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(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16, 2020
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

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

and ending

B Check if
applicable:

e | SPECIAL OLYMPICS IOWA, INC.

C Name of organization

D Employer identification number

’S‘r?éﬂze Doing business as 51-0176029
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fra | 551 S,E. DOVETALE RD, PO BOX 620

515-986-5520

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

Amended| GRIMES,

G Gross receipts $

3,879,448.

IA 50111

{iop"°a | F Name and address of principal officer: JOHN KLIEGL
Perind | SAME AS C ABOVE

for subordinates?
H(b) Are all sub

| Tax-exempt status: 501(c

)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527

J_ Website: p» WWW. SOTOWA . ORG

K _Form of organization: Corporation Trust

H(a) Is this a group return

Yes No

inates included? Yes No
If "No," ch a list.

Association Other p>

[Partl| Summary

o 1 Briefly describe the organization’s mission or most significant activities: D ATHLETIC
e COMPETITION FOR INDIVIDUALS WITH INTELLECTUAL TIES.
g 2 Check this box P> if the organization discontinued its operations or disposed % of its net assets
% 3 Number of voting members of the governing body (Part VI, line1a) ... . Sh. .. 2@ ... 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 19 M0 ... 4 23
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) S0 .. NN ... 5 25
5*; 6 Total number of volunteers (estimate if necessary) ... SO e 6 20789
%G| 7a Total unrelated business revenue from Part VIII, column (C), line 12Qn O 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 3@ ... S . S 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 4w W 2,167,880. 3,177,016.
g 9 Program service revenue (Part VIIl, line2g) N 147,165. 93,783.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, 18,913. 66,021.
T 555,226. 107,563.
12 2,889,184. 3,444,383.
13 0. 0.
14 0. 0.
ol 15 1,122,184. 1,213,419.
§ 16a Professional fundraising fee 35,683. 32,770.
] )
o
| 17 1,787,499.] 1,829,299.
18 2,945,366. 3,075,488.
19 -56,182. 368,895.
‘6% Beginning of Current Year End of Year
29 20 4,243,008. 4,626,140.
29 21 84,197. 33,180.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 4,158,811. 4,592,960.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 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.

Sign } Signature of officer 5efs
Here JOHN KLIEGL, PRESIDENT/CEO

Type or print name and title

Print/Type preparer's name
Paid TELFORD A. LODDEN, CPA

Preparer's signature Date iEheck

TELFORD A. LODDEN 7 C 0 7 / 3 0 / 2 0 self-employed

PTIN

P00075132

Preparer [ Firm's name

p» BERGANKDV, LTD.

FirmsEINp 41-1431613

Use Only | Firm's address p, 12100 MEREDITH DR, SUITE 200

URBANDALE, IA 50323 Phoneno.515-727-5700
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) SPECIAL OLYMPICS IOWA, INC. 51-0176029 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:
PROVIDE PHYSICAL FITNESS, TEACH IMPORTANCE OF GOOD HEALTH, SPORTS
TRAINING AND ATHLETIC COMPETITION OF PERSONS WITH INTELLECTUAL

DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 000-EZ2 [_lves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe 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 othefs, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 ) 6 9 0 ) 0 6 3 e including grants of $ 9 3 7 7 8 3 . )
GAMES AND COMPETITION PROVIDES OLYMPIC STYLE TRAIN OMPETITION
IN TWENTY-THREE DIFFERENT SPORTS THROUGHT THE YE IDUALS WITH
INTELLECTUAL DISABILITIES.

4b  (Code: ) (Expenses $ 4 6 6 7 55 4.
UNIFIED CHAMPION SCHOOLS BRIN
INTELLECTUAL DISABILITIES T
LEADERSHIP TO PROVIDE THEM WI
NECESSARY TO CREATE AND SUSTAI
ACCEPTANCE AND RESPEC

) (Revenue $ )

ATHLETES WITH AND WITHOUT
ATION, SPORTS, AND YOUTH
KNOWLEDGE, ATTITUDES AND SKILLS
CHOOL COMMUNITIES THAT PROMOTE

6 8 7 9 1 0 . including grants of $ ) (Revenue $ )
ES IS A PROGRAM DESIGNED TO HELP SPECIAL OLYMPICS

ATHLETES IMPROVE THEIR HEALTH AND FITNESS. THIS CAN LEAD TO A BETTER
SPORTS EXPERIENCE AND IMPROVED WELL-BEING. ATHLETES RECEIVE A VARIETY

OF HEALTH SERVICES THROUGH CLINICS CONDUCTED IN WELCOMING ENVIRONMENTS

AT SPECIAL OLYMPICS COMPETITIONS.

4c  (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 5 1 7 3 0 3 e _including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,376,830.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) SPECIAL OLYMPICS IOWA, INC. 51-0176029 Page3
[ 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)?

If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is 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? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SChedule C, Part Il ...................ccoo o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 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? f "Yes," complete Schedule D, Part Il ...................N\................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f lete

SCREAUIE D, PArt Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, custodian¥or

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or d ioR,services?

