












































Supporting Organizations

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

*F*_**%()Q

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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 V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes, " answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part V| when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discreticn in deciding whether to make grants te the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported crganizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4558(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 890-£Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgqualified perscns, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or moere disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

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

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.)

No

Yes

4b

Sb

9a

10a

10b
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Schedule A (Form 990 or 880-E7) 2020 SPECTAT, OLYMPTCS KANSAS, TNC. ¥k _***()987 Page5
|Part W | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? E
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a suppoerted organization? 1ia

b A family member of a person described in line 11a above? 1ib

c A35% controlled entity of a person described in line 112 or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part V1. 11c
Section B. Type | Supporting Organizations

‘Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the ety R
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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part V1 how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was mast recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a El The organization satisfied the Activities Test. Complete line 2 below.
b [___| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part V1 how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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? If "Yes," then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the arganization 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 line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part V1 the reascns 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 lines 3a and 3b 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 suppoerted organizations? /f "Yes" or "N¢" 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? If "Yes," describe in Part V1 the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 890 or 890-E7) 2020 SPECTAT, QLYMPTICS KANSAS, TINC, *% _**%*()Q87] Page6
Part¥ | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part V1). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions
Cther gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

O b (W [N |-

@ | b (N =

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) 8

-~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
(explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of pricr-year distributions

Minimum Asset Amount (2dd line 7 to line 6)

® |a 0 |o W

(&)
w

Y

w [~ (O [
w [~ | (O | B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

(S BN E N [ VI

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

o (O AW N |

~

l:l Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see
instructions).

Schedule A (Form 920 or 820-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SPECTAT, OL.YMPTCS KANSAS, TNC, *% _***()GR71 Page?
|Part¥ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Disfributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use asseis 4
5 Qualified set-aside amounts (prior IRS approval required - provide detajls in Part V) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0} (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde’;:j;?gétégtlons Agf:ﬁf?;fgoez o

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied tc 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributicns for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, exp/ain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c¢.
8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o (o |0 |O(m

Excess from 2020

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SPECTAT, OLYMPTCS KANSAS, TNC. *% _***()Q87 Page8
Part ¥l | Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 D1-25-21 Schedule A (Form 990 or 980-EZ) 2020



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
g:ro"m QF?% 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20
Department of the Traasury P> Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
SPECTIAT, OLYMPTICS KANSAS, TINC. 48-0890981

Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ IK] 501 (c)( 3 ) (enter number) organization

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

I:] 527 political organization
Form S90-PF l:| 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

x]

Caution:

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 505(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h;
or (i) Form §90-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 950-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 830-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 930, 980-EZ, or 990-PF).

LHA For

023451 11-

Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 980-PF) (2020)

25-20



Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

Name of organization

Page 2

SPECIAL OLYMPICS KANSAS,

Partl

INC.

Employer identification number

48-0850981

(@)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

4

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E
Payroll ]

(@
No.

(b)

$ 37,448. Noncash [ |

(Complete Part [ for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total confributions

(d)

Type of contribution

Person [E_]
Payroll D

$ 383,736.

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Mame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(@
No.

(b)

$ 125,000.

Person E
Payroll |___|
Noncash D

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(b)

Person D
Payroll ||

Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

()

(@
No.

(b)

Type of contribution

Person ]:
Payroll C‘
Noncash [ |

(Complete Part Il for
noncash contributions.)

MName, address, and ZIP + 4

(€)

Total confributions

(d)

023452 11-25-20

Type of contribution

Person I:l

Payroll \:]
Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

SPECTAL QOLYMPICS KANSAS, TINC.

Employer identification number

48-0890981

Fﬁtﬁ Noncash Properly (see instructions). Us&a duplicate copies of Part |l if additional space is needed.

(@ ©

No.

— D L (b) ) FMV (or estimate) Dat @ jiad
escription of noncash property given (See instructions.) ate receive
Part |

(@) ©

No.

