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Form 990

Department of the Treaswy

Internal Revenue Service

** PUBLIC DISCLOSURE COPY *+*

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 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to.Public
- - Inspection

A For the 2018 calendar year, or tax year beginning

and ending_

B Sé‘,?:?é‘al o C Name of arganization D Employer identification number
Jones® | SPECIAL OLYMPICS MINNESOTA, INC.
El'?ar_gl;a Daing business as 41-1228157
et Number and street {or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
e 900 2ND AVE S 300 612-333-0999
it City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § B,933 ! 670.
faonded ]| MINNEAPOLIS, MN 55402 Hia} is this a group return
ﬁgr?"‘ca- F Name and address of principal oficer- DAVID DORN for subordinates? [ lves No
pencirg SAME AS C ABQVE H{b) Ars all subordinates included? |:|Yes I: No
|_Tax-exempt status: [X ] 501(c)(3) [__] 501(c) { ) (insert no.) [ ] 4047(@ytyor [ | 527 If "No," attach a list. {ses instructions)
J Website: p WWW . SPECIALOLYMPICSMINNESQTA . ORG Hic) Group exemption humber P

K Form of organization: [ 2 | Corporation [ ] Trust l:l Association [ | Other p»

| L Year of formation: 197 3| M State of legal domigile; MN

| Part I-| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: OFFERS PEOPLE WITH INTELLECTUAL
2 DISABILITIES YEAR-RQUND SPORTS TRAINING AND COMPETITION.
E 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body Part VI, line 12) 3 11
f 4 Number of independent voting members of the governing body (Part VI, ne1b) |4 11
w| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... ... 5 54
E| 6 Total number of volunteers (estimateifnecessary) .. 6 14100
‘Bl 7a Total unrelated business revenue from Part VIll, column O e 1 7a 0.
< b Net unrelated business taxable income from Form 980-T, line 38 ... 7b 0.
Prior Year Gurrent Year
o| 8 Contributions and grants (Part VIll, line 1) 6,987,942, 7,117,811,
§ 9 Program service revenue (Part VIIl, line 29) 185. 4,705.
2| 10 Investment income (Part VIIl, column (A), lnes 3, 4, and 7d) 78,299. 68,668.
[ 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) -247,986. -220,997.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {8), line 12) 6,818,440. 6,970,187.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ine 4y 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5-10) . 2,839,279. 2,965,613.
%| 16a Professional fundraising fees (Part IX, column (A), line 11ey 70,765. 63,215.
:é b Total fundraising expsnses (Part IX, column {D), line 25) P 862,757. e s . I
W 17 Other expenses (Part IX, column (&), lines 11a-11d, 11£:24e) 3,789,106. 3,966,872,
18 Total expenses. Add lines 1317 (must equal Part IX, colurn (&), line 25) 6,699,150, 6,995,700,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 119,290. -25,513,
] ' Beginning of Current Year End of Year
£9 20 Total assets (Part X, ne 16) ... 5,440,858.] 5,188,758.
< 21 Total liabilities (Part X, ine 26) 1,089,708. 1,110,427,
=1 22 _Net assets or fund balances. Subtract line 21 from e 20 ..o 4,351,150, 4,078,331,
Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here DAVID DORN, PRESIDENT/CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5“"* (I PN
Paid BRUCE THIEL stemployy [PO0526510
Preparer | Firm's name g CBIZ MHM, LLC Fim'sENg 34-1873282
Use Only |Firm'saddress, 222 SOUTH 9TH STREET, SUITE 1000
MINNEAPOLIS, MN 55402 Phonenp.612-339-7811
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
gsz001 12-21-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018)
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Form 990 (2018) SPECTIAL QLYMPICS MINNESOTA, INC. 41-1228157
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [}
1  Briefly describe the organization's mission:
SPECIAL OLYMPICS MN OFFERS CHILDREN AND ADULTS WITH INTELLECTUAL
DISABILITIES YEAR-ROUND SPORTS TRAINING AND COMPETITION. THROUGE THE
ATHLETIC, HEALTH & LEADERSHIP PROGRAMS, PEQPLE WITH INTELLECTUAL
DISABILITIES TRANSFORM THEMSELVES, THETR COMMUNITIES AND THE WORLD.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99022 . e e [Ives [XiNo
If “Yes," describe these new services on Schedule O.
Yes @ No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these 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 setvice reported.

4a (code ) (Expenses ¢ 4 ,756,389. including grants of )} (Revenus s 57,988. )
SPORTS AND TRAINING: SEE SCHEDULE O FOR MORE INFORMATION.

4b (Cude: ) (E)gpensass 2 89 ) 0 47 + including grants of § ) (Revenues )
HEALTH AND LEADERSHIP: SEE SCHEDULE 0 FOR MORE INFORMATION.

4c (Cnde: ) (EXDBI'IESS$ 71 8 r 8 61 +  including grants of § ) (Revenue$ )
YOUTH AND SCHOOLS: SEE SCHEDULE O FOR MORE INFORMATION.

4d  Other program services (Describe in Schedule O.)
(Expenses E] incluging grants of & ) (F!avanue 5 )

4e Total program service expenses P 5 P 764 ¥ 297.

Form 990 2018}
832002 12-31-18

2018.04000 SPECIAL OLYMPICS MINNESOT 7888AD_1




Form 990 (2018) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157
|_ Part IV | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundation)?

I YES," COMPIBIE SCREAUIB A ... ..o oo e et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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? jf "Yes," COMPIEIE SCRBALIE €, PAM L ..o oo 3 X
4 Section 501(c)(3) organizations. Did the erganization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? f "Yas," complete SCABOUIE C, AT I .....o.o. oot eee e eeee st ee et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{(g}{5) crganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-187 if "Yas, " complete Schedule G, Part Il .........ooeeoeeoeeeoeeeoen 5 X
6 Did the organization maintain any donhor 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? Jf "Yes, " complete Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, PRt I ........oocoeeeeeeeeeeeeeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? jf “ves, " complete

SCREOUIE D, PAIT Il ......oooooooo.oooooeoeee oo ee oo 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow 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?

{f"Yes," complete SchedUle D, Part IV o e e e et et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowiments? If "Yes," complete Schadtie D, Part V' . ..o, 10 X

11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, VIIi, IX, or X '
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,

PAIT VL oot oot 1a| X
k Did the arganization 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 if "Yas," complete Schedule D, Pt VI .oo.oooooooooeoeeeeoeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 if "Yas," complete Schadile D, Pamt VI ........o.oco oo 11c 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, ling 187 Jf "Yes," complete SCREgUIE D, PRI IX ... ..o oottt ee et ees e ee e 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 jr "Yas, " complete Schedule D, Part X ..o 11e| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, complete
SCHEOUIE D, PAMS XI BNG XI  __...______o oo oo eee oo 12a| X
h Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "Ng" to line 12a, then completing Schedule D, Parts Xi and Xii is optional . 12k X
13 Is the organization a school described in section 170(0)IHANIN? /f "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
oF More? jf "Yes," complete SCHBOUIE F, PAFIS T AN IV <. ooooo oo eeeeeee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule £, Parts Hand IV ..o eeeeeoeeeeeeeeeeeeee et ene e ene s 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Il 8NG IV .......o.coo.oooooeeoeeeeoeeeeeeeeee e ees et eree et 18 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€? f "Yes, " cOmMplete SCABAUIE G, P T ..o oo eeeee et eoee e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a? Jf "Yes, " COMPIEte SCHEAUIE G, PAI I ...\ oo e oo e e eees s oo e es s ee oo e se s e eee e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, fine 9a? 4 "vas, "
complete Schedule G, Part il ._..........coccooeiiiiee et e ettt ettt e et an e eaean 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schadle H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 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? j7 Vs " complate Schedule [ Parts fand Il i, 21 X
832003 12-31-18 Form 990 (2018)
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Form 890 (2018) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157
[Part iV [ Checkiist of Required Schedules orinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 7 "Yes, " complete Schedule |, Parts 1ana ..o 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jr "Yas," complste
SCRBOUIE U ... oo eeee et oot 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff» Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time during theyear? . |24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf “Yes," complete Scheaule L, Part! ..o 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
Schedule L, Part | 256b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves,"
complete SCHeaUIB L, PAITH .. e e et ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee theteof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ) "Yes," complete Schedule L, Part ilf . 27 X