If "Yes," complete Schedule D, Part IV ... S 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-res
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ................................. : 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then comp
as applicable.

a Did the organization report an amount for land, buildings, and equipment i

Part VI oo Ma| X

b Did the organization report an amount for investments - other secu

11b X
c

11c X
d

11d X
e 11e X
f ents for the tax year include a footnote that addresses

48 (ASC 740)? [f "Yes," complete Schedule D, Part X .. 11f X
financial statements for the tax year? Jf "Yes," complete

12a Did the organization obtain separate,

Schedule D, Parts Xl and XIl ...._agm W .l 12a| X
b Was the organization include i independent audited financial statements for the tax year?
If "Yes, " and if the organiza o line 12a, then completing Schedule D, Parts Xl and Xil is optional —.............. 12b X
13 Is the organization a scheel desefibed in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization ice, employees, or agents outside of the United States? 14a X
b Did the organizat ggregate fevenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prog service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete,Schedule F, Parts | @Nd IV ...............c.ccooi oo 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? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ...................coo e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) SPECIAL OLYMPICS IOWA, INC. 51-0176029  pPage4
| Part IV | Checklist of Required Schedules (ontinueq)

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 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, 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? |f "Yes," complete
SCREAUIB J ... 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! ............. 450wt .............. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person inga
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ&

Schedule L, Part | . B e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 2

controlled entity or family member of any of these persons? f "Yes," complete Schedule L\Partdll . ...............coooveeeeee . 26 X
27 Did the organization provide a grant or other assistance to any current or former ireetor, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection contmi ember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these pe omplete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the i rties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and excepti
a A current or former officer, director, trustee, key employee, creator substantial contributor? Jf
"Yes," complete Schedule L, Part IV .........................c......diw ... B TR 28a X
b A family member of any individual described in line 28a? |f chedule L, Part IV 28b | X
c A 35% controlled entity of one or more individuals and/. cribed in lines 28a or 28b? |f
"Yes," complete Schedule L, Part IV ......................c..........§ 28c X
29 Did the organization receive more than $25,00@f i 29 X
30 Did the organization receive contributions
contributions? Jf "Yes," complete Sche, 30 X
31 Did the organization liquidate, termin 31 X

32 Did the organization sell, exchan

Schedule N, Partll ... 32 X
33 Did the organization own 1 nti

sections 301.7701-2 aneh3 33 X
34 Was the organizatio

PartV, line 1 . el 34 X
35a Did the organization 3'a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.ccococioeeooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) SPECIAL OLYMPICS IOWA, INC. 51-0176029  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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? |f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
any contributions that were not tax deductible as charitable contributions? g N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such conttrj
were not tax deductible? 6b

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 fo vices provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provid 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pro
to file FOMM 82822 . e 8 7c X

o

d If "Yes," indicate the number of Forms 8282 filed during theyear N
e Did the organization receive any funds, directly or indirectly, to pay pre 7e
f Did the organization, during the year, pay premiums, directly or indi 7f
g If the organization received a contribution of qualified intellectual pr 79
h If the organization received a contribution of cars, boats, air 7h
8
......................................................... 8
9
a Did the sponsoring organization make any taxable distributionsSnder section 49667 9a
b Did the sponsoring organization make a distfibutiofyto a dongs, donor advisor, or related person? 9b
10
a Initiation fees and capital contributiori§includéd on PartVIll, line12 . 10a
b Gross receipts, included on For ) i , for public use of club facilites 10b
11 Section 501(c)(12) organizati
a Gross income from membek§ior shaf€helders 11a
b Gross income from othefrso Do not net amounts due or paid to other sources against
amounts due or recéiVed from them) 11b
12a Section 4947(a) @ pt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the a of tax-exempt interest received or accrued during theyear ... . | 12b

13 Section 501(c)(29) qual d 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 health plans . 13b
¢ Enterthe amount of reserves on hand 13c
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 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 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 (2019)

932005 01-20-20
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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2019

Prepared For:

Special Olympics lowa, Inc.
551 S.E. Dovetale Rd, PO Box 620
Grimes, |IA 50111

Prepared By:

BerganKDV, Ltd.
12100 Meredith Dr, Suite 200
Urbandale, IA 50323

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return
electronic
will the
the

d for electronic filing. If you wish to have it transmitted
ease sign, date, and return Form 8879-EO to our office. We
ronic return to the IRS. Do not mail a paper copy of the return to
8879-E0 to us by November 16, 2020.



Form 990 (2019) SPECIAL OLYMPICS IOWA, INC. 51-0176029 Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI i
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 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 file 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 or stockholders? ~................... _ &Sw..\"\ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the governing body? e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) memb or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertake
a Thegoverningbody? ga| X
b Each committee with authority to act on behalf of the governing body? . SO ... sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, wh
organization’s mailing address? /f "Yes." provide the names an 9 X
Section B. Policies (7hjs section B requests information about policies
Yes | No
10a Did the organization have local chapters, branches, or affiliates? NS SO 10a X
b If "Yes," did the organization have written policies and proc the'activities of such chapters, affiliates,
and branches to ensure their operations are consistent with i 10b
11a Has the organization provided a complete copy of this 11a| X
b Describe in Schedule O the process, if any, used by the or
12a Did the organization have a written conflict of i icy? 12a | X
b Were officers, directors, or trustees, and key employee i i 120 | X
¢ Did the organization regularly and cons;j
in Schedule O how this was done 12¢ | X
13 Did the organization have a writt 13 | X
14 Did the organization have a 14 | X
15 Did the process for deter
a 15a | X
b 15b | X
16a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 515-986-5520
551 SE DOVETAIL ROAD PO BOX 620, GRIMES, IA 50111
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) SPECIAL OLYMPICS IOWA, INC. 51-0176029 Page 7
Part VII| 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 VII

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 current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

