Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

B Checkif applicable: | C Name of organization Special Olympics Florida,

Inc.

D Address change Doing business as

D Employer identification number
23-7181560

Number and street (or P.Q. box if mail is not delivered to street address)
1915 Don Wickham Dr.

[:] Name change
[ initial return

Room/suite

E Telephone number
(352)243-9536

City or town, state or province, country, and ZIP or foreign postal code
Clermont, FL 34711

|:] Final return/terminated
D Amended return

G Gross receipts $16, 020,400

D Application pending | F Name and address of principal officer:

Sherry Wheelock, 1915 Don Wickman Dr., Clermont, FL 34711

501(0)(3) []501() ( ) « (insert no.)

|  Tax-exempt status:

[] 4947@)(1) or []527

J  Website: » www.Specialolympicsflorida.org

H(a) s this a group return for subordinates? D Yes FZl No
H(b}) Are all subordinates included? D Yes |:| No
If “No," attach a list. (see instructions)

H(c) Group exemption number P

K  Form of arganization: |X| Corporation D Trust E] Association D Other >

1 L Year of formation:

1972 | M State of legal domicile: F'Ls

Summary
1  Briefly describe the organization’s mission or most significant activities: To_provide year round sports training
i and competition to children and adults with intellectual disabilities, at no...
é cost _to _the athlnte or their caregiver as a means to achleve physica
E;: 2 Check this box » []if the orgamzatlon discontinued its operatlons or d|sposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 20
ﬁ 4  Number of independent voting members of the governing body (Part VI, line iby . . . . 4 20
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 106
:,E_, 6 Total number of volunteers (estimate if necessary) . 6 38,721
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) . 11,190,501. 11,954,412,
g 9  Program service revenue (Part VIII, line 29)
2 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 121,205. 68,033.
141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 2,901,106. 2,677,108.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,212,812, 14,699,553,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part [X, column (A), line 4) 3
® 15  Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-1 0) 5,198, 725. 5,493,328.
@ | 16a Professional fundraising fees (Part IX, column (A), line 1 1e) .o
é’ b Total fundraising expenses (Part IX, column (D), line 25) » 1,624,529
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - R 9,083,978. 8,909,141.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,282,703 14,402,469.
19 Revenue less expenses. Subtract line 18 from line 12 -69,891. 297,084.
5 g Beginning of Current Year End of Year
$5(20 Total assets (Part X, line 16) 7,500,017. 8,243,459.
<%l 21 Total liabilities (Part X, line 26) . 1,528,000. 1,483,143.
é’é 22  Net assets or fund balances. Subtract line 21 from I|ne 20 5,972,017. 6,760,316.
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Under penalties of perjury, | declare thaj,| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratiogy/of preparer (olher tha?}omcer} is based on all infarmation of which preparer has any knowledge.

) 7] X /,l/u?/b{_/’f/" l09/21/2020
Slgn Signaturg@é Z ) Date
Here Sherry Whe ck, Chief Executive Officer
Type or print nameﬁnd’title
Paid Print/Type preparer’'s name Preparer's signature ﬁ , Date Check D if | PTIN
Preparer Rick Reeder, CPA Rick Reeder,” CPA 09/21/2020] sel-employed| P00 063034
Use Only Fim'sname P> Reeder & Associates, PA Firm'sEIN » 59-3478492
Firm'saddress ®» 3339 W. Bearss Avenue, Tampa, FL 33618 Phoneno. (813)908-5310

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

X Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2019) Page 2
Fd[ll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . . X

1 Briefly describe the organization’s mission:

To provide year round sports training
and competition to children and adults with intellectual disabilities, at_ no
cost to the athlete or their caregiver as a means to achieve physical fitness,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . e e e e e e e e [JYes XINo
If “Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . e e e e e e [lYes XINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code:  )(Expenses$ 5,258,058. including grants of $ 0. ) (Revenue $ 0.)

Games - Through participation in 515 local competitions and 11 program
championships, 58,466 Special Olvmpic athletes from Florida have ample.

soreenings with the assistance of 1,725 health care professionals. I

4d

Other program services (Describe on Schedule O.)
(Expenses $ 3,684, 977. including grants of 0.)(Revenue $ 0.:)

4e

Total program service expenses » 12,306,222

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)
-FT280l'd Checklist of Required Schedules

B

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . }

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ . .o

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part i

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | e

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il Lo e

Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . - ..

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V. .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI

VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f “Yes,”

complete Schedule D, Part VI a - & - - . o

Did the organization report an amount for investments— other securities in Part X line 12, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vil . Lo

Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vill-.

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part X

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Pan‘ X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, lndependent audited financial statements for the tax year'7 If “Yes,” complete

Schedule D, Parts Xl and Xl .o R

Was the organization included in consolldated mdependent aud|ted flnanC|aI statements for the tax year’7 If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l is optional

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV A Am

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faC|I|t|es7 /f ”Yes o complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts 1 and Il .

