




























Schedule A Form 990 or 990- **-*** 
Part. Bl Support Sche u e or rgamza ions escn m c 10n a (2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part 11.) 

Section A- Public Support 
Calendar year (or fiscal year beginning /al 2016 /bl 2017 /c\ 2018 (d) 2019 (e) 2020 (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 behatf ........... . 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

6 TotaL Add lines 1 through 5 ......... 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amounts 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 . . . . . . ..... .... .. . 

c Add lines 7a and 7b ·· ·· ····· · ·· ·· ··· ··· · 
8 Public sunoort !Subtract line 7c from line 6.1 ' 

Section B. Total Support 
Calendar year (or fiscal year beginning la) 2016 (bl 2017 (cl 2018 (d) 2019 (el 2020 (f) Total 

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 businesses 

acquired after June 30, 1975 .... 

c Add lines 1 Oa and 1 Ob ........ . 

11 Net income from unrelated business 
activit ies not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

· · ·• •• ·· ·• · ·· · • .... 
12 Other income. Do not include gain 

or loss from the sale of capital 
assets {Explain in Part VI.) ............ 

13 Total support. (Add lines 9, 1cc. 11. and 12.) 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ...... ............ ............ . 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f)) 15 

16 Public su ort ercenta e f rom 2019 Schedule A Part Ill line 15 ............................... .......................... . 16 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 1 Oc, column {f), divided by line 13, column (f)) 17 

18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 ..... ... . ............. ... ... .. ..... ... .. . 18 

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organizat ion 

b 33 1/3% support tests - 2019. 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 .. . D 
20 Private foundation. If t he organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. .. D 
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**-*** 
PartJV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

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

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? ff "No," describe in Part VI how the supported organizations are designated. ff designated by 

class or purpose, describe the designation. ff historic and continuing relationship, explain. 

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

under section 509(a)(1) or (2)? If ' Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 5 09(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, " answer 

lines 3b and 3c below. 

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

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 

organization made the determination. 

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

C 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)? If "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. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 

answer lines 5b and 5c below W applicable}. Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) 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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

C Substitutions only. Was the substitution the result of an event beyond the organization 's control? 

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

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

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment t o a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any t ime 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. 

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? If "Yes," provide detail in Part VI. 

C 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? If "Yes," provide detail in Part VI. 

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

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

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

determine whether the oraanization had excess business holdinas.) 

-~ 
1 

2 

-
3a 

-
3b 

3c 

·-- -
4a 

4b 

4c 

. 
5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

Yes No 

--

- -

: 

,_ 

,:··. ,, ,· 

-

I• ·" 

-
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**-*** 
PaitJV Supporting Organizations (continued) 

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 lines 11 b and 

11 c below, the governing body of a supported organization? 

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

c A 35% controlled entity of a person described in line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11c, provide 

detail in Part VI. 
Section B. Type I Supporting Organizations 

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 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in 

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

supervised, or controlled the suooortina oraanization. 
Section C. Type II Supporting Orgamzat1ons 

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)? If "No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the sunnorted oraanization(s). 
Section D. All Type Ill Supporting Organizations 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii0 copies of the 

organization 's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

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? If "Yes," describe in Part VI the role the organization's 

sunnorted oraanizations played in this reqard. 
Section E. Type Ill Functionally Integrated Supporting Organizations 

. 

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

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

11a 

11b 

11c 

Yes No 

I: 

- ··- - -
1 

2 

Yes No 

~·- ... 
1 

Yes No 

1 

2 

I . 

3 

C D The organization supported a governmental entity. Describe in Part VI how you supported a governmental 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 explain how these activfties 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 line 2a, above, const itute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "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 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 supported organizations? If "Yes" or "No " 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 sunnorted oroanizations? If "Yes " describe in Part VI the role olaved bv the oraanization in this reaard. 3b 
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ParfV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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 Ill non-functionally integrated suooorting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital oain 1 

2 Recoveries of prior-year distributions 2 
3 Other oross income (see instructions) 3 
4 Add lines 1 throuoh 3. 4 
5 Depreciation and depletion 5 
6 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) 6 
7 Other expenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(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): ·., ,. 

a Average monthly value of securities 1a 

b Averaoe monthly cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

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

Discount claimed for blockage or other factors 
. 

e 

(explain in detail in Part VI): 

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

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount, 

see instructions). 4 

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

6 Multiolv line 5 bv 0.035. 6 
7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 ,..,. 
Section C - Distributable Amount Current Year 