(A) (B) (€) (D) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable able Estimated
hours per | box, unless person is both an compensati compensation amount of
week officer and a director/trustee) fro from related other
(list any g the anizations compensation
hours for ‘;f . = i (W-2/1099-MISC) from the
related g § . g organization
organizations| £ | 5 s |5 and related
below § £ 5 g é organizations
line) HEIEEE
(1) NEIL BERNS 0.50
DIRECTOR X 0. 0. 0.
(2) LYNN CLAYTON 0.50
DIRECTOR X 0. 0. 0.
(3) MARTA CODINA
DIRECTOR 0. 0. 0.
(4) MATT DOUGAN
VICE CHAIR 0. 0. 0.
(5) DAWN CRISS
DIRECTOR 0. 0. 0.
(6) JUDI EYLES
DIRECTOR 0. 0. 0.
(7) LOU FLORI
TREASURER 0. 0. 0.
(8) MIKE LIGHTBODY
DIRECTOR X 0. 0. 0.
(9) JACK OHLE
DIRECTOR X 0. 0. 0.
(10) JOE RAMIREZ
DIRECTOR X 0. 0. 0.
(11) DR. MARY STEVENS 0.50
SECRETARY X X 0. 0. 0.
(12) LANA VOGA 0.50
DIRECTOR X 0. 0. 0.
(13) JOANNE WHITMORE 0.50
DIRECTOR X 0. 0. 0.
(14) MICHELE WILKIE 0.50
DIRECTOR X 0. 0. 0.
(15) JILL SOUTHWORTH 0.50
CHAIR X X 0. 0. 0.
(16) STU STORREL 0.50
DIRECTOR X 0. 0. 0.
(17) KATHY LIVELY 0.50
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) SPECIAL OLYMPICS IOWA, INC.

51-0176029

Page 8

| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not CE g(Sri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = S and related
below |S|2| . |2 |58, organizations
(18) TED OBERLANDER 0.50
DIRECTOR X 0. 0. 0.
(19) STEVE PALMER 0.50
PAST CHAIR X X 0. 0.
(20) PATRICK GULBRANSON 0.50
DIRECTOR X 0. 0.
(21) JASON MILLER 0.50
DIRECTOR X 0. 0.
(22) LISA SPENCER 0.50
DIRECTOR X 0. 0.
(23) ANGELA WOOD 0.50
DIRECTOR X 0. 0.
(24) JOHN KLIEGL 40.00
PRESIDENT/CEO 0. 25,046.
1b Subtotal 132,120. 0. 25,046.
c 0. 0. 0.
d 132,120. 0.] 25,046.
2 ove) who received more than $100,000 of reportable
1
Yes | No
3 ey employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule Jfor SUGHINGIVIAUAL .................o @ oo 3 X
4  For any individual listed on line 1agi able compensation and other compensation from the organization
and related organizations gre; If "Yes," complete Schedule J for such individual ................................... 4 | X
5 Did any person listed on li accrue compensation from any unrelated organization or individual for services
rendered to the organization? YfiYes " complete Schedule J for SUCH DEISOMN i it m i et iiiieiiiiiees 5 X
Section B. Independen
1 Complete this tab st compensated independent contractors that received more than $100,000 of compensation from
the organization. Rep ompensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Narme and business address NONE Description of services Compensation
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 P> 0
Form 990 (2019)
932008 01-20-20
8
11480730 136621 C20637 2019.04010 SPECIAL OLYMPICS IOWA, IN C20637_1



Form 990 (2019) SPECIAL OLYMPICS IOWA, INC. 51-0176029 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512 - 514

‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... 1b
3 ¢ Fundraisingevents . 1c| 1 ’ 666 ’ 664.
%_ d Related organizations ... 1d
g e Government grants (contributions) | 1e 476,763.
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 1,033,589.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlines fa-1f ... .. » 3,177,016. ‘
Business Code
g | 2a SPORTING EVENTS AND PR | 999999 88,064. 88, 0 6y
S b REGISTRATION FEES 999999 3,088. 3,088.
& ¢ UNIFORM REVENUE 999999 2,631. 2,631.
E d
a f All other program service revenue
g Total. Addlines2a-2f .. ... ... > 93,783. B’
3 Investment income (including dividends, interest, and
other similar amounts) .. > 10 ’ 045, 10 ’ 045.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o >
(i) Real (ii) Personal \
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... .S | 3
7 a Gross amount from sales of (i) Securities (if'Qther
assets other than inventory | 7a 447,669.
b Less: cost or other basis
] and sales expenses 394,693,
§ ¢ Gainor(loss) . .. ... 7¢ |65, 976 .
& d Netgainor(10SS) ... .o . e ... . & .. . | 2 55,976. 55,976.
E 8 a Gross income from fundraiging events (not
o) including $ 1,666, 664,.. of
contributions repested onlline 1c). See
Part IV, line 185 SN . O 8al50,935.
b Less: directexpenses” . 7 .. sb| 43 r 372.
c Net income or (I8§s) from fundraising events ... > 107 , 5 63. 107 , 5 63.
9 a Gross income fromi@aming activities. See
Part IV, line19 9a
b Less: directexpenses .. 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10b|
c_Net income or (loss) from sales of inventory ... »
Business Code
g 11 a
ggd
2 d Allotherrevenue
= e Total. Addlines11a-11d ... >
12 Total revenue. Seeinstructions ... » 3,444,383. 93,783. 0.| 173,584.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

SPECIAL OLYMPICS IOWA,

INC.