Yes | No
1 X
2 | x
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a| X
11b X
11c X
11d| X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X
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Form 990 (2019)
-¥1sd)'4 Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if “Yes,” complete Schedule I, Parts | and Ili - . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . P . 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . I 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e . L 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il e . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a| X
A family member of any individual described in Ilne 2837 lf "Yes " complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c| X
29  Did the organization receive more than $25,000 in non- cash contrlbutlons'7 lf "Yes y comp/ete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes y complete Schedule N, Pan‘/ 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” comp/ete Schedule R Part Il, Ill,
orlV, and Part V, line 1 34 | X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)( )’? . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part vi 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
XA Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V I | I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 121
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? 1c
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Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

3]

SQ "0 Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 106
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? P 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services prOV|ded’7 . 7b | X
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . o m B FOE e el VAt N iag W W 7c X
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for pubfic use of club fa0|||t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . " . m A e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.,) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in ||eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? : 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans s mgga - - - - - 13b
Enter the amount of reserves onhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? s . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? B a m - 15
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
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Form 990 (2019) Page 6

P81l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 20
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .o .o 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? .o . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . R BT e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . . e e e e e e 8a| X
b Each committee with authority to act on behalf of the governmg body’? Lo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . D 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . . . . mAAAaAa. . a7. . AnBE 12c| X
13  Did the organization have a written whistleblower pollcy’7 Lo A a@m. .- a:- -K 13 | X
14  Did the organization have a written document retention and destructlon pollcy? 18 8 - . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| X
b Other officers or key employees of the organization . . . = g g aa - - - - 15b| X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . . . . . L . Lo o oo 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed®» e

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A if applrcable) 990 and 990-T (Sectlon 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [J Another's website [X] Uponrequest [] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Sherry Wheelock, 1915 Don Wickham Dr., Blvd., FL 34711 (352)243-9536

REV 06/02/20 PRO Form 990 (2019)




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . o w i w @ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

s List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©€)
Position
B
@ ) ®) {do not check more than one (0) ® . i
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=lez]x from the from related compensation
(list any = a z_ |2 |3&|8 organization organizations from the
hours for | & g_ F18 | a % § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (25 |5 | E “f% ol (i related organizations
organizations| g = 931 E S
below G|z 3 B
dotted line) el a 7
a
_(1)Dawn Giebler-Millner . 3.00
Chair X X 0 0 0
{2 Debbie Harvey . . l.....3.00
Treasurer X X 0. Ol 0.
@Brad Singh ... .3.00
Secretary X X 0. 0. 0.
M4 Vonica Verra-Tirado ... [ 2.00
Director X 0. 0. 0.
Blgeorae Forte ... 1200
Director X 0. 0. 0.
A8 Tim Papne . e 2000
Director X 0. 0. 0.
MNEmery Gainey ... .1 .2.00
Director X 0. 0. 0
B)scott Hudgins . .._..........] .2.00
Director X 0. O 0.
B F T (o OO | G B 0Lt
Director X 0. 0. 0.
(10)Michael Nursey ... ... . .| 2:00
Director X 0u 0. 0.
(M)Bradley Gilmour . . . .. .1 2.00
Director X 0. 0. 0.
(12)yvonne Johnson ... ... ... .| .2.00
Director X 0. 0. 0.
(3)sam Pero . _._...}..2.00
Director x 0. 0. 0.
(14)Robin Eletto .. l....2.00
Director X 0. 0. 0.

REV 06/02/20 PRO Form 990 (2019)
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Page 8

=Y/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
w . ®) (do not check more than one ©) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S == =Ta 1= from the from related compensation
fistany |2 2|8 e Zl3&§|¢ organization organizations from the
hours for | 5 g F18 | e ?—, a g (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related 25 5| % '<<(g all” related organizations
organizations| 2 & | 8 el 8
below |3 2 s
dottedline) | & | & 2
@ [
o @
a
(9 Ron Fulop . .....| 2:00
Director X 0. 0 Qi
(16) Ashley Moody . 2.00
Director X 0. 0 0
(17)boug Pridgen __.2.00
Director X 0. 0. (o)
(18)pavid Cato L 2.00
Director X 0. 0. 0.
(19 walter Knox 2.00
Director X 0. 0 0.
(0)Cary D'Ortona .2.00
Director X 0% 0. 0.
(1) Sherry Wheelock . 40.00
President /CEO X 200,695. 0. 29,838.
(22)Berit Amlie L 40.00
Sr. VP Communlty Relatlons X 145,175. Qi 17,943.
(3Alan Young .| .40.00
Sr. VP Controller X 123,418. 0. 