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

a A current or former officer, director, trustee, or key employee? ff "Yes, " complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes " compiete Scheduie L, Part 1V ... 28b| X
c An entity 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? Jf "Yes," complete SChadle L, Fart IV ... o oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /¢ "yigs," complete Schedule M .......o.ocooveeeeee. 20 | X

30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation

contributions? If "Yes," complete SCREOUIE M ............. oo 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons‘?
if "Yes," complete Schedule N, Part | 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? {f "Yes," complete
SCREAUIE N, ParTII oo e ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SCREOLIE B, P I ..ovcv. oo ee et ene e X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, I, ar IV, and
Part VL IINE T e ettt ettt et X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule B, Part V. line 2 ..o 35b
36 Section 501(c)(3) organtzations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part V, N8 2 ... ..o ettt 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? f "ves," complete Schedule R, Part VI ..o 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . 8| X
-_Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty .~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-0- if not applicaole 1a 30 '
b Enter the number of Forms W-2G included in ling 1a. Enter 0- if not applicable 1b 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 {2018) SPECIAL OLYMPICS MINNESQOTA, INC. . 41-1228157
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, A R
filed for the calendar year ending with or within the year covered by thisreturn 2a 54f - R
b i at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ] .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

3b

b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreigh country {such as a bank account, securities account, or other financialaccount)? | 4a X
b If"Yes," enter the name of the foreign country: I B ) '
See instructions for filing requirements for FiInCEN 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 taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5k X
c i "Yes' to line 5a or Sb, did the organization file Form 88B6-T7 | e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100, DOO and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6o
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 goads and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required
10 il FOMTIBRB2T e e ettt et ettt et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year - L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persnnal benefitcontract? ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | | 7g
h If the erganization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoting organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsering organization make any taxable distributions under section 49667 9a
b Did the sponscering organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501{c){7} organizations. Enter: -
a Initiation fees and capital contributions included on Part VIIl, line42 ... . .. . 10a
kb Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac|||t|es __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholdeys 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fifing Form 990 in lieu of Form 10417 12a

b [f"Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b |
13  Section 501(c)(29) gualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified healthplans oo 13b
c Enterthe amountofreservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 te report these payments? 7 "No, " provide an expianation in Schedute O ..o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N, )
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

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

Form 990 (2018)
832005 12-3118
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Form 990 (2018) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthis Parti
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 11 R I
If there are material differences in voting rights among members of the governing body, or if the governlng
hody delagated broad authority to an executive committee ar similar committee, explain in Schedule 0. - : '
b Enter the number of voting members included in line 1a, above, who are independent 1b 11 E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlcmshlp with any other S
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members ar stockholders? e ] X
7a Did the organization have members, stockholders, or other persons who had the power t¢ elect or appoint one or
more members of the Goverming DoaY T e Ta X
b Are any governancs decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7o X
8  Did the organization contemporanaously document the meetings held or written actions undertaken during the year hythe following: S
8 The gavemning BOGYT | ... ..o oo ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if “Yes," proviga the names and addresses in SCheQUIE O oo 9 X
Section B. Policies (7;;s section B requests information about policies not required by the intemal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~ i0a| X
b If "Yes," did the organization have written policies and procedures govering the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purpgses? ... 1iob | X
11a HMas the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? 11a| X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990.
12a Did the organization have g written conflict of interest policy? ff "N, " GOLOBNE 13 oo 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? izb | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O NOW TS WES TOMIE ... e e oo 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13| 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 N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? D
a The organization's CEQ, Executive Director, or top management officigd t5a | X
b Other officers or key employees of the organization e 15h X
If "Yes" o line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a .
taxable entity dUring the Yar? e 16a X
b If "Yes," did the crganization 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
exemnpt status with respect to such arrangements? . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is requited to be filed p-MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A. if applicable), 990, and 930-T (Section 501(c){3)s only) available
for public inspection, Indicate how you made thess available. Check all that apply.
Own website || Another's website Upon request [ | Other fexptain in Schedule 0)
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 vear.
20 State the name, address, and telephone number of the person who possesses the organization's books and recards P

MELISSA HOLMES - 763-270-7129
900 2ND AVE 8., STE 300, MINNEAPQLIS, MN 55402
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) SPECIAL OLYMPICS MINNESQOTA, INC. 41-1228157
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VU |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® | ist all of the organization’s eurrent officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated smployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) D) (E) 3]
Name and Title AVETAZE | o or hoaS O o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wask afficer and a diractor/irustes) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1098-MISC) from the
related g % % {W-2/1098-MISC) organization
organizations| £ | 3 = H and related
below El€).|E |28 s organizations
ine)  |E|E[2]| 5|28 5
(1) TIM HAWLEY 1.00
BOARD MEMBER X 0. 0. 0.
{2) MAGGIE WEISS 1.00
BOARD MEMBER X 0. 0. 0.
{3) KIEL MCELVEEN 1.00
BOARD MEMBER X 0. 0. 0.
(4) SCOTT ELLISON 1.00
BOARD MEMBER X 0. 0. 0.
(5) DAVE PERSONS 1.00
BOARD MEMBER X 0. 0. 0.
(6) PATRICK ELMORE 1.00
BOARD MEMBER X 0. 0. 0.
{(7) NILS SNYDER 1.00
BOARD MEMBER X 0. 0. 0.
(8) DAN KROPP 1.00
BOARD MEMBER X 0. 0. 0.
{9) LEEANN METZMAKER 1.00
BOARD MEMBER X 0. 0. 0.
{10} DAVE LARSGCN 1.00
BOARD MEMBER X 0. 0. 0.
{11) JASON VON BANK 1.00
BOARD MEMBER X 0. 0. 0.
(12) JAMIE SPENCER 1.00
VICE CHAIR X X 0. 0. 0.
{13) ADAM HJERPE 1.00
SECRETARY X X 0. 0. 0.
{14} JOEL WALTERS 1.00
TREASURER X X 0. 0. 0.
(15) MARK RUNKEL 1.00
EOARD CHAIR X X 0. 0. 0.
(16) DAVID DORN 40,00
PRESIDENT/CEQ X 168,783. 0.| 28,917.
(17) MELISSA HOLMES 40.00
VP OF FINANCE X 95,559, 0. 2,825,
822007 12-31-18 Form 990 (2018)
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Form 990 (2018) SPECIAL QLYMPICS MINNESQTA, INC. 41-1228157
|l5art VIT

l Section A. Officers, Directors, Trustees, Key Employees, and Highest Cotnpensated Employees (confinuec)

(A {B) (c) (D} (E) F)
Name and titie Average | = Position e Reportable Reportable Estimated
hours per | box, unless persan is bath an compensation compensation amount of
wesek officat and a directorftrustas) from from related other
istany | = the organizations compensation
hoursfor | § . organization {(W-2/1089-MISC) from the
related | 5| £ B (W-2/1099-MISC) organization
organizations| 2 | = gl and related
below 3 % - |2 28 . organizations
i) | 2|25 |55 5
(18) WILLIAM FISH 40.00
EXECUTIVE VP OF DEVELOPMEN X 136,459. 0.] 16,161.
(19) MICHAEL KANE 40.00 _
VP OF SPORTS AND EDUCATION X 115,296, 0. 12,574,
1b Sub-total e 516,097. 0. 60,477.
¢ Total from continuation sheets to Part VI, Section A __ 0. 0. 0.
d Total{addlinestband 16} .........................0 .. 516,0897. 0. 60,477,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
: Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' L
line 1a? if “Yes, " complete Schedule J far SUCH IMGIIGUE! ... oo oo 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," compiete Schedule J for such individual ................ el X
5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or |nd|\.r|dual for services ' :
rendered to the organization? (f "Yes," complete Schedule JFor SUCH REISON .oovieirer i 5 X