51-0176029

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total (-:!;\y:))enses Prograg?)service Managé%)ent and Funcslr%)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 140,437. 103,923. 22 70. 14,044.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 833,843. 038. 166,371.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,726. 1,498. 5,800.
9 Other employee benefits ... .. 115,803- 5,091- 20,001-
10 Payrolltaxes . . 4,636- 16,807-
11 Fees for services (hnonemployees):
a Management
b Legal 375. 1,085.
c Accounting 18 .5 32.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 32,770.
f Investment managementfees 5, 401.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 6,436. 4,023.
13 Officeexpenses . .. ... ... 10,870. 6,794.
14 Information technology . 22,931. 4,958. 3,099.
15 Royalties . . ... <
16 Occupancy 36,914. 7,981. 4,988.
17 Travel 19,639. 4,246. 2,654.
18 Payments of travel or ente
for any federal, state, 0
19 Conferences, conve 27,942. 20,677. 4,471. 2,794.
20 Interest N
21 Paymentsto affiliatesQ¢" . . 44 P 078. 44 P 078.
22  Depreciation, depletion, € 72,916. 54,778. 5,487. 12,651.
23 suance 39,879. 29,959. 3,001. 6,919.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EVENTS & GAME SUPPLIES 1,053,053.] 1,053,053.
b FUNDRAISING 212,567. 212,567.
¢ OTHER 136,612. 119,812. 10,339. 6,461.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,075,488. 2,376,830. 178,830. 519,828.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ‘:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

SPECIAL OLYMPICS IOWA, INC.

51-0176029

Page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,093,014.| 1 995,053.
2 Savings and temporary cash investments 817,555.| 2 1,054,733.
3 Pledges and grants receivable, net 84 P 249.| 3 90 ’ 228.
4  Accounts receivable, net 24,756.| a4 4,722.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
% 8 Inventories for sale or uUse 8
< 9 Prepaid expenses and deferred charges 35 9 39 , 5 68.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 2,640,374.
b Less: accumulated depreciation 983 ’ 694. 6 10c 1 ’ 656 y 680.
11 Investments - publicly traded securities ’ 0 o 11 592 i 44.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets . 14
15  Other assets. See Part IV, line 11 167,356.| 15 192,412.
16  Total assets. Add lines 1 through 15 (must equal line 33) .............§ ’ 243 y 008.] 16 4 ’ 626 ; 140.
17  Accounts payable and accrued expenses 84,197.| 17 33,180.
18 Grantspayable 18
19 Deferredrevenue N 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part | 21
» | 22 Loans and other payables to any current or forme
é trustee, key employee, creator or founder, substantia
% controlled entity or family member of an 22
= 23 Secured mortgages and notes paya 23
24 Unsecured notes and loans payal 24
25  Other liabilities (including feder es to related third
parties, and other liabilitie 17-24). Complete Part X
of ScheduleD . 25
26 Total liabilities. Add 84,197.| 26 33,180.
Organizations tha
§ and comple
§ 27 Net assets Without donor restrictions 3,882,206. 27 4,290,320.
S 28 Net assets wit or restriCtioNs 276 ’ 605.| 28 302 ’ 640.
T Organizations thatido not follow FASB ASC 958, check here B [ ]
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
&n 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .. 4,158,811, 32 4,592,960.
33 Total liabilities and net assets/fund balances ... 4 ' 243 ' 008.] 33 4 ' 626 ' 140.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) SPECIAL OLYMPICS IOWA, INC. 51-0176029 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,444 ,383.
2 Total expenses (must equal Part X, column (A), line 25) 2 3,075,488.
3 Revenue less expenses. Subtract line 2 from line 1 3 368 ’ 895.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 4,158,811.
5 Net unrealized gains (losses) on investments 5 65 ; 253.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 4,592,960-

Part Xll| Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," ex
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?¢” 2a X
If "Yes," check a box below to indicate whether the financial statements for the year we
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated
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 fol
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Bo
c If "Yes" to line 2a or 2b, does the organization have a committee th mes kesponsibility for oversight of the audit,
review, or compilation of its financial statements and selecti ent'accountant? 2c| X
If the organization changed either its oversight process or s ring the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization req audit or audits as set forth in the Single Audit
Actand OMB CircularA133?2 S Q@ 3a X
b If "Yes," did the organization undergo the requi audit or au If the organization did not undergo the required audit
or audits, explain why on Schedule O and Cri kentoundergosuchaudits ... 3b
Form 990 (2019)

932012 01-20-20
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. . . OMB No. 1545-0047
;Sr:i'::’:ig‘:{z) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS IOWA, INC. 51-0176029

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental u
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental uni
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conju
or university or a non-land-grant college of agriculture (see instructions). Enter the ity, an

HON

(4]

0 00 B0 O

described in

ral public described in

n with a land-grant college
te of the college or

university:
10 An organization that normally receives: (1) more than 33 1/3% of its support lons, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) an 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax)
See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test fo
12 |:| An organization organized and operated exclusively for the be|
more publicly supported organizations described in seeti

uired by the organization after June 30, 1975.

, to orm the functions of, or to carry out the purposes of one or
r section 509(a)(2). See section 509(a)(3). Check the box in

a |:| Type l. A supporting organization operated, supetyi d by its supported organization(s), typically by giving

the supported organization(s) the power to regularly i elect a majority of the directors or trustees of the supporting
organization. You must complete Part .

b |:| Type Il. A supporting organization led in connection with its supported organization(s), by having
control or management of the s vested in the same persons that control or manage the supported
organization(s). You must co

c |:| Type lll functionally integrated. ing organization operated in connection with, and functionally integrated with,

d |:| Type lll non-functiéna grate supporting organization operated in connection with its supported organization(s)
that is not functiena grated. The organization generally must satisfy a distribution requirement and an attentiveness

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "(]‘VLLSr‘th%frg?g'Zgof' gﬂnﬁ[netq) (v) Amount of monetary (vi) Amount of other
" - your g g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions]
9 above (see instructions)) Yes No pport { ) pport { )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 SPECIAL OLYMPICS IOWA,

INC.