~ -
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 

2 Enter 0.85 of line 1. 2 -

3 Minimum asset amount for prior year (from Section B, line 8, column Al 3 - ~ 

+ . 
4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 ' 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

.. ~ 

emeraency temporarv reduction /see instructions). 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 .C:PF.f'T ~ T nT,VMPTf'~ K ~N.C:~.C: TNf' **-***OQR1 Paae 7 
I PaftV I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to suooorted oraanizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activity 2 
3 Administrative excenses paid to accomplish exempt purposes of supported organizations 3 

4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval required -orovide details in Part Vil 5 

6 Other distributions (describe in Part Vil. See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

(orovide details in Part Vil. See instructions. 8 

9 Distributable amount for 2020 from Section C, line 6 9 

10 Une 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2020 Amount for 2020 

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 

C From 2017 ' . -~- ~ 

d From 2018 
,. 

' ' 
., 

•· -- .. - - ·- - . •- I 

From 2019 
,; ·< 

e I ,, r. .,. . 
f Total of lines 3a through 3e ' -, 

- - ·- .. 
a Annlied to underdistributions of prior years 

' . '· 
h Acclied to 2020 distributable amount 

i Carryover from 2015 not acclied (see instructions) ,· 

i Remainder. Subtract lines 3a, 3h, and 3i from line 3f. 
- . 

' 4 Distributions for 2020 from Section D, 

line 7: $ " C . 
a Annlied to underdistributions of prior vears . ... 

b Annlied to 2020 distributable amount 

C 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, exotain in Part VI. See instructions. 
-

6 Remaining underdistributions for 2020. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. . . . 
7 Excess distributions carryover to 2021. Add lines 3j 

~ 

and 4c. . 

8 Breakdown of line 7: -- -
a Excess from 2016 

-
b Excess from 2017 ' ; .• 

C Excess from 2018 - ' 
d Excess from 2019 -
e Excess from 2020 

Schedule A (Form 990 or 990-EZ) 2020 
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PartVI Supplemental Information. Provide the explanations required by Part II, line 10; Part II. line 17a or 17b; Part Il l, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
► Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2020 
Name of the organization Employer identification number 

SPECIAL OLYMPICS KANSAS INC . 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[xJ 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 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. 

48-0890981 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D 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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[xJ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 

sections 509(a)(1) and 170(b}(1}(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organizat ion described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, cont ributions exclusively for religious, charitable, etc., purposes, but no such contribut ions 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 nonexc/usively 

religious, charitable, etc., contributions totaling $5,000 or more during the year ... ..................... ....... . ► $ _ _ _____ _ _ 

Caution: An organizat ion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990·PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, 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) (2020) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2 
Name of organization Employer identification number 

SPECIAL OLYMPICS KANSAS INC . 48-0890981 

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

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person [xJ 
Payroll D 

$ 37 448. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 2 Person [xJ 
Payroll D 

$ 383(736. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person [xJ 
Payroll D 

$ 125(000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part 11 for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and Z IP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

023452 11-25-20 Schedule B {Form 990, 990-EZ, or 990-PF) (2020) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page3 

Name of organization Employer identification number 

SPECIAL OLYMPICS KANSAS INC . 48-0890981 

Part& Noncash Property (see instructions). Us~ duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 

Part I 
(See instructions.) 

---

$ 

(a} 
(c} 

No. {b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a} 
(c) 

No. (b) (d} 

from Description of noncash property given 
FMV (or estimate) 

Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c} 

No. (b) (d) 

from Description of noncash property given 
FMV (or estimate} 

Date received 

Part I 
(See instructions.) 

---

$ 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page4 

Name of organization Employer identification number 

SPECI AL OLYMPICS KANSAS I NC. 48 - 0890981 
PaitDl 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 fo llowing line entry. For o rganizations 
completing Part Ill, enter the total of exclusively religious, charitable. etc., contributions of $1 1CXX> or less for the year. (Enter this info. once.) ► $ ___________ _ 
Use duplicate copies of Part Ill if additional space is needed 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

- - -

(e) Transfer of gift 

Transferee's name. address and ZIP+ 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP+ 4 Relat ionshio of transferor to transferee 

(a) No. 
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b} Purpose of gift (c) Use of gift (d} Description of how gift is held 
Part I 

---

(e) Transfer of gift 

. Transferee's name address and Z IP + 4 Relationshio of transferor to transferee 

023454 11-25--20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



SCHEDULED Supplemental Financial Statements 0MB No. 1545-0047 

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

► Attach to Form 990. 