Section B. Independent Contractors

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

(A) (B) {C)
Name and business address Description of services Compensation
THE HERITAGE COMPANY, 2402 WILDWOOD AVE
SUITE 500, NORTH LITTLE ROCK, AR 72120 TELEMARKETING 114,936.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2018)
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Form 990 (2018) SPECIAL QLYMPICS MINNESQTA, INC. 41-1228157
| Eart ! Iil | Statement of Revenue

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

e (A} (B) (C) D)
. Total revenue Related or Unrelated Revenue exciuded
o exempt function business frnr;’]et&?gﬁgder
oo L _ _ revenug revenue 519 - 514
8w 1a Federatedcampaigns _ |1a T . ' o
E b Membershipdues . . |ib ;
(i- ¢ Fundraisingevents ... ... |le 4,178,420,
g d Related organizations ___ |1d
a e Government grants {contributions) 1e 207,400,
,5 £ All other contributions, gifts, grants, and
E similar amounts not ingluded above 1f 2,731,991,
-'E g Noncash cantributions included in lines 1a-if: § 49,251, . AURNETRENIRNE REREA
8 h Total. Addlinesta1f ... ... ... b 7,117,811} T
Business Code] -~ - - -l " S
o | 2 a TRAINING 900099 4,700, 4,700,
g b COMPETITION FEES 900099 5. 5.
o ¢
8 d
E’ e
o} f All other program service revenue
g Total Addlines2a2f . ... . ... . . i > 4,705.
3  Investment income (including dividends, interest, and
other similaramounts) > 73,974, 73,974,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ..., | 4
{i) Real (i) Personal
6a Grossrents
Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (loss) ... | 4
7 a Gross amount from sales of | (i) Securitiss {ii) Other
assets other than inventory 1,088,098,
b Less: cost or cther basis
and sales expenses 1,093,404,
c Gainorfloss) ... -5,306. R S RTINS o o
d Netgainor l0S8) ... | 2 -5,306, -5,306.
o | 8a Grossincome from fundraising events (not R ' S
£ including $ 4,178,420, of
% contributions reported on line 1c). See
< PartIV,lne18 ... a| 389,086,
£ b Less:directexpenses ... b 752,536, . . .
© ¢ Netincome or Joss} from fundraising events .. > -363,510, . -363,510,
9 a Gross income from gaming activities. See : s ) '
PartlV,line 19 ... a 114,870,
b Less: ditect expenses b 25,640, B _
¢ Netincome or {loss) from gaming activities . > 89,230, 82,230,
10 a Gross sales of inventory, less returns N ' '
andallowances ... a 145,125,
b Less: costofgoodssold b 91,843, _ _
c_Net income or {loss) from sales of inventory ... | 53,283, 53,283,
Miscellanecus Revenue Business Code|
11 a
b
c
d Allotherrevenue . ...
e Total Add lines 11a-1td . .
12 Total revenue. See instructions . 6,970,187, 57,988, 0. -205,612,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018
Part

atement of Functional Expenses

SPECTAL OLYMPICS MINNESOTA, INC.

41-1228157

Section 501(c)(3) and 501(c)(4) organizations must compiete ail columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note(to)any line in this Part IX ... i {C) ....................................... |:|

Do not include amounts reported an lines 66, A B) D)

75, 8, %b, ancl 10b of Part VI, Total expanses P antae | e ane Ferpenaa

1 Grants and other assistance to domestic organizations R ' :

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
arganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 296 ,083. 29,608. 236,867. 29,608.
6 Compensation not included abovs, to disqualified
parsons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) 2,170,491.; 1,702,297. 7,661. 460,533.
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) smployer contributions)

9 Otheremployee benefits .. 313,508. 241,954. 5,678. 65,876,
10 Payrolitaxes o 185,531. 131,727. 16,698. 37.106.
11  Fees for services (non-smployees):

a Management ...

b oLlegal

¢ Accounting 22,488. 17,091. 675. 4,722,

d Lebbying

e Professional fundraising services. See Part IV, line 17 63,215. 3 63,215,

f Investment managementfees 15,5189. 15,519,

g Other. (If line 11g amount exceads 10% of line 25, ’

column {A) amount, list ling 11g expenses on Sch 0.) 47,088, 35,2990. 2,245. 9,553.
12 Advertising and promotion . 226,600. 226 , 600.
13 Officeexpenses - 114,748. 82,596. 9,978. 22,174,
14 Information technology = 168,803. 119,850. 15,192, 33,761.
15 Royales ...
16 Occupancy 307,433. 218,2717. 27,669, 61,487.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 43,660, 43,660.
20 Interest .
21 Paymentstoaffiliates 104,209. 73,988. 9,379. 20,842.
22 Depreciation, depletion, and amortization 177,751, 126,203, 15,998. 35,550.
23 Insurance . 54,961, 39,023, 4,946. 10,992.
24  Other expenses. ltemize expenses not coverad ' . RS . R

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of ling 25, column (A) o

amount, list ine 24e expenses on Scheduls 0.) : : -

a COMPETITIONS & TRAINING 1,470,587.] 1,470,587.

p FUNDRAISING EVENTS 629,702. 629,702.

¢ YOUTH PROGRAMMING 277,268. 277,268.

d OTHER FUNDRAISING EXPEN 140,347. 140, 347.

e All other expenses 165,708. 158,229. 141. 7.,338.
25 Total functional expenses. Add lines 1 through 24e 6,995,700.| 5,764,297. 368,646. 862,757,
26 Joint gosts. Complete this line anly if the organization

reported in column (B) joint costs from a combined

educationaf campaign and fundraising solicitation,

Check here [ X | 1 fallowing SOP 98-2 (ASG 958-720) 1,602,900. 721,305. 0. 881,595,
832010 12-31-18 form 980 (201g)
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41-1228157

Form 990 {2018 SPECIAL OLYMPICS MINNESOTA, TNC.
[Par-tX | Baiance Sheet

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

(A) 8)
Beginning of year End of year
1 1,136,597.] 1 869,850.
2 11,761.] 2 10,049.
a 125,894.] 3 172,657.
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess. Complete B |
PartHof Schedule L 5
6 Loans and other recsivables from other disqualified persons {as defined under L
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L
employers and sponsoring organizations of section 501(c)(@) voluntary S
a employees’ beneficiary organizations {see instr). Complete Part Hof SchL 6
ﬁ 7 MNotesand loans receivable, net 7
< | 8 Inventoriesforsale OruSe . ... 64,077.| 8 78,829.
9 Prepaid expenses and deferred charges 267 ,709.] 9o 432,996.
10a Land, buildings, and egquipment: cost or other B L '
basis. Gomplete Part Vl of Schedule D . | 10a 1,929,586, . & S .
b Less: accumulated depreciation 10b 872,454. 1,165,811.]10¢ 1,057,132,
11 Investments - publicly traded securities 2,669,009.] 11 2,567,245,
12  Investments - other securities. See Part IV, linet1 12
13 Investments- program-related. See Part V, line1t 13
14 Intangible assets 14
15 Other assets. Ses Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal Ilne 34) .............................. 5,440,858.] 16 5,188,758,
17 Accounts payable and accrued expenses 422,303.] 17 372,098.
18 Grants payable e 18
19 Defetred revenue 19
20 Tax-exempt bond liabifities 20
21 Escrow or custodial account liability. Complete Part iV of Schedule & 21
@ | 22 Loans and other payables to current and former officers, directors, trustees, :
ﬁ key employees, highest compensated employees, and disqualified persons.
'-,"; Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 667,405.] 25 738,329.
___| 26 Total liabilities. Add lines 17 through 25 .. 1,089,708.] 2 1,110,427,
Organizations that follow SFAS 117 (ASC 958), check here P @ and ) o '
2 complete fines 27 through 29, and lines 33 and 34. E. o ) -
2127 Unrestrictednetassets 3,823,673, 27 3,629,854.
2 | 28 Temporarily restricted net assets 427,477.| 28 448,477.
2 29  Permanently restricted net assets 28
é Organizations that do not follow SFAS 117 (ASC 958), check here [ _ |
5 and complete lines 20 through 34, :
% 30 Capital stock or trust principal, or current funds 30
# | 31 Paid-n or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 4,351,150.] 3 4,078,331.
34 Total libilities and net assets/fund balances . ... .o 5,440,858.] a4 5,188,758,
Form 990 (2018)
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Form 990 (2018) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any bneinthis Park X1 o D
1 Total revenus (rmust equal Part VIll, column (A), line12) 1 6,970,187,
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 6,995,700.
3 Revenue less expenses. Subtract line 2 rom linet 3 -25,513.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 4,351,150.
5 Netunrealized gains (losses) on investments 5 -247,306.
6 Donated services and use of facilities e &
7 Investment expenses et 7
8 Priorperiod adjUStMENtS e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {tmust equal Part X, line 33,
COMMN BY oo | D 4,078,331.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a responge ornoteto any lineinthis Part XIL ..o
Yes | No
1 Accounting method used to prepare the Form 890: |:| Cash Accrual ]:l Other B B
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. B
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X _