51-0176029 page2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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)

Public support. Subtract line 5 from line 4.

(a) 2015

(b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

1174712.

1053384.| 1060237.

1096003.

3177016.

7561352.

1174712.

1053384.| 1060237.

1096003.

77016.

7561352.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
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
assets (Explainin Part VI.)
Total support. Add lines 7 through
Gross receipts from related acti
First five years. If the For
organization, check thi

(a) 2015

(b)2016 |

1174712.

1053384

7561352.

(d) 2018

(e) 2019

(f) Total

1096003.

3177016.

7561352.

16,597.

24,988.

143,038.

7704390.

Section C. Comput

14
15

16a 33 1/3% support test -
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018.

Public support pere
Public support percel

98.14

15

96.92 %

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019.

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

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

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

b 10% -facts-and-circumstances test - 2018.

[ ]
> |

932022 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 SPECIAL OLYMPICS IOWA, INC. 51-0176029 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...
8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businessg
acquired after June 30, 1975

¢ Add lines 10a and 10b

(c) 2017 (d) 2018 (e) 2019 (f) Total

12 Other income. Do no §
or loss from the sale of €apital
assets (Explain in Part VI.
13 Total support. (Add lines 9, 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,

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. [f 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 - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
15

11480730 136621 C20637 2019.04010 SPECIAL OLYMPICS IOWA, IN C20637_1



Schedule A (Form 990 or 990-E7) 2019 SPECTIAL OLYMPICS IOWA, INC. 51-0176029 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 |, complete 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
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how t
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section )(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure sucF 3c
4a Was any supported organization not organized in the United States ("foreign supported organizatio
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make gra pLei
supported organization? Jf "Yes," describe in Part VI how the organization had su
despite being controlled or supervised by or in connection with its supported organiza . 4b
c Did the organization support any foreign supported organization that does
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part
to ensure that all support to the foreign supported organization wa
purposes. 4c
5a Did the organization add, substitute, or remove any suppo
answer (b) and (c) below (if applicable). Also, provide detail i
numbers of the supported organizations added, substitu
(iii) the authority under the organization's organizing docum
was accomplished (such as by amendment to iZii . 5a
b Type |l or Type Il only. Was any added or
designated in the organization’s organizi 5b
¢ Substitutions only. Was the substit 5¢c
6 Did the organization provide sup
anyone other than (i) its supp;
benefited by one or more o
support or benefit one omri
Part VI. 6
7 Did the organizatie @
(as defined in sectio 58(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial ceftributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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(a)(1) or (2))? If "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
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
16

11480730 136621 C20637 2019.04010 SPECIAL OLYMPICS IOWA, IN C20637_1



Schedule A (Form 990 or 990-E2) 2019 SPECIAL OLYMPICS IOWA, INC. 51-0176029 pages
[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that gpe
supervised. or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes [ No

the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations,
organization’s tax year, (i) a written notice describing the ty, nd a
year, (i) a copy of the Form 990 that was most recently file
organization’s governing documents in effect on the da i the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or truste i ppointed or elected by the supported

significant voice in the organization’s policies’and in directing the use of the organization’s
income or assets at all times during a ! es," describe in Part VI the role the organization's

i Activities Test. Complete line 2 pelow.
@ : of each of its supported organizations. Complete line 3 pelow.
¢ [ The organizatioRgtipported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," 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 appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 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 plaved by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 SPECIAL OLYMPICS IOWA,

INC.

51-0176029 pPages6

| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

G [h (DN |=

o [O [b | IN |[=

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 line 4)

Section B - Minimum Asset Amount

(A) Prior

(B) Current 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

[ [o T [ [ o i |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

w

H

Net value of non-exempt-use assets (subtract line 4 from lin
Multiply line 5 by .035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (fré

Enter 85% of line 1.

Minimum asset amount for pti Sti B, line 8, Column A)

Enter greater of line 2 or li
Income tax imposed i i

a[h (DN |=

o [O (b | IN |-

Distributable Amo
emergency temp0

\:| Check here if
instructions).

~

sUrrent year is the organization'’s first as a non-functionally integrated Type Il supporting organization (see

932026 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 SPECIAL OLYMPICS IOWA, INC.

51-0176029 page7

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014
From 2015
From 2016
From 2017
From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

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

a_Applied to underdistributions of prior years,

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b

than zero, explain in Part

6 Remaining underdistrib

7 Excess distributions
and 4c.

ryover to 2020. Add lines 3j

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

[ o T [ [ o i |

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 SPECIAL OLYMPICS IOWA, INC. 51-0176029 pages

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

&

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

(F°53:)9|§|9, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

SPECIAL OLYMPICS IOWA, INC. 51-0176029

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 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 founda

0 oood

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(c)(7), (8), or (10) organization can check boxes for both and a Special Rule. See instructions.

General Rule

[ 1 For an organization filing Form 990, 990-EZ, or 990-PF t
property) from any one contributor. Complete Parts | an i ctions for determining a contributor’s total contributions.

Special Rules

|:| For an organization des€il
year, total contributien 000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

or animals. Complete Parts |, Il, and IlI.

|:| For an organization degeribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

SPECIAL OLYMPICS IOWA, INC.

Employer identification number

51-0176029

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STATE OF IOWA Person
Payroll |:|
1305 E. WALNUT $ 100,000. Noncash [ |
(Complete Part Il for
DES MOINES, IA 50319 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contri Type of contribution
2 | SPECIAL OLYMPICS, INC. Person
Payroll |:|
1133 19TH STREET NW $ 1 1, . Noncash [ |

WASHINGTON, DC 20036

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ ]

Person

[ ]
[ ]

Payroll
Noncash

&

(a) (b)

No. Name, address, a IP+4

(Complete Part Il for
noncash contributions.)