2020 
Department of the Treasury 
Internal Revenue Service o to www.irs. ov/Form990 for instructions and the latest information. 

OpeiftifPiililic­
li S(&liiM 

Name of the or ganization Employer identification number 

**-*** 
PaU Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year ... ... . .... .. ........... ... ...... ... ..... . 

2 Aggregate value of contributions to (during year) ...... ... ... 

3 Aggregate value of grants from (during year) . .. · • · ··•· • · · ··• 

4 Aggregate value at end of year ... ... .... ..... .... ... . .. ......... . . . 

5 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? .. ....... ....... .. ... ..... .. ..... ....... .. .. ......... D Yes ONo 

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ................ . ......... .. ..... ......... .............. . .. O Yes O No 

PartI Conservation Easements. Complete if t he organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply}. 

D Preservation of land for public use (for example, recreation or education) D Preservation of a hist orically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

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

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

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) ..... .. ... ... . . 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register ..... .. ... ...... ... ..... .. .......................... .. .... ... ......... ... ..... .. .. .... ... ... .... ... ... .... .. .... . . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year► ______ _ 
4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .... D Yes ONo 

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 monitoring, inspecting, handling of violations, and enforcing conservat ion easements during the year 

► $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? .. . ... ....... ... ... .. .. ... .. ...... .... ... .. ..... . .. ...... ....... .. .... .. . ...... ... ... ... . .. .... .. .. . .. .. . .. ........... .. D Yes 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization 's financial statements that describes the 

or anization's accountin for conservation easements. 
Part.Bl' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected , as permitted under FASS 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 XIII the text of the foot note to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS 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: 

ONo 

(i) Revenue included on Form 990, Part VIII, line 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 t o be reported under FASS ASC 958 relat ing to these items: 

a Revenue included on Form 990, Part VIII , line 1 ....... .. ..... ....... .... .............. .......... ............. ........ . .......... .... ... ► $ __________ _ 

b Assets included in Form 990, Part X . ... ...... .... . ...... ..... ... .... ... .. ... .. . .. ► $ 

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

032051 12-01-20 
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Schedule D Form 990 2020 

Part-■ Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Asse 
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 D Public exhibition d D Loan or exchange program 

e D Other 

Pae 2 

b D Scholarly research -------------------------
c D Preservation for future generations 

4 

5 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? .... ..... ....... ........ D Yes D No 

PartlV 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. 

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

on Form 990, Part X? .. .... ..... . ..... .. ... .. ... .... ......... ........ . ..... . .. ... ........... .. .. .. .. .. .. ... . .. ........ . ........... .... ........ ......... . .... D Yes 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance . . ..... ............ ................................... .. ....... ... ........ .... ... ...... ....... ... .. ......... ..... . 1c 

d Additions during the year ....................................................................... ....... .............. .... .... ..... ... . 1d 

e Distributions during the year ..................... ............. .......................... ... .. .. .... ............. . .... .... ... ... , .. . 1e 

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

1f 

DYes 

b If "Y I . h P XIII Ch k h .f h I h b .d d P rt XIII es exc aIn t e arranoement In art ec ere I t e exc anatIon as een crovI e on a ········ ··· ·· ··· · ·· ··· ····· · ··· ··· .. .. 

IPartY I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

□ No 

0No 
D 

(al Current year lb l Prior year /cl Two vears back Id\ Three vears back /el Four vears back 

1a Beginning of year balance ···· · ··· ··· ··· · ··•··· 252 1 06 . 222 193. 238 

b Contributions .... . . . ..... .. . ..... .. .... . .... . . . .. . . .. . . 

C Net investment earnings, gains, and losses 39 188. 44 486 . -12 

d Grants or scholarships .... . ..... . ..... .. ... ..... 

e Other expenditures for facilities 

and programs .... .. ........ ··• •· · ··•·· ·· ·•• · · • • · · 11 632. 11 061. 

f Administrative expenses ······· ·· · ·· ..... ... ... 3 583 . 3 512. 3 

9 End of year balance . ..• ....... . . . .. .. . . .. .. . ..... 276 079 . 252 106. 222 

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

a Board designated or quasi-endowment ► 

b Permanent endowment ► 5 8 . 7 0 0 0 
~1~6~-_1~1~0~0~_% 

% 

c Term endowment ► 23 .1 900 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

612 . 217 878 

907 . 34 418. 