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis [_] Consolidated basis E| Both consclidated and separate basis i R By
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, R P
cansolidated basis, or both:
@ Separate basis !:l Consolidated basis |:| Both consclidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIRT ATB37 | o oo ee oo 3a p:4
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits ..o oo 3b

Form 990 2018)
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- . . OMB No. 1545-0047
22:'?3: o':':g‘:_EZ} Public Charity Status and Public Support
Complete if the organization is a section 501(¢){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. i
Dapartment of the Treasury P Attach to Form 890 or Farm 990-EZ. . Open to Public
Intarnal Revenue Sarvice P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection - -
Name of the organization Employer identification number
SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

{Part]l | Reason for Public Charlty Status (an organizations must complets this part.) See instructions,

The organization is not a private foundation because it is: {For lines 1 through 12, check only ohe box.)
1 |:| A church, convention of churches, or association of churches described in  section 170(b)(1)(A)i).
2 D A school described in section 170(b){1){(A)ii). (Attach Schedule E (Form 990 or 980-E2).)
3 f:| A hospital or a cooperative hospital service organization described in section 170(b)1){A)iii).
4 [ ] Amedical ressarch organization operated in conjunction with a hospital described in section 170(b){1){A](iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1)(A)}vi). (Complete Part I1.)
A community trust described in section 170{b){1){A)}{vi). {Complate Part Ii.}
An agricultural research organization described in section 170(b){1){A)ix) operatad in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

5

o o

000 B0 O

10 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 - suibject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part iil.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 50%{a){2). See section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powsr 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemant of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, 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 completes Part [V, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supparted arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__] Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported Organizations | . e | |

g Provide the following information about the supported organization(s).

{i) Name of supported {INEIN (i) Type of organization | [1¥) 15 e Organizetion 160 | (v) Amount of monetary {vi) Amount of cther
F ) in voyr poverning documant?
arganization {described on lines 1-10

bow et Yes No suppoart (see instructions} | suppon (see insiructions)
above (see instructions])

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, as2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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chedule A (Form 990 or 990-E2) 2018 SPECTAL OLYMPICS MINNESOQOTA,

Support Schedule for Organizations Described in Sections 170

[Bar 1] Support Schedule for

41-1228157 Page2

INC. -
(D] R’Kj(ivi and 170(B)Y(1){ANVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llL. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membaership fees received. {Do not
include any "unusual grants."y

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

3 The value of services or facilities
furnishad by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

{a) 2014

b) 2015

[c) 2016

{d) 2017

{e) 2018

{f} Total

6383557,

6975156.

7415154.

6587942,

7117811.

34879620.

6975156.

7117811.

34879620,

6383557,

7415154.

6987342,

6 Public support. Subtractline & from line d. |

34879620,

Section B. Total Support

Galendar year (or fiscal year beginning in)
7 Amountsfromlined4
8 Gross income from interest,

dividends, payments recelved on
securities loans, rents, royalties,
and income fram similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

10

assets (Explain in Part VL)
11 Total support, Add lines 7 thraugh 10
12

13

Ol
Section C. Computation of Publ

ic Support Percentage

{a) 2014

b} 2015

{c) 2016

(d) 2017

(e} 2018

{f) Totai

6383557,

6975156.

7415154.

6987942.

7117811.

34879620,

79,926.

61,761.

41,581.

69,167,

73,974.

326,409.

35206029,

Gross receipts frorn related activities, etc. {see instructions)
First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
rganization, check this box and stop here

1é|

308,158,

14 Public support percentage for 2018 (line 6, column (i} divided by line 11, column {f))
15 Public support percentage from 2017 Schedule A, Part |, line 14

14

99.07 %

15

99.12 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13 and fine 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 - 2017,

If the organization did not check a box on fine 13 or 163, and ling 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018.

If the organizaticn did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the arganization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization
b 10% -facts-and-circumstances test - 2017.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022 10-11-18
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Scheduls A (Form 990 or 990-E7) 2018 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 pages
- %upport Schedule Tor Organizations Described in Section 509(a)(i]
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to

gualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a} 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unretated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 ..

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

b Amounts ingluded ch lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

cAddlines7aand7b .

8 Public support. {Subtract line 7 from line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total

9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrslated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand t0b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..........
13 Tatal support. (Add lines g, 10c, 11, and 12))

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

checkthisboxand stop here ... 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, ¢colurn ¢y 115 %
16 Public support percentage from 2017 Schedule A Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2018. 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 qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. |f 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 D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | D
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Schedule A (Form 990 or 990-£7) 2018 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Page4
| E-al‘t |E | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing S O

documents? if "No, " describe in Part VI how the supported erganizations are designated. If designated by i

class or purpose, describe the designation. If historic and continuing relationship, explain. : 1

2 Did the organization have any supported organization that does not have an IRS determination of status 3

under section 509{a){1) or (2)? I "Yes," explain in Part Vl how the organization determined that the supporfed

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (5), o (6)? I "Yes," answer .

(b) and (c} below. 3a

b Did the arganization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and )

satisfied the public support tests under section 509(a)(2)? jr *Yes, " describe in Part VI when and how the B
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(G)(2)(B) s

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? ¢ Ll
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a_
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign i
supported organization? /r "Yes," describe in Part VI how the organization had such controf and discretion L
despite being controlled or supervised by or in connection with its supported organizations. 4_b
¢ Did the organization support any foreign supported organization that does not have an RS determination ’
under sections 501{c)(3) and 508(a)(1) or (2)? if "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B) K
PUIDOSES. ' _4(:
5a Did the organization add, substituts, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in PartV\, including (i) the names and EIN
numbers of the supported crganizations added, substitufed, or removed:; (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv} how the action .
was accomplished (such as by amendment te the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supparted organization part of a class already Lo
designated in the organization’s organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yas," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complste Part | of Schedule L (Form 990 or 990-E2), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 )
If “Yes, " compiete Part | of Schedule L (Form 890 or 890-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described )
in section 509(2)(1) or (2))? Jf "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? jf "ves, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined In line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of saction o
4843(f) (regarding certain Type Il supporting organizations, and alf Type lll non-functionally integrated :
supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to 3

tarmi her the organizatipn had excess business holdings.) 10b
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Schedule A (Form 990 or 980-E2) 2018 SPECIAL QLYMPICS MINNESOTA, INC. 41-1228157 pages
| Supporting Organizations ontinveq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S
a A person who dirgctly or indirectly controls, either alone or together with persons described in (b) and (c) B
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 1ib

¢ A 35% conirolled entity of a person described in (a) or (b) above? if"Yes" toa b, or ¢, provige detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operatas for the bensfit of any supported organization other than the supported s
organization{s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, .
—supervised, or confrolled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors " -
or trustees of each of the organization’s supported organization(s)? i "No," describe in Part VI how controt
or management of the supporting ocrganization was vested in the same persons that controlied or managed .
ization(s), 1

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

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or {il) serving on the governing body of a supparted organization?  "wg," explain in Part VI pow
the organization maintained a close and continuous working relationship with the supported arganization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a i
significant voice in the organization's investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? Jf "Yas," describe in Part VI the rofe the organization's