(c) (d)

Total contributions Type of contribution

[ ]

Person

[ ]
[ ]

Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(a)
No.

(c) (d)

Total contributions Type of contribution

[]

Person

[]
[ ]

Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[]

Person

[]
[ ]

Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

SPECIAL OLYMPICS IOWA, INC.

Employer identification number

51-0176029

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

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

$
(a) ©
No.

L. (b) . FMV (or esti (d) .
from Description of noncash property given (Seei ons.) Date received
Part | .

$
a
No (b) © (d)
fron.1 D ioti f h . MV (or estimate) Dat ved
ot escription of noncash property given (See instructions.) ate receive
$
a
(a) ©
No. . (d)

FMV (or estimate) .
from en . . Date received
Part | (See instructions.)

$
a
No. (b) © (d)
from ioti £ h . FMV (or estimate) Dat wed
o cription of noncash property given (See instructions.) ate receive
$
a
No. (b) © (d)
from D ioti £ h . FMV (or estimate) Dat wed
ot escription of noncash property given (See instructions.) ate receive
$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

SPECIAL OLYMPICS IOWA, INC. 51-0176029
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
lfDmTl (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.
;VOTI (b) Purpose of gift (c) Use of gift Description of how gift is held
ar
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
ﬁ ’s n , address, and ZIP + 4 Relationship of transferor to transferee
v
(a) No.
;FOTI (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
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SPECIAL OLYMPICS IOWA, INC. 51-0176029

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.

G A ON =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end 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 legal control?

|:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ¢ i
impermissible private Denefit? ... e |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pa

IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservatio a historically important land area
|:| Protection of natural habitat |:|
|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements S 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structur: 2c

Number of conservation easements included in (c) acquired after 7

listed in the National Register o e ] 2d

Number of conservation easements modified, transferred, r
year p>
Number of states where property subject to conservation e

»$

Does each conservation ea
and section 170(h)(4)(B){ii

organization’s accou for conservation easements.

Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
nization answered "Yes" on Form 990, Part 1V, line 8.

Complete if the org

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assets included in 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 N

b _Assets included in Form 990, Part X » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 SPECIAL OLYMPICS IOWA, INC. 51-0176029 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

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

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 900, Part X2
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance s
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accou
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been pro
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form

- 0 Q 0

|:|No

(a) Current year (b) Prior yea (d) Three years back | (e) Four years back
1a Beginning of year balance 167,356, 171,115 164,878, 163,562,
b Contrbutions 1,040, 3,382 62,898, 15,367.
¢ Net investment earnings, gains, and losses 35,616, 26,328 8,776. -4,027,
d Grants or scholarships
e Other expenditures for facilities
and programs 5,941, 62,941, 7,597.
f Administrative expenses 2,831, 2,496. 2,427,
g Endofyearbalance 192,053, 171,115, 164,878,
2 Provide the estimated percentage of the current year end ba e 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p>
¢ Term endowment P>
The percentages on lines 2a, 2b, an
3a Are there endowment funds not ingthe p
by: Yes | No
(i) Unrelated organization 3a(i)| X
(ii) Related organizati 3a(ii) X

b If "Yes" on line 3a(ij t 3b

anization answered "Yes" on Form 990, 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) depreciation
1a Land . 230,012. 230,012.
b Buildings 1,821,314. 556,044.| 1,265,270.
c Leasehold improvements . 121,944. 82,044. 39,900.
d Equipment 464,141. 345,524. 118,617.
€ Other .. 2,963. 82. 2,881.
Total. Add lines 1a through Te. (Column (d) must equal Form 990. Part X. column (B). line 10¢.) oo | 2 1,656,680.

932052 10-02-19

26
11480730 136621 C20637

Schedule D (Form 990) 2019

2019.04010 SPECIAL OLYMPICS IOWA,

IN C20637_1



Schedule D (Form 990) 2019

SPECIAL OLYMPICS IOWA,

INC. 51-0176029 page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

A

B)

©)

(D)

(E)

F)

@G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

(a) Description of investment

(b) Book value

d-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

(1)

(b) Book value

(2)

(3)

(4)
(5)

(6)

ganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

escription of liability

(b) Book value

Federal income taxes

(

™

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB

ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:|

932053 10-02-19
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Schedule D (Form 990) 2019 SPECIAL OLYMPICS IOWA, INC. 51-0176029 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 5 ’ 041 y 688.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (losses) on investments 2a 65,253.

Donated services and use of facilities 2b 1,492,147.

Recoveries of prior year grants 2c

Other (Describe in Part XIII.) 2d 43,372.

Add lines 2a through 2d 2e 1,600,772.

3 Subtract line 2e from lINe 1 3 3,440,916.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIll.)
C Addlines daand db 3,467.

5 Total revenue. Add lines 3 and 4c. (This m equal Form 990. Part [ lin€ 12.) e 3 r 444 ) 383.

® Qo 0 T o

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

1 Total expenses and losses per audited financial statements . 4 ’ 607 , 5 40.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other l0SSeS
Other (Describe in Part XIII.)
Add lines 2a through 2d N
3 Subtract line 2e from linet 9
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIlI.)
Add lines 4a and 4b

® o 0 T o

1,535,519.
3 3,072,021.

4c 3,467.
________________________________________________ 5 3,075,488.