10 329. 

512. 3 355. 

193 . 238 612. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) Unrelated organizations ......... ... ... ... .... ............... ... .. .... .. .... .... ...... ... ............................................... ... .......... .............. ... . 

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

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land 

b Buildings .. .... .. .......... .... .. ... .... .. ........... .... . 

c Leasehold improvements . ... .... .. ...... ... .. ... .. .. . 

d Equipment ............ ........... .. .. ... ... ... . 

e Other .................. ........ ...... ..... .. .... ... . . 

205 471. 

15 472. 

3 065 . 

217 878 . 

3b 

(d) Book value 

Schedule D (Form 990) 2020 
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Schedule D Form 990 2020 **-*** 
Part Vil Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990 Part IV, line 11 b. See Form 990 Part X line 12 

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

(C) 

(D) 

/E) 

(F) 

(G) 

(Hl 

Total. (Col. (b) must eaual Form 990 Part X col. (B) line 12.) ► -
; 

I Part vnr11nvestments - Program Related. 
omplete , t e orqanization answered ' C "f h 'Y es" on F V orm 990, Part I , line 11 c. S F orm 990, ee art , hne 1 . p X . 3 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

/4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Col. (bl must eaual Form 990, Part X. col. /Bl line 13.l ► 
--- -~ 

·; 

I Part IX I Other Assets. 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 ' 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

l7) 

(8) 

(9) 

Total. /Column (b) musteaual Form 990 Part X col. /BJ line 15.) ··· · · · ···· ·· ···· ·· ·· ··· •·-· •········ ········· · ·· ··· · ··· ····•· ··· ... .... .. .......... 
I PartX I Other Liabilities. 

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

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) PPP r.n:a. N PAY?.~T.'R 1 n 000. 
(3) 

(4\ 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col. (B) line 25.) . ·· ········· ········ ···· ·········· .... ........ .... . .. .... .......... .. ... ........ ► 10 000. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII ... 00 
Schedule D (Form 990) 2020 
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Pmt 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 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ..... .. ... .. .... .................. ... ... . 
b Donated services and use of facilities 

c Recoveries of prior year grants ...... ... .... .... ... ........... . 

d Other (Describe in Part XIII.) ... .. .. ............. .............. . 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

2a 

2b 

2c 

2d 

a Investment expenses not included on Form 990, Part VIII, line 7b ................ ........ i--4a-t-------- ---, 

b Other (Describe in Part XIII.} .. .. ......... ....... ................. ........ .... ........... .......... ~4b- ~ ---------t" 

2e 

3 

Pa e4 

c Add lines 4a and 4b .. .. .. . ..... ... .... ... .. ... . .. .... ...... ...... ........... ..... . ..... ...... .. ...... ...... ............... l--'4c-=--f---------"'....._ 

5 Total revenue. Add lines 3 and 4c. is must e uaf Form 990. Part I line 12. . .. .... ... ...... ... ..... 5 
Part XB Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

Total expenses and losses per audited financial statements .................................. ........... ... ......... ... ... .......... .. . . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments ......... ................................... .. ... ....... .. .......... ....... .... ... .. . 2b 

c Other losses ..................... . 2c 

d Other (Describe in Part XIII.) .. ... ... .... ..... .. ....... ... .. .. ... ............................... ... ... .. . 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

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 ........... .. . 4a 

b Other (Describe in Part XIII.} ..................... ... .......... ... .. ... ...... .. .... .. ... ........ .. 4b 

c Add lines 4a and 4b 4c 

5 
PartXIII Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V. LINE 4: 

THE INCOME FROM RESERVE FUNDS WILL BE DISTRIBUTED WITH THE APPROVAL OF THE 

PRESIDENT/CEO FOR ORGANIZATIONAL RAINY DAY OPERATIONS. WITH THE APPROVAL 

OF THE BOARD OF DIRECTORS ANNUAL INTEREST FROM THE ENDOWMENT FUNDS MAY BE 

DISBURSED TO SUPPORT THE PROGRAMS OF SPECIAL OLYMPICS KANSAS. INC. 

PART X , LINE 2 : 

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF 

THE INTERNAL REVENUE CODE. 