—supported organizations played in this regard,
Section E. Type lll 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 D The organization satisfied the Activities Test. Compiete line 2 paiow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_IThe organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 3 P
the supparted organization{s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of ths organization's supparted crganization(s) would have been engaged in? ff "ves," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and {b) below. '
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? pProvige details in Part Vl. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe in Part VI the role played by the organization in ihis regard 3b
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Schedule A (Form 990 or 990-E7) 2018 SPECTAL OLYMPICS MINNESOTA, INC. 41-1228157 Page6
art.V | Type lil 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 V) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

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 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

o b {w o |

R B | | |-

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets ic
d_Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other T
factors (explain in detail in Part Vi)
Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5  Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line &}

Section € - Distributable Amount P et Cutrent Year

L]

W
o

1Y

0|~ ([

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

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

Income tax imposed in prior year

Distributable Amount, Subtract line 5 fram line 4, unless subject to
emergency temporary reduction (see instructions) 6

| o o =

@ | wN |-

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type HI supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890£7) 2018 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accemplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by ling 9 amount

@ |~ oo |

(i (i) (i)
Section E - Distribution AHocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). Ses instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ _From 2015

d From 2016

e From 2017

f Total of lines 3a through e

q Applied to underdistributions of pricr years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of pricr years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |o |0 |o|w
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Schedule A (Form 990 or 990-E2) 2018 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228B157 pages

Part’ Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, ba, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lings 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1646:0047
550;;?)93% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Department of fhe Treasury P Go to www.irs.gov/Form990 for the latest information. 20 18
Internal Revenue Sarvice
Name of the organization Employer identification number
SPECTAL OLYMPICS MINNESOTA, INC. 41-1228157

QOrganization type (check one):
Filers of: Section:
Form 990 or 980-EZ S501(e)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501{c)3) exempt private foundation

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

U ooond

501{c)(3) taxable private foundation

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

General Rule

]

Far an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% suppott test of the regulations under
sactions 509(a}1) and 170¢{b)(1){A}vi), that checked Schedule A (Form 990 or 880-EZ), Part |, line 13, 16a, or 16b, and that recelved 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 Vitl, line 1h;
of (i) Form 990-EZ, line 1. Complete Parts | and II.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Ml

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

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

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

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),
st answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Farm 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Form 930, 990-EZ, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form ©80, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 980-PF) (2018)

823451 11-08-18




Schedule B (Form 890, 990-EZ, or 890-PF) (2018}
Name of organization

Page 2

Employer identification numher
SPECTIAL OLYMPICS MINNESOTA, INC.

Part!

41-1228157

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} (c)
No. Name, address, and ZIP + 4 Total contributions
1

{d)
Type of contribution

Person

Payroll |:|
$ 169,473. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) {b) (c
No. Name, address, and ZIP + 4 Total contributions
2

(d)
Type of contribution

Person IX]

Payroll [ ]
$ 348,112. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
$ Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of confribution

Person |:l
Payroll [
$ Noncash | 7}
(Complete Part Il for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ {b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person |:|
Payroll ]
s Noncash | |
({Complete Part Il for
noncash contributions.)
623452 11-08-18
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157
Pﬂl‘tll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. o) © )
_— . FMV (or estimate)
from i
o Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(?stimate) (d)
from fead . )
o Description of noncash property given {See instructions.) Date received
{a) ()
No. (b} FMV (or estimate) {d)
from Description of noncash property given ) ) Date received
Part| {See instructions.)
()
No. b) (el (d)
- . FMV {or estimate)
from i
oot Description of noncash property given (See instructions.) Date received
{a}
No. () FMV {nr‘:}stimate) (d)
from ipti i i
Pt Description of noncash property given (See instructions.) Date received
(a)
No. ) FMV (or(:Ltimate) (d)
from ipti i i
ot Description of noncash property given (Ses instructions.) Date received
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Schedule B (Form 990, 8990-EZ, or 990-PF} (2018)

Page 4

Name of organization

SPECIAL OLYMPICS MINNESQTA, INC.

art lll. . Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), {8), ar (10) that total more than $1,000 for the year
PR from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations

Employer identification number

41-1228157

completing Part lll, enter the total of exclusively religious, cheritable, eta,, contrinutiona of §1,000 or less for the year. {Enter this info, once,) &)

Use duplicate copies of Part lll if additional spacs is needed.

{a) No.
lf:l'Of;'ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lngl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
3‘;“ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
gorﬁ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e]) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge
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SCHEDULE D Supplemental Financial Statements S N 100800
{Forim 990) P Complete if the organization answered "Yes" on Form 980, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . . e
Dapartment of the Treasury > Attach to Form 990. ’ Qpen tﬂ.:P_l_leIG S
Internal Revenue Service PGo to www.irs.gov/Forin990 for instructions and the latest information. . Inspection’
Name of the organization Employer identification number
SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

|Part] [ 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) Donar advised funds {b) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during vear)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive tegal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, o for any ather purpose conferring
impermissible private benefit?
{ Part II- [ Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization {check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
I:I Protection of natural habitat D Preservation of a certified historic structure
E:f Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

h B W=

day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin g 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a histaric structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

| & '
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{hY4)}BX)

and 560ton TTOMIANBIIN? ... e [ lves [INo

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

| Part 1l | 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 {ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for publiic exhibition, education, or research in furtherance of pukblic service, provide, in Part XllI,
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 warks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the fallowing amounts
relating to these items:

(i} Revenueincluded on Form 890, PartVIll, line 1
(i} Assetsincludedin Form 990, Part X >

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 Revenueincluded on Form 990, Part VIl line t . >3
b- Assetsincludedin Form 980, PartX ... e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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Schedule D (Form 930) 2018 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 page2
I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .- gql
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply);
a [:| Public exhibition d |:| Loan or exchange programs
b [ 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 Xiil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . |:| Yes D No

| Part IV | Escrow and Custodial Arrangements. Complste If the organization answered "Yes" on Form 990, Part |V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? LClves [INo

b I "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance . ic
d Additions during the year ) 1d
e Distributions during the year e 1e
fOENding balance | e 1f
2a Did the organization include an amount on Form 830, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the gxplanation has been providedon Part XML ... . . |:|
| PantV | Endowment Funds. Complets if the organization answered “Yes' on Form 990, Part IV, line 10.

| {a) Current year {b) Prior year {s) Two years back_| (d} Three years back | {e) Four years back

1a Beginning of vear balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

LU - T - T -

-
>
=%
2
3
S
s
=
[1]
]
E

o
@
=1
w0
©
7]

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
c Temporarily restricted endowment P %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmment funds not in the possession of the arganization that are held and administered for the organization
by: ¥Yes | No

{i} unelated organizations .. et e, R | 3afi)
{if) related OrganIzations | . et Balii)

b If "Yes" on line 3afji}, are the related organizations listed as required on Schedule R? 3b

4 __Bescribe in Part XIll the intended uses of the organization's endowment funds.
| Part V1 | Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis (investment} basis (other) depraciation
Ta Land e, '
b Buildings
c Leaseholdimprovements 911,031. 140,158, 770,872,
d Equipment 1,018,555, 732,295. 286,260,
e Other ...
Total. Add lines 1a through 16. (Gojumn () must equal Form 990 Part X column @ ine 106) oo » 1,057,132,

Schedule D {Form 990) 2018
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Schedule D (Formeen) 2018 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 page3
]Part _VEI] Investments - Other Securities.
Compilste if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of seaurity) (k) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A

B)

()

(8]

H)
Total. (Col. (i) must equal Form 290, Part X, col. {B) line 12.)
] Part VHil| Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 990, Part IV, ling 11c. See Form 990, Part X, fine 13.

{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4
{5)
{6)
{7}
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) {ine 13.) p»
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Farm 990, Part X, line 15.
{a) Description {b) Book value

Qg Qi
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
) DEFERRED LEASE INCENTIVES 500,169.
(33 DEFERRED RENT 238,160.
[C)]
(5)
{6)
[ 04]
(8)
(S)
Total. (Columpn (b) must equal Form $90. Part X. col. (B) fing 25.) .o, [ 3 738,329.)