PART V, LINE 4:

SPECIAL OLYMPICS AS ADOPTED A DISTRIBUTION AND SPENDING POLICY

TO ENSURE ADHERE DONOR RESTRICTIONS AND TO ALLOW USE OF A PORTION OF

T THE OPERATIONS OF SPECIAL OLYMPICS IOWA, INC.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 43,372.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 43,372.

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SPECIAL OLYMPICS IOWA, INC. 51-0176029 pages
[Part XIll | Supplemental Information (.,tinued)

Schedule D (Form 990) 2019
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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 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SPECIAL OLYMPICS IOWA, INC. 51-0176029

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which
compensated at least $5,000 by the organization.

Yes |:| No

ser is to be

iii) Did v) Amount paid . .
(i) Name and address of individual N ) i (iv) GrosSireceipt§ ] ) taine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have cm;st(lnd%/ from act undraiser to (or retained by)
contributions? listed in col. (i) organization
MEDALLION PRODUCTIONS - 2402 Yes | No
WILDWOOD AVENUE, STE 500, TELEMARKETING X 15,132, 32,770, 82,362,
Total N | 2 115,132, 32,770, 82,362,
3 List all states in which th anization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
IA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

SEE PART IV FOR CONTINUATIONS

932081 09-11-19
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Schedule G (Form 990 or 990-E2) 2019 SPECIAL OLYMPICS IOWA, INC. 51-0176029 page2
Part Il Fundraising Events. Complete if the organization 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 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
SWING WITH [TAILGATE FOR (d) Toral events
(add col. (a) through
CELEBS TEAMMATES 3 col. (c)
(event type) (event type) (total number) ’
(]
=)
C
% 1 Grossreceipts 43,722. 39,222. 67,990. 150,934.
o
2 Less: Contributions
3 Gross income (line 1 minus line2) ... . . 43,722. 39,222. 67,990. 150,934.
4 Cashprizes
5 Noncashprizes
8
%]
S| 6 Rentffacilitycosts 7,200. 1,590. 8,790.
|
Bl 7 Foodandbeverages ... 12,392. ,566. 19,958.
.‘Dz
8 Entertainment
9 Other direct expenses 2,545, 7,826. 14,624.
10 Direct expense summary. Add lines 4 through Qincolumn(d) S SN | 2 43 ’ 372.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... S i > 107,562,
Part lll [ Gaming. Complete if the organization answered "Yes" on Fo IV, line ™9, or reported more than
$15,000 on Form 990-EZ, line 6a.
. ull tabs/instant . (d) Total gaming (add
% (a) Bingo gressive bingo (c) Other gaming col. (a) through col. (c))
2
I
1 GrosSrevenuUe ...
w| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facility costs
=
5 Other direct expenses ¢
% \:| Yes %
6 Volunteer labor \:| No
7 Direct expense s ary. Add lines 2 through 5 incolumn (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ocooooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities: TA
a Is the organization licensed to conduct gaming activities in each of these states? . . [ vYes No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? \:| Yes No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 SPECIAL OLYMPICS IOWA, INC. 51-0176029 pages

11 Does the organization conduct gaming activities with nonmembers? Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming ? |:| Yes No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s faCility 13a %

b AN OULSIAE faCitY 130 1L00.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p» JOHN KLIEGL

Address p» 551 S.E. DOVETAIL RD - GRIMES, IA 50111

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> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name p» JOHN KLIEGL

Gaming manager compensation p> $

Description of services provided p» RECORD KEEPING, Y COUNTING, DEPOSITS

Director/officer |:| Employ

Independent contractor

17 Mandatory distributions:

a Is the organization required under stai ke charitable distributions from the gaming proceeds to
retain the state gaming license?

organization’s own exempt & ing.the tax year p» $

PartIV| Supplement

(I) NAME OF FUNDRAISER: MEDALLION PRODUCTIONS

(I) ADDRESS OF FUNDRAISER:

2402 WILDWOOD AVENUE, STE 500, NORTH LITTLE ROCK, AR 72120

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) SPECIAL OLYMPICS IOWA, INC. 51-0176029 Pages
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMEB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS IOWA, INC. 51-0176029
[Part]l | 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 on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| 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
j 1b
2
2
3
|:| Compensation committee
|:| Independent compensation consultant Com
|:| Form 990 of other organizations A
4 During the year, did any person listed on Form 990, Part VI, Section
organization or a related organization:
a Receive a severance payment or change-of-control payment 2 . N 4a X
b Participate in, or receive payment from, a supplemental ua 4b X
¢ Participate in, or receive payment from, an equity-based co 4c X
If "Yes" to any of lines 4a-c, list the persons an
Only section 501(c)(3), 501(c)(4), and 5
5 For persons listed on Form 990, Part
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b,
6 For persons listed o
contingent on the
a The organization? ¢ 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on 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 Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019

SPECIAL OLYMPICS TIOWA,

INC.

51-0176029

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(1) JOHN KLIEGL

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

ontaxable
yenefits

(E) Total of columns

(B))-(D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

PRESIDENT/CEO

=

(i)

132,120.

0.
0

25,046.

157,166.

0.

0.

0.

(i)

U]
(i)

(ii)

932112 10-21-19
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Schedule J (Form 990) 2019 SPECIAL OLYMPICS IOWA, INC. 51-0176029 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

&

Schedule J (Form 990) 2019
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SCHEDULE L

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2019

Open To Public
Inspection

Name of the organization

SPECIAL OLYMPICS IOWA, INC.

Employer identification number

51-0176029

Part | Excess Benefit Transactions (section 501(c)(@3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Relationship between disqualified

person and organization (c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the yeal

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll | Loans to and/or From Interested Persons.