THE ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX 

POSITION ONLY AFTER DETERMINING THAT THE BET.EVANT TAX AUTHORITY wonr.n MOBE 
032054 12-01-20 Schedule D (Form 990) 2020 



Schedule D Form 990 2020 **-*** Pae 5 

LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX 

POSITIONS MEETING THE MORE-LIKELY- THAN- NOT THRESHOLD. THE AMOUNT 

RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A 

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT 

WITH THE RELEVANT TAX AUTHORITY. 

THE ORGANIZATION IS SUBJECT TO INCOME TAX REGULATIONS IN THE U. S. FEDERAL 

JURISDICTION AND CERTAIN STATE JURISDICTIONS . TAX REGULATIONS WITHIN EACH 

JURISDICTION ARE SUBJECT TO THE INTERPRETATION OF THE RELATED TAX LAWS AND 

REGULATIONS AND REQUIRE SIGNIFICANT JIIDGMENT TO APPLY. WITH FEW 

EXCEPTIONS. THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX 

EXAMINATIONS BY THE APPLICABLE TAX AUTHORITIES FOR THE YEARS BEFORE 2017 . 

IF ANY WERE TO BE INCURRED, THE ORGANIZATION'S POLICY IS TO RECORD 

PENALTIES AND INTEREST ASSESSED BY INCOME TAX AUTHORITIES AS OPERATING 

EXPENSES . 

PART XI . LINE 2D - OTHER ADJUSTMENTS : 

SPECIAL EVENTS EXPENSE 15.30 0 . 

PART XII , LINE 2D OTHER ADJUSTMENTS: 

SPECIAL EVENTS EXPENSE 15,300. 

Schedule D (Form 990) 2020 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

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

► Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2020 

Name of the organization Employer identification number 

**-*** 
I Pat-1 j Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 99O-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 D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D 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 0ncluding officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes 

b If "Yes," list the 10 highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(v) Amount paid 

0No 

(vi) Amount paid (i) Name and address of individual 
(iii9id 

(iv) Gross receipts fun ·ser to (or retained by) (ii) Activity have custody to (or retained by) 
or entity {fund raiser) or control cf from activity fund raiser 

contributions? listed in col. (i) organization 

Yes No 

Total ······ ···· ···· ·· ·· ·········· ··· ·· ···· ············ ··········· · · ··· ································ ··•·······•···•·· ► 
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 990-EZ. Schedule G (Form 990 or 990-EZ) 2020 

03208 1 11 -25-20 



Schedule G Form 990 or 990-EZ 2020 * * - * * * Pa e 2 
PartB 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, 
:::, 
C 
a, 
> a, 
a: 

<n 
a, 
<n 

Gross receipts _. _ ... .. .. .. .. . . 

2 Less: Contributions 

3 Gross income line 1 minus line 2 

4 Cash prizes . _ .... _. _____ ... 

5 Noncash prizes 

~ 6 Rent/facility costs 
a.. 
X 
w 
t5 7 Food and beverages 
~ 
0 

8 Entertainment 

9 Other direct expenses 

(a) Event #1 {b) Event #2 (c) Other events 

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

10 Direct expense summary. Add lines 4 through 9 in column (d} 

11 Net income sum ma . Subtract line 1 O from line 3 column d .... ... .. ... ...... ..... .. .... .. .. ..... .. .. .... ........ .. . . 
Part.II. Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

a, (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming :::, bingo/progressive bingo C 
a, 
> a, 
a: 

1 Gross revenue ·· ··•• » · · · -· ..... .. ... . · ········· 

<n 2 Cash prizes .. .... ············· ·· ············ •· ·· · •- ··· · a, 
<n 
C 
a, 
a.. 
X w 

3 Noncash prizes 
·· ·· ··· · · · ... ...... .. .... ..... ... .... 

t5 
~ 4 Rent/facility costs ... .. ····· · ········· ·· ·· · ···•·•··· 0 

5 Other direct expenses .... . ······· ·· ·•· ... ... . 

Dves % Dves % Dves % 

6 Volunteer labor ... ....... ....... ..................... D No D No D No 

7 Direct expense summary. Add lines 2 through 5 in column (d} ....... .............. ... ..... .... ... . . ... .. .. .. . ... . .... ... .. ... . ► 

8 Net aamina income summary. Subtract line 7 from line 1 column ldl ·· ··· · · ··· ·····-·- ·············· ·· ····················•········ ► 

(d) Total events 

(add col. (a) through 

col. (c)) 

(d) Total gaming (add 
col. (a) through col. {c)) 