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 X1l
Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 pPaged
-(mc):ﬁlatlon of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yas" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 7,677,552,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: L

a Net unrealized gains {losses) on investments 9a -247,306.

b Donated services and use of facilties 2b 108,710.

¢ Recoveries of prior yeargrants ) 2c )

d Other (Describein PartXI) 2d -15,519.]

e Addlines Zathrough 2d e 2e -154,115.
3 Subtractline 2efromline 1 e 3| 7,831,667,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: L

a Investment expenses not included on Form 990, Part VIl line 7b . .. 4a

b Other Describein Part XIL) 4b -861,480.}

o Addlinesdaand db e 4c -861,480.
5 Total revenue. Add lines 3 and 4¢. (This m n 8990, Pa O I i 5 6,970,187,

Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Totat expenses and losses per audited financial statements 1 7,950,371,
Amounts included on line 1 but not on Form 880, Part 1X, line 25: B

a Donated services and use of facilites 2a 108,710.].

b Prioryearadjustments e 2k

¢ Otherlosses . ... 2c

d Other (Describe in Part XII1.) 2d 861,480

& Addines 28 HM0UGN 2d e oot 2¢ 970,190.
3 Subtractline 2efromine . |31 6,980,181,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIll, ine 70 4a 15,519.

b Other (Describein Part XHL) [ 4b

c Add lines 4a and 4b 4c 15,519.

5 Total expenses. Add fines & and 4c. (Th £ 08 18] eereereererremeeeereeeeesreeerereneinennes 5 6,995,700.
| Part XIIII Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this patt to provide any additional infarmation.

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 CLATMED 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 IF 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 QORGANIZATION AND VARIQUS 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
832054 10-28-18 Schedule D {(Form 990) 2018
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Schedule D {Form 990) 2018 SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Pages
[Part X Supplemental Information (continued)

PERCENT LIKELIHOOD QF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE

NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR THE

YEARS ENDED DECEMBER 31, 2018 AND 2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES -15,519.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

GAMING DIRECT EXPENSE -17,041.
COST OF GOODS SOLD -91,843.
SPECIAL EVENTS DIRECT EXPENSE -752,5896.
TOQTAL TO SCHEDULE D, PART XI, LINE 4B -861,480.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSE 752,596.
GAMING DIRECT EXPENSE 17,041.
COST OF GOODS SOLD 91,843.
TOTAL TQO SCHEDULE D, PART XITI, LINE 2D 861,480.

Schedule D {Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gow/Formgg0 for instructions and the latest information.

Dapartment of the Treasury
Internal Revenue Service

2018

Opén to Public -
lns'pept'im_'l_ ”

Name of the organization

SPECTAL OLYMPTICS MINNESOTA, INC.

Employer identification number

41-1228157

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form S90-EZ filers are not

required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations
b |X| Intemest and email solicitations
c Phone solicitations
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 9890, Part VII) or entity in connection with professional fundraising services? Yes
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organizaticn.

e IZI Solicitation of non-government grants
f Solicitation of government grants
-] Special fundraising events

I:‘Nu

L jii) Did . v) Amount paid . .
{i) Name and address of individual . o ff." b aimor {iv) Gross receipts t((: %or retained by} {wi) Amm{nt paid
or entity (fundraiser) {ii) Activity havs cl;!stfd%f from activity fundraiser to (or retained by)
T ane
canibuons? listed in col, (i) | Organization
THE HERITAGE COMPANY - 2402 Yes | No
WILDWOCD AVE SUITE 500, NORTH [TELEMRKTING DONATIONS X 218,224, 114,936, 103,288,
Total  _....ocooooiiiiiiiiiiiiiii T ST PR VOT VDU PUUU OO R PTUOPRUIN > 218,224, 114,936, 103,288,
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

§32081 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 SPECIAL QLYMPICS MINNESOTA, INC. 41-1228157 page2
[Partll | Fundraising Events. Complete if the arganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
d) Total 1
NORTHLAND (ac:d)cc: ?a;::rr;jgh
POLAR PLUNGE[300 160 ct;JI c)
" (event type) {event type} {total number) ’
=
=
é 1 Grossreceipts 3,751,505, 71,572, 744,429.| 4,567,506.
2 Lless: Contributions 3,420,892, 52,500. 705,028. 4,178,420.
3 Grossincome {ine 1 mirus line 2} ... 330,613. 19,072. 39,401, 389,086.
4 Cashprizes ...
6§ Noncashprizes . ...
2]
@
56 Rentfaclitycosts 386,890. 17,364. 87,540. 491,794.
X
[TE]
B| 7 Food and beverages 15,437. 1,653. 8,457. 25,547,
E
8 Entertainment . 21,960. 25,950. 47,910.
9 Otherdirectexpenses .. .. 179,927. 7,418. 187,345.
10 Direct expense summary. Add lines 4 through 9 in column {d) > 752,596,
11_Nst income summary. Subtract line 10 from line 3, column {d) > -363,510.
Part It | Gaming. Complete if the organization answered "Yes" on Farm 990, Fart IV, line 19, or reported more than
%15,000 on Form 99C-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming {add
g {a) Bingo hinga/progressive bingo | (1 O GaMING oo o) through col. {c)
Q
=
)]
& 1 Grossrevenue ... 114;870- 114,870.
o| 2 Cashprizes . ... ... . 13,867. 13,867,
Q
[%:]
g. 3 Noncashprizes . . . 8,600. 8.,600.
i
B4 Renttaciitycosts
Fa
5 Otherdirectexpenses ... 3,173. 3,173.
[ IYes % [ Yes % [[(X] ves30.00 % o
6 Volunteerlabor ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) > 25,640,
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) ... > 86,230.
9 Enter the state(s) in which the organization conducts gaming activities: MM
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes No

b lf “No," explain: THE ORGANTZATION OBTAINS PERMITS FOR SPECIFIC EVENTS FROM THE

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

STATE OF MN.

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 SPECTIAL OLYMPICS MINNESOTA, INC. 41-1228157 pages
11 Does the organization conduct gaming activities with nonmembers? Yes D No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ lves [XIno
13 Indicate the percentage of gaming activity conducted in:
a The organization's faellity .. ... e et 18] 10.00 %
b An outside facility 130 | 90.00 %

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

Name 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? |:| Yes No

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

Name p

Address p

16 Garming manager information:

Name p- - WILLIAM FISH

Gaming manager compensation - $ 1,200.

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

|:| Director/officer Employes |:| independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming pracesds to
retain the state gaming license? |:| Yes E No

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

organization's own exempt activities during the tax year p» $
‘ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {iif} and {v); and Part Il lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Alse 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 $114,936
WHICH INCLUDES £63,215 FOR FUNDRAISING ACTIVITIES AND $51,721 FOR PROGRAM
832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157 Pages
{Part IV | Supplemental Information «otinueq)

CONSULTING SERVICES.

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMS No. 1645-0047

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury P> Attach to Form 980. - Open tOP.IIbllc i
Internal Revenis Service P Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection . -
Name of the crganization Employer identification number
SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157
Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed an Form 890, 1
Part VI, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
E| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |___| Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? i "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ' . '
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . ... . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.
IE GCempensation committee D Written employment contract
D Independent compensation consultant ri‘ Comipensation survey or study
Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ., e, 4a X
b Participate in, or receive payment from, a supplemental nongualified retirementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il B )
Only section 501(c){3}), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the revenues of: R P
8 The ORJANIZAtIONT e oo e 5a X
b Anyrelated organization? e e Sh X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: i
8 The organization? e 6a X
b Anyrelated organZation? e 6b X
If "Yes" on line 6a or 6b, describe in Part [Il.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described an lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the )
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o ]
LHA For Paperwark Reduction Act Notice, see the Instructions for Farm 980. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 20 1 8

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ! -
Dapartment of the Tra.asury P Attach to Form 990. -OPEI_'I to. PUb“c A
Internal Revanue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
Name of the organization Employer identification number

SPECIAL OLYMPICS MINNESQTA, INC. 41-1228157
[Part] { Types of Properly

{a) (b) e (d)
Check if Number of Nengash contribution Method of determining
applicable | confributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications _ AR

Clothing and household goods X I 376 . COMPARABLE ASSET
Cars and other vehicles

Boatsand planes ...