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

, line 26; or if the organization

(a) Name of (b) Relationship | (c) Purpose (d)f Loan to or Balance due (9)In (B) ﬁggﬁg"g’rd (i) Written
interested person with organization of loan org::]?;atiin? prin default? cgmmittee? agreement?
To [From Yes | No | Yes| No | Yes| No
Total ... Y . 4T A » $
Part lll | Grants or Assist
Complete if the org4 es" on Form 990, Part 1V, line 27.
(a) Name of interested 0| (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

932131 10-21-19
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Schedule L (Form 990 or 990-E7) 2019 SPECIAL OLYMPICS IOWA, INC. 51-0176029 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(:r’) Sharing C,’f
o . . ganization’s
person and the organization transaction transaction revenues?
Yes No
PARKER KLEIGL SON OF PRESIDENT/CE 20,610.[ENGRAVING W X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING IN ERSONS :

(A) NAME OF PERSON: PARKER KLEIGL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON IZATION:

SON OF PRESIDENT/CEO

(D) DESCRIPTION OF TRANSACTION: ENGR ON PROMOTIONAL TUMBLERS -

SPECIAL OLYMPICS IOWA, INC. RECEI ATION OF 30,000 BLANK CUPS 1IN

2019. THEY RECEIVED A QUOTE FR PARTY TO PERFORM ENGRAVEMENT

WORK FOR $7.50 PER CUP AND UOTE FROM A DIFFERENT THIRD PARTY

FOR $5.00 PER CUP REQU

KLIEGL WAS ENGAGED

BASIS.

Schedule L (Form 990 or 990-EZ) 2019
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS IOWA, INC. 51-0176029

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CHALLENGE DAYS INTRODUCE TEAM SPORTS ADAPTED FOR THE SEVERE AND

PROFOUND AS WELL AS THOSE WHO ARE UNABLE TO PARTICIPATE IN THE

TRADITIONAL SPECIAL OLYMPICS PROGRAMS. ACTIVITIES, SUCH AS BOCCE, RAMP

BOWLING, BALLOON VOLELYBALL, TEAM BASKETBALL, BASKETBALL SHQOT,

BATTING, BALL DARTS, GOLF, SHOT PUT, RACE WALK, AND W2 RE
MODIFIED TO ALLOW YOUTH AND ADULTS TO PARTICIPATE OR AS AN
INDIVIDUAL. VOLUNTEERS AND SWITCH ACTIVATED EQ ARE ON SITE TO
ASSIST THE ATHLETES AS THEY PARTICIPATE IN T.

YOUNG ATHLETES PLAY DAYS ARE AN INTRQBU O SPECIAL OLYMPICS.
CHILDREN PARTICIPATE IN ELEVEN DI CTIVITIES, REPRESENTING

L OLYMPICS. THE PROGRAM HELPS

RULES.

ATHLETE LEAD VIDES AN EDUCATION PROGRAM TO TRAIN INDIVIDUALS

WITH INTELLEC DISABILITIES IN LITERACY, LEADERSHIP, AND SPEAKING
SKILLS.
EXPENSES $§ 151,303. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

THE FORM 990 IS FIRST REVIEWED IN DETAIL BY THE CEO AND CFO AND THEN

SUBMITTED TO THE FINANCE COMMITTEE FOR REVIEW. ONCE REVIEWED BY THE

FINANCE COMMITTEE, THE FORM 990 IS PROVIDED TO THE FULL BOARD FOR THEIR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS IOWA, INC. 51-0176029

APPROVAL.

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

CONFLICTS OF INTEREST STATEMENTS ARE COMPLETED ON AN ANNUAL BASIS BY THE

BOARD MEMBERS AND REVIEWED FOR ANY CONFLICTS. IF THERE IS A CONFLICT, THE

BOARD MEMBER WILL NOT HAVE ANY AUTHORITY ON THE TRANSACTION@OR IF IT IS

MORE SUBSTANTIAL THE BOARD MEMBER MAY BE REMOVED FROM T RD OF

DIRECTORS.

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

THE CEO'S SALARY IS SET AND APPROVED ANNUALLY E BOARD OF DIRECTORS,

WHO ARE ALL INDEPENDENT. NATIONAL EXE Y INFORMATION PROVIDED BY

SPECIAL OLYMPICS, INC. IS USED AS A E"IN ESTABLISHING SALARY AND

BENEFIT AMOUNTS. PUBLIC DATA AN NS OF LIKE-KIND JOBS ARE ALSO

USED TO DETERMINATION COMPENSATI

THE BOARD OF DIRECTOR W AR LL INDEPENDENT, APPROVED A SALARY POOL FOR

EMPLOYEES OF THE Z . THE CEO HAS THE AUTHORITY TO SET EACH

EMPLOYEE'S SAL AS HE DOESN'T EXCEED THE APPROVED POOL AMOUNT.

THE BOARD USEYSALARY COMPARISONS PROVIDED BY SPECIAL OLYMPICS, INC.

AND OTHER FACT , SUCH AS PERFORMANCE, TO DETERMINE THE SALARIES.

FORM 990, PART VI, SECTION C, LINE 18:

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE

TO THE PUBLIC UPON REQUEST. THESE DOCUMENTS ARE AVAILABLE FOR THE SAME

PERIOD OF TIME AS DESCRIBED IN INTERNAL REVENUE CODE SECTION 6104(D) FOR

OTHER PUBLIC DISCLOSURE DOCUMENTS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS IOWA, INC. 51-0176029

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVATLABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

&

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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