From D . (b) . i FMV (or estimate) Dt @ -
escription of noncash property given (See instructions ) ate receive
Part|

@ ©

No. d
fmc:_n -~ (&) . : FMV (or estimate) Dat r( ) ived

Description of noncash property given (Ses instructions.) ate receive
Partl
(@
(c)
No. d
8 L (b) . FMYV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl ’
(@)
(c)

Ne- : (&) : FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | ’

(@

(c)
- . d

e . (&) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| i

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

SPECIAL, OLYMPICS KANSAS, INC.

Employer identification number

48-0890981

Part Bl Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total mare than $1,000 for the year
- from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part 11l enter the total of exclusively religious, charitable, stc., centributions of $1,000 or less for the year. (Enter thisinfo. once.) s

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

(a) No.
l;raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
E’rm:tnl (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.
;"021! (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

023454 11-25-20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2020

(Form 980) - Complete if the organization answered "Yes" on Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury P> Attach to Form 890. i mhm
Internal Revenue Service P-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspaciion
Name of the organization Employer identification number
SPECTAT, OLYMPTCS KANSAS, TNC., ¥k _**¥*(O9RT

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

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

Total numberatend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

ok WwN

Did the organization inform all donors and doncr 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 I:' No
6 Did the organization inform all grantees, donors, and doner 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 conferring
impermissible private benefit? . I:l Yes |:| No
' Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). )
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
E| Protection of natural habitat D Preservation of a certified historic structure
E! Preservaticn of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CoNSerVatION S BMBIES 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (&) . . . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Iisted n e National MegISIEr ... mimenamms o n s s s s v o e PR TR S e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(7)
and section 170(h)(4)(B)(ii)? D Yes |:| No
9 In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" an Form 890, Part |V, line 8.

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 permitited 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 890, Part VI, lIne 1 i s
(i) Assetsincluded in Form 990, Part X B 8

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 858 relating to these items:

a Revenue included on Form 990, Part VIIL line T e B 8
b Assetsincluded in Form 990, Part X .. B 38
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



Schedule D (Form 990) 2020 SPECTAL, QOLYMPICS KANSAS, INC. % _*%*()QR7 Page2
Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b :I Scholarly research
c [___] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XlII.
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? ... D Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e D Other

J:No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X7 | e e
b If "Yes," explain the arrangement in Part XlIl and complete the fol!owmg table:

Amount
c Beginning DalANCE | . e 1c
d Additionsguring MeVear . e cnnns s r e e e e S R 1id
e Distributions during the YEEr e e
T OENDING DAIANCE | e 1f

2a Did the organization include an amount on Form 890, Part X, line 21 for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
{Part¥ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four vears back

1a Beginning of year balance 252,106, 222 193, 238 612, 217 878. 205,471,
b Contributions | ...

¢ Net investment earnings, gains, and losses 39,188, 44 486, -12,907. 34,418, 15,472,
d Grants or scholarships ...

e Other expenditures for facilities

and programs. s 11,632, 11 061, 10,329,

f Administrative expenses 3,583, 3, 5%2, 3,512, 3 355, 3,065,
g End ofyearbalance . .. ... 276 079, 252,106, 222 193, 238 612, 217 ,878.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B 18.1100 %
b Permanent endowment B 58,7000 %
¢ Term endowment B> 23.1900 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated orgamZailioms .. .. w s s e o s w8 o ool i e S50 S o S S S S S 3a(i) X
(i) Related Organimalions | .o e T A T S S 3a(ii) X
b If "Yes" on line 3a(ii), are the related orgaﬂlzatlons hsted as required on Schedule R? i 8D
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part ¥I | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, 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
fa Land 78,000, 78,000,
b Builldings ..o 592 .600. 304,074, 288,526,
¢ lLeasehold improvements ... ...
d EQUIDMENt 95,945, 43,627, 52,318,
e 54,793, 34,556, 20,237,
Total. Add lines 1a through 1e. (Column (d) must equal Formm 980, Part X, colurnn (B). line 10¢.) ... ... oo . B> 439081,

032052 12-01-20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 SPECTAL OLYMPICS KANSAS, INC. k% _%%%()QR7 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part |V, 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)