Intellectual property
Securities - Publicly traded X 3 29,942.STOCK MARKET PRICE

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

14 Qualified conservation contribution - Other

O o ~Noh N2

wk
o

—-h
b

-
L]

—h
]

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory ... ...
20 Drugs and medical supplies

21 Taxidermy ...

22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts

25 Oter P ( GOODS/SUPPLIE )} | X 12 9,733 . COMPARABLE ASSET
26 Other p ( RAFFLE PRIZES ) X 4 8,600. COMPARABLE ASSET
27 Other B ( GIFT CARDS ) X 2 600.CASH VALUE
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at lsast 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? | e 30a X
b If "Yes," describe the arrangement in Part |1, '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
SOOI U NS e e 32a| X
b If "Yes," describe in Part Il. '
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form ©90. Schedule M {Form 990) 2018
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Partll | Supplemental Information. Frovide 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. Alsa 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.

832142 10-18-18 Schedule M {Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S to. Lm0
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. . .
Dapartment of the Treasiry ’ Attach to Faorm 990 or 990-EZ. Op_érl—to Puhlic o
Internal Revenue Service P Go to www.irs.gow/Form880 for the |atest information. _Inspection.
Name of the organization Employer identification number
SPECIAL OLYMPICS MINNESOTA, INC. 41-1228157

FORM 590, PART ITII, LINE 4A

SPORTS AND TRAINING:

IN 2018, MORE THAN 8,000 SPECIAL OLYMPICS MINNESOTA ATHLETES HAD THE

OPPORTUNITY TQO COMPETE IN 16 OLYMPIC-TYPE SPORTS AT FIVE STATE, THREE

REGIONAL AND MORE THAN 10,200 AREA AND LOCAL COMPETITION EXPERIENCES.

ATHLETES TRAIN ETIGHT WEEKS FOR COMPETITIONS AND COMPETE IN SKILLS-BASED

COMPETITIONS AND FULL SPORTS. ADDITIONALLY, SPECIAL OLYMPICS OFFERS

UNIFIED COMPETITIONS WHICH PAIR SPECIAL OLYMPICS ATHLETES WITH PARTNERS

WITHOUT INTELLECTUAL DISABILITIES. MORE THAN 4,900 UNIFIED PARTNERS

COMPETED ALONGSIDE TEAMMATES ATHLETES WITH INTELLECTUAL DISABILITIES

IN 2018.

ATHLETES ARE HIGHLY COMPETITIVE AND TRAIN USING EXTENSIVELY CODIFIED

RULES AND REGULATIONS. DUE TO A WIDE RANGE QF 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 IN

SKILLS-BASED COMPETITIONS WHICH BREAK SPORTS DOWN INTO BASIC

COMPCONENTS.

FORM 990, PART IIT, LINE 4B

HEALTH AND LEADERSHIP:

THE HEALTH PROGRAMS INITIATIVE WAS CREATED TQ INCLUDE THE THREE ASPECTS

OF EEALTH AND WELLNESS WITHIN SPECIAL QLYMPICS. FIRST, THE HEALTHY

ATHLETES INITIATIVE, WHICH OFFERS HEALTH AND NUTRITION SCREENINGS AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 950-EZ) {2018)
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SPECIAL, OLYMPICS MINNESQOTA, INC. 41-1228157

EDUCATION TO PERSONS WITH INTELLECTUAL DISABILITIES FREE OF CHARGE. THE

SPECIAL OLYMPICS MINNESOTA HEALTHY ATHLETES PROGRAM COMPLETED 2,559

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

OPENING EYES AND SPECIAL SMILES). TEE SECOND ASPECT QF HEALTH PROGRAMS

IS THE WELLNESS EXPO INITIATIVE, WHICH OFFERS NEW EDUCATIQNAL AND

FITNESS EXPERIENCES AND OPPORTUNITIES TO ATHLETES, COACHES, FRIENDS AND

FAMILY MEMBERS. THE FINAL COMPONENT QOF HEALTH PROGRAMS IS THE SOFIT

HEALTH PROMOTION INITIATIVE. SOFIT TS A REPEATABLE, EIGHT WEEK, UNIFIED

TEAM APPROACH TO WELLNESS THAT ATIMS TO IMPROVE AND PROTECT THE HEALTH

AND WELLNESS FOR PEQPLE WITH AND WITHOUT INTELLECTUAL DISABILITIES.

SOFIT CREATES THE OPPORTUNITY AND SPACE FCR EDUCATION ABQUT, AND

PRACTICE OF, WELLNESS IN ALL FORMS. 1IN 2018 SOFIT HAD 366

PARTICIPANTS.

ATHLETES ARE ENCOURAGED TO PARTICIPATE IN THE ATHLETE LEADERSHIP

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

IN THE SPECIAL QOLYMPICS MN ORGANIZATION. THROUGH THE ATHLETE LEADERSHIP

PROGRAM, ATHLETES TAKE ON A NEW LEADERSHIP ROLE WITH SPECIAL OLYMPICS

MINNESOTA AND THEIR COMMUNITIES. EXAMPLES QOF THOSE LEADERSHIP POSITIONS

INCLUDE PUBLIC SPEAKERS, ASSISTANT COACHES, A MEMEER OF A

BOARD/COMMITTEE, AND VOLUNTEERING.

FORM 990, PART ITII, LINE 4C

YOUTH AND SCHOOLS:

YOUNG ATHLETES AN INNOVATIVE, INCLUSIVE SPORTS PLAY PROGRAM FOR

CHILDREN WITH AND WITHOUT INTELLECTUAL DISABILITIES, DESIGNED TO

INTRODUCE THEM TQ THE WORLD OF SPORTS PRIOR TO SPECIAL OLYMPICS
832212 10-10-18 ) Schedule O (Form 990 or 990-EZ) {2018)
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SPECTAL OLYMPICS MINNESOTA, INC. 41-1228157

ELIGIBILITY AT AGE EIGHT. SPECIAL OLYMPICS NOW WELCOMES FUTURE ATHLETES

AGES 2-7 THRQUGH THIS DEVELOFPMENTALLY APPROPRIATE AND INCLUSIVE PLAY

PROGRAM BY PURSUING THESE GOALS: ENGAGE CHILDREN THROUGH ACTIVITIES

DESIGNED TO FOSTER PHYSICAL, COGNITIVE AND SOCIAL DEVELOPMENT; WELCOME

FAMILY MEMBERS OF CHILDREN WITH AND WITHQUT INTELLECTUAL DISABILITIES

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

ABILITIES OF CHILDREN WITH INTELLECTUAL DISABILITIES THROUGH INCLUSIVE

PEER PARTICIPATION, DEMONSTRATIONS AND QOTHER EVENTS. IN 2018 YOUNG

ATHLETES REACHED 2,200 PARTICIPANTS IN MINNESOTA.

SPECIAL OLYMPTICS MINNESOTA IS CURRENTLY IMPLEMENTING THE UNIFIED

SCHOOLS PROGRAM FUNDED THROUGH THE US DEPARTMENT OF EDUCATION.

