, 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 MINNESOTA

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 EXTSTS AND VOTES ON THE APPROPRIATE ACTION. THE POLICY

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

THE ISSUE.

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

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

THE BUDGETING PROCESS FOR_THE SUBSEQUENT YEAR, USING PROJECTED FINANCIAL

PERFORMANCE OF THE ORGANIZATION, PERFORMANCE BY THE INDIVIDUALS, AND
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SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

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

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

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

LAST REVIEW WAS SEPTEMBER 2015.

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

ARTICLES OF INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS PROCESS FOR OVERSIGNT OF THE AUDIT

OF ITS FINANCIAL STATEMENTS NOR ITS PROCESS FOR SELECTION OF AN

INDEPENDENT ACCOUNTANT.

632212 DB-25-18 Schedule O (Form 980 or 990-EZ) (2016)
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 15451705

P File a separate application for each return,
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs,gov/formB868 .

Electronic filing e-fifle). You can slectronically fite 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 Gertain Personal Beneiit
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/efife, click on Charities & Non-Profits, and ¢lick on e-file for Charities and Non-Brofits.

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

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157
due datefor | Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN}
finevow | 900 2ND AVE S, NO. 300
instructions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
MINNEAPOLIS, MN 55402

Enter the Return Code for the retum that this application is for (file a ssparate application foreachreturr) [0]1]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ [0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 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 6068 11
Form 990-T (trust other than above) 06 Form 8870 12
MELISSA HOLMES
® Thebooksareinthecareof » 900 2ND AVE S., STE 300 - MINNEAPOLIS, MN 55402
Telephone No. 612-333-0999 Fax No. p
® If the organization does not have an office or place of business in the United States, check thisbox ...~ | l::|
® If this is for a Graup Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group, check this
box p [ |.Ifitis for part of the group, check this box v [ | and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time untl _. NOVEMBER 15, 2017 | 1o file the exempt organization return
for the organization named above. The extension is for the organization's return for:
» [X] calendar year 2016 or
[ tax year beginning , and ending
2 I the tax year entered in line 1 is for less than 12 months, check reason; r__l Initial return |:| Finat return
D Change in accounting period
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, 3a | $§ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. [ 3b i § 0.
¢ Balance 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. 3| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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