Tuta_l. (Col. {b) must equal Form 980, Part X, cal. (B) ling 12.) B>
Part Vll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 880, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part B{ | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)_
(6)
@
(8)
)
Total. (Column (b) must equal Forrm 890, Part X, col, (B) line 15.) .......... i e |
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
@ PPP TLOAN PAYABLE 10,000,
@)
@)
©)
(6)
@)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ..o A — B> 10 Q00
2. Liability for uncertain tax positions. In Part XlII, 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 XIII ... E

Schedule D (Form 990) 2020
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Schedule D (Form 850) 2020 SPECTAT, OLYMPTCS KANSAS, TNC. k% _*%%()QR7 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,836,058,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments e IS 2a 25,598,
Denated services and use of facilities ... . | 2b 47 ,202.]
Recoveries of prior year grants 2c

Other (Describe in Part XII1.) 2d 15,300,

Add lines 2a through 2d 2e 82,100,

8 Subtractline2efromline 1 e 3 1.753,9h8,
4 Amounts included on Form 290, Paﬂ V!II Ime 12, but not on line 1: i
a Investment expenses not included on Form 890, Part VI, line 7b
b Other (Describe in Part XIIL)
RTINS OO 4c Qe

Total revenue. Add lines 3 and 4c. (Thfs must equa! Form 890, Part [, line 121 ................................................... 5 1,753,958,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

T o0 T o

1 Total expenses and losses per audited financial statements ... 1 1,598,307,
2 Amounts included on line 1 but not on Form 390, Part IX, line 25: '

a Donated services and use of facilities ... 2a 41 ,202.

b Prior year adjustments e, 2b

© OtherloSSes e 2c

d Other (Describe in Part XL 2d 15,300,

e Add liNes 2athrouGh 2d | ... ... e 2e 56,502,
6 SublrachiinePefromlingd oo e e s 3 1,547,805,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 99Q, Part VI, line 7b . . 4a

b Other (Describe in Part XIIL) e 4b ;

c Addlines4aand4b . SO | - 0.

Total expenses. Add lines 3 and 4c. {Tms must equal Form 990 Part! line 18) ................................................ 5 1,541,805,

{ Patm[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

PART X, TLINE 2:

THE ORGANTZATION IS EXEMPT FROM TNCOME TAXES UNDER SECTION 501(C)(3) OF

THE TINTERNAIL REVENUE CODE,

THE ORGANTZATION RECOGNTZES THE FINANCTAT, STATEMENT BENEFIT OF A TAX
POSTTTON ONLY AFTER DETERMTNTNG THAT THE RELEVANT TAX AUTHORTTY WOULD MORE

032054 12-01-20 Schedule D (Form 980) 2020
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|Paxt X3 | Supplemental Information continued)

WITH THE RELEVANT TAX AUTHORITY.

IF ANY WERFE TO BFE TNCURRED., THE ORGANTZATTION'S POLTICY TS TO RECORD
PENALTIES AND INTEREST ASSESSED BY INCOME TAX AUTHORITIES AS OPERATING

EXPENSES.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

SPECTAL EVENTS EXPENSE 15,300,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL, EVENTS EXPENSE  15,300.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMBE No. 1545-0047
(Form 990 or 920-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 920-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. @uhﬂﬁz
Internal Revenue Service P> Go to www.irs.gow/Form880 for instructions and the latest information. Im=pacion
Name of the organization Employer identification number
SPECTATL, OLYMPICS KANSAS, TNC. R FEENGAT

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 D Internet and email solicitations f B Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes [:' No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o iii) Did . v) Amount paid ’ .
(i) Name and address of individual I L (iv) Gross receipts t{o Eor retained by) | (V) Amount paid
or entity (fundraiser) (i) Activity have custoy | © e activity Riridrdicar to (or retained by)
tr o

contrbutians? listed in col. (i) organization
Yes | No

Total oo s s S s S T SRS —_— —_— B

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S80-EZ. Schedule G (Form 980 or 880-EZ) 2020
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Schedule G (Form 990 or 880-EZ) 2020 SPECTIAL

OLYMPICS

KANSAS, TNC.

¥k _%*x% 0 9 81 Page2

Partll| 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.

Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (Y @HhiEr g (d) Total events
POLAR SPORTS (add col. (a) through
LUNGES tMORABILIA 3 ool. ()

& (event type) (event type) (total number)

=

&

@

§ 1 Grossiteoeipts o 169,631, 38,677, 42,198, 250,506,
2 Lless:Contributions ... 169,631, 39,398, 209,029,
3 Gross income (line 1 minus line 2) 38.677. 2.800. A1 477 .
4 Cashprizes ...
5 Noncashprizes . ... ... 4,600. 4.600.

&

é 6 Rent/facitycosts

fin]

©|7 Foodandbeverages

5
8 Entertainment
9 Otherdirectexpenses .. ... . 10,700, 10,700,
10 Direct expense summary. Add lines 4 through 9 in column (d) B 15.,300.

26 . 177

Gamlng Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant

(d) Total gaming (add

i - :
2 (a) Bingo bingo/progressive bingo (e} Sther gaming col. (a) through col. (c))
g
fub]
@O

1 Gross reVBnuUe o s oas o
w |2 Cashprizes | . ...
3
&
.| 3 Nomcashprizes ....ccoccimensss
L
3]
2| 4 Rentfacilitycosts
a

5 Otherdirectexpenses ... .

[ IvYes % [[_] Yes % (L] Yes %

6 Volunteerlabor D No |:| No D No

7 Direct expense summary. Add lines 2 through 5in column () 4

8 Net gaming income summary. Subtract line 7 fromfine 1, column (d) ... L P
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

|:I Yes I:] No

DYes l:' No

032082 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 SPECTAL QLYMPICS KANSAS, TNC. %% _***()QR7 Page3

11 Does the organization conduct gaming activities with NONMEMDErs?. e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GaMING? ... .. [ Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TAGIHIEY ... ... et 13a %
B AN OUESIAR TAGIILY ettt 13b %

14 Enter the name and address of the person who prepares the organization's gammg/spemal events books and records:

Name B>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name B>

Address B>

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the SEAte GAMING CONSET e et [dves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatxons or spent in the
organization’s own exempt activities during the tax year P 3
Part | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I1l, lines 8, 9b, 10b,

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

032083 11-25-20 Schedule G (Form 980 or 990-EZ) 2020
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]_Paltw_] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 890-EZ Oﬁﬁ‘ﬁsﬁf

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 980 or 980-EZ. : Qﬂhfl’liic

Internal Revenue Service P> Go to www.irs.aow/Form880 for the latest information. Inspection

Name of the organization Employer identification number
SPECTAT, OLYMPTCS KANSAS, TINC. **k_*%**0981

FORM 990, PART T, LINE 1, DESCRTIPTTION OF ORGANTZATION MISSTON:
COMPETTITION IN A VARTETY OF OLYMPTC-TYPE SPORTS FOR CHTLDREN AND ADULTS

WITH INTELLECTUAL DISABITITIES.

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

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

THE ORGANTZATION MONTTORS COMPLTANCE WITH THE CONFLICT OF TINTEREST POLICY
FROM STTUATIONAL REPORTS AND RESPONSES AT WEEKLY STAFF MEETINGS. POTENTTAL

CONFL.ICTS ARE DISCUSSED WITH THE TINVOLVED PARTY BY THE PRESTDENT/CEQ.

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

THE EXECUTIVE DIRECTOR AND OTHER TOP MANAGEMENT ARF GIVEN ANNUAL
PERFORMANCE REVIEWS. COMPENSATION AND BENEFITS ARE COMPETITIVE WITH
SIMILAR ORGANIZATIONS WITHIN THE COMMUNITY AND CONSTSTENT WITH THE AGENCY'S
OVERKT:1; FINANCIAT, RBIFLITNY AMD) ORI RS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or $90-EZ) 2020
032211 11-20-20



Schedule O (Form 990 or 990-E7) 2020 ' Page 2
Name of the organization Employer identification number

SPECTAT, OLYMPTCS KANSAS, TNC. ¥ _*xkOof8]

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

REQUEST.

FORM 990, PART XI, QUESTION 2C:

THE PROCESS FOR OVERSEETNG THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
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