CURRENTLY SOMN IS WORKING WITH 70 SCHOQLS CONSIDERED "UNIFIED CHAMPION

SCHOOLS". SPECIAL OLYMPICS UNIFIED CHAMPION SCHOOLS PROGRAM IS AN

EDUCATION AND SPORTS BASED STRATEGY POWERED BY AN ENGAGED YOUTH

COMMUNITY THAT INCREASES ATHLETIC AND LEADERSHIP QOPPORTUNITIES FOR

STUDENTS WITH AND WITHOUT INTELLECTUAL DISABILITIES, WHILE CREATING

COMMUNITIES OF ACCEPTANCE FOR ALL. IT IS A STRATEGY TC ACTIVATE YOQOUTH,

ENGAGE EDUCATORS AND PROMOTE SCHOOL COMMUNITIES OF ACCEPTANCE AND

INCLUSION WHERE ALL YQUNG PEOPLE ARE AGENTS OF CHANGE

THERE ARE THREE COMPONENTS OF A UNIFIED CHAMPION SCHOOL. UNIFIED SPORTS

ALLOWS SPECIAL EDUCATION STUDENTS AND GENERAL EDUCATION STUDENTS TO

PARTICIPATE IN INCLUSIVE SPORTING OPPORTUNITIES. INCLUSIVE YOUTH

LEADERSHIP PROVIDES AN OPPORTUNITY FOR YOUTH VOICES TO BE HEARD THROUGH

ENGAGING TOGETHER IN AN INCLUSIVE SCHOOL-RECOGNIZED CLUB AND BY

PARTICIPATING IN YOUTH SUMMITS. WHOLE SCHOOL ENGAGEMENT PROVIDES

BULLYING PREVENTION CAMPAIGNS AND INCLUSIVE PROMOTION INITIATIVES THAT
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)

09060719 143399 7888AD 2018.04000 SPECIAL OLYMPICS MINNESOT 7888AD_1




Schedule O (Form 990 or 980-E7) (2018) Page 2
Name of the organization Employer identification number

SPECIAL OLYMFICS MINNESOTA, INC. 41-1228157

REACH ENTIRE SCHQOL POPULATIONS THROQUGH ENGAGING, INSPIRING AND

OPTIMISTIC EVENTS. ALL THREE AREAS ARE CRUCIAL TQ CHANGE THE CULTURE OF

A SCHOOL TOWARDS INCLUSION.

AS A GRASSROOTS ORGANIZATION, SPECIAL OLYMPICS MINNESOTA COULD NOT

EXIST WITHOUT THE TIME, ENERGY, COMMITMENT AND ENTHUSIASM OF

VOLUNTEERS. DURING 2018 OVER 4,900 VOLUNTEERS HELPED ATHLETES TRAIN FOR

UP TO TEN WEEKS EACH SPORT SEASON. SPECIAL 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 RQLES FROM GENERAL

ROLES TO HIGHLY SPECTALIZED POSITIONS INVOLVING EXTENSIVE TIME

COMMITMENTS. SCME ROLES ARE:

AREA AND LOCAL MANAGEMENT AREA AND LOCAL MANAGEMENT IS RESPONSIBLE FOR

COLLECTING SURVEY INFORMATION AND MEDICAL PAPERWORK AND COORDINATING

LOCAL FINANCES, FUNDRAISING AND RECRUITMENT EFFORTS. AREA AND LOCAL

COMPETITIONS ARE QUALIFYING EVENTS FOR STATE LEVEL GAMES AND, AMONG

OTHER DUTIES, REQUIRE PROVIDING MEALS FOR ATHLETES, SECURING LOCAL

FINANCTIAT, AND VOLUNTEER SUPPORT, COORDINATING TRAVEL AND LODGING,

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

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

COMPETITIONS, PLAYING SUPPORTING ROLES IN AREAS SUCH AS REGISTRATION,

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

TO VOLUNTEER AGAIN AND PROVIDE THE RECRUITMENT BASE FROM WHICH MANY
832212 16-10-18 Schedule O (Form 990 cr 990-EZ) {2018)
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CHOOSE OR ARE SELECTED TO ADVANCE TQO HIGHER LEVELS OF CERTIFICATION AND

BECOME COACHES AND AREA AND LOCAL COORDINATORS.

CLINTCAL DIRECTORS AND MEDICAL VOLUNTEERS CLINICAL DIRECTORS ARE

RESPONSIBLE FOR MANAGING DISCIPLINE-SPECIFIC SCREENINGS AND SECURING

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

INITIATIVE. MEDICAL VOLUNTEERS HAVE OPPORTUNITIES TQ INCREASE THEIR

SKILLS AND KNOWLEDGE THROUGH WORKING WITH INDIVIDUALS WITH INTELLECTUAL

DISABILITIES. PARTNERSHIPS WITH CERTIFYING ORGANIZATIONS, SUCH AS THE

AMERICAN DENTAL ASSQCIATION, OFFER CONTINUING EDUCATION CREDITS TO

HEALTHY ATHLETES VOLUNTEERS AS INCENTIVE TQ BECOME A PART OF THE

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

FORM 590, PART ITI, LINE 4

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

BELTEF INDIVIDUALS WITH INTELLECTUAL DISABILITIES COULD PARTICIPATE

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

YEAR-ROUND SPORTS TRAINING AND ATHLETIC COMPETITION, INDIVIDUALS WITH

INTELLECTUAL DISABILITIES WOULD BE BETTER EQUIPPED TO BE CONTRIBUTING

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

DISABILITIES, SPECIAL QOLYMPICS ATHLETES EARN RESPECT, ACCEPTANCE AND

UNDERSTANDING FROM THEIR COMMUNITIES, WHILE GROWING PHYSICALLY,

SOCIALLY AND DEVELOPMENTALLY. SPECIAL QLYMPICS ATHLETES BUILD

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

LEVELS, WHICH IN TURN PROVIDE LIFELONG EBENEFITS.

MRS, SHRIVER ENVISIONED A GRASSROOTS ORGANIZATION WITH BRANCHES
832212 10-10-18 Schedule O (Form 990 or 890-EZ) {2018)
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REACHING MTLLIONS OF INDIVIDUALS IN NEED. TODAY, SPECIAL 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 MINNESQOTA, THE UNITED STATES AND THE

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

PEQOPLE WITH INTELLECTUAL DISABILITIES.

IN 1973, SPECIAL OLYMPICS MINNESOTA WAS INCORPQRATED. CURRENTLY, MORE

THAN 8,000 MINNESOTANS WITH INTELLECTUAL DISABILITIES PARTICIPATE AND

COMPETE IN 16 OLYMPIC-TYPE SPORTS. ALL QFFICIAL SPECIAL QLYMPICS SPORTS

FOLLOW TNTERNATIONALLY ACCEPTED RULES, WHICH ARE ENDORSED AND APPROVED

BY NATIONAL GOVERNING BODIES, INTERNATIONAL SPORTS FEDERATIONS AND

OLYMPIC ORGANIZATIONS. SPECIAL OLYMPICS MINNESQOTA IS AN ACCREDITED

PROGRAM OF SPECIAL OLYMPICS INCORPORATED.

SPECIAL 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, SECTIQON A, LINE 1:

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

SUPERVISICN OF THE ADMINISTRATICN AND PROPERTY OF SPECIAL QLYMPICS

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

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

AMEND BYLAWS, REMOVE OR APPQINT THE PRESIDENT, OR TAKE ANY OTHER ACTION
532212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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WHICH HAS BEEN RESERVED FOR THE BOARD OR WHICH MAY BE DELAYED FOR ACTION BY

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 OF THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT. THE

FINANCE COMMITTEE REVIEWS THE DRAFT FORM 990 AT A REGULARLY SCHEDULED

MEETING. UPON THETR 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 990, 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 SPECTAL OLYMPICS

MINNESOTA PRESIDENT. THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS ANY

CONFLICT OF INTEREST ISSUES AND THEN BASED CON THEIR REVIEW EVALUATES

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

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

THE 1ISSUE.

FORM 930, PART VI, SECTION B, LINE 15A:

FOR_THE MANAGEMENT TEAM, THE PRESIDENT/CEO SETS CHANGES OF SALARY DURING

THE BUDGETING PROCESS FOR THE SUBSEQUENT YEAR, USING PROJECTED FINANCIAL

PERFORMANCE OF THE ORGANIZATION, PERFORMANCE BY THE INDIVIDUALS, AND

INFORMATION FROM SALARY SURVEYS AND/OR ADVICE FROM DIRECTORS AT HIS
832212 10-10-18 ] Schedule O (Form 890 or 990-EZ) (2018)
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DISCRETION. THE BOARD CHAIR AND EXECUTIVE COMMITTEE QF THE BOARD OF

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

LAST REVIEW WAS APRIL 2018.

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.
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