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? . ......... .. ... .... ... ...... .. ... ............. ...... ... D Yes D No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked. suspended. or terminated during the tax year? .......................... . D ves 0No 

b If "Yes," explain:------ - --------------------------------- - - - ----

032082 1 1-25-20 Schedule G (Form 990 or 990-EZ) 2020 



Schedule G (Form 990 or990-EZl 2020 SPECIAL OLYMPICS KANSAS, INC. ** -* * *09 81 
11 Does the organization conduct gaming activities with nonmembers?..... ...................... .................. ..... ........ .. ......... ............ D Yes 

Page 3 

0No 
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? .. ....... .... ...... ....... ... .. ... .. .. ........... .......... .. . .. ... .. ...... .. Dves □ No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ...... .......... . ... .. ....... ........ ... ... ........... ......... ............ ...... ...... .. .. .. ................... . % 

b An outside facility ... ... ... ... .... .... ...... ... ........................ ......................... ....... ..... ............... ......... ... .... ...... .. ....... ........ .... . % 

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

Name ► 

Address ► --------- ---------------------------------------
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .................. DYes □ No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ _ _______ and the amount 

of gaming revenue retained by the third party ► $ _______ _ 

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

Name ► 

Address ► ----------------------- -------- --------------- --
16 Gaming manager information: 

Name ► 

Gaming manager compensation ► $ _______ _ 

Description of services provided ► 

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 state gaming license? ..... Dves D No 

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

or anization's own exem t activities durin the tax ear $ 

Pad IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii0 and (v); and Part Il l, lines 9, 9b, 10b, 

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

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

Schedule G (Form 990 or 990-EZ) 

032084 04-01 -20 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
lntemal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to pr ovide information for responses to specific questions on 

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

Go to www.irs. ov/Form990 for the latest information. 

0MB No. 1545-0047 

2020 
Name of the organization Employer identification number 

**-*** 

FORM 990. PART I. LINE 1. DESCRIPTION OF ORGANIZATION MISSION: 

COMPETITION IN A VARIETY OF OLYMPIC-TYPE SPORTS FOR CHILDREN AND ADULTS 

WITH INTELLECTUAL DISABILITIES . 

FORM 990. PART III. LINE 1. DESCRIPTION OF ORGANIZATION MISSION: 

YEAR- ROUND INITIATIVES TO CHILDREN AND ADULTS WITH INTELLECTUAL 

DISABILITIES. SPECIAL OLYMPICS KANSAS. INC. IS A PLATFORM FOR 

ACCEPTANCE AND INCLUSION AS WELL AS ONE OF THE LARGEST ADVOCATES FOR 

HEALTHY LIFESTYLES IN THE STATE--REGARDLESS OF RACE. RELIGION, 

ETHNICITY OR CULTURAL DIFFERENCES. 

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

THE ENTIRE BOARD OF DIRECTORS REVIEWED A DRAFT AND APPROVED FORM 990. PRIOR 

TO FILING WITH THE INTERNAL REVENUE SERVICE . 

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

THE ORGANIZATION MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY 

FROM SITUATIONAL REPORTS AND RESPONSES AT WEEKLY STAFF MEETINGS. POTENTIAL 

CONFLICTS ARE DISCUSSED WITH THE INVOLVED PARTY BY THE PRESIDENT/CEO. 

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

THE EXECUTIVE DIRECTOR AND OTHER TOP MANAGEMENT ARE GIVEN ANNUAL 

PERFORMANCE REVIEWS . COMPENSATION AND BENEFITS ARE COMPETITIVE WITH 

SIMILAR ORGANIZATIONS WITHIN THE COMMUNITY AND CONSISTENT WITH THE AGENCY'S 

OVERALL FINANCIAL ABILITY AND OBJECTIVES . 

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

032211 1 1·20-20 

Schedule O (Form 990 or 990-EZ) 2020 



Schedule O Form 990 or 990-EZ 2020 

Name of the organization 

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

Pa e2 

Employer identification number 

**-*** 

THE ORGANIZATION MAKES THE FINANCIAL STATEMENTS. ORGANIZATIONAL DOCUMENTS. 

CONFLICT OF INTEREST POLICY AND FORM 990 AVAILABLE TO THE PUBLIC UPON 

FORM 990. PART XI. QUESTION 2C: 

THE PROCESS FOR OVERSEEING THE AUDIT AND SELECTION OF AN INDEPENDENT 

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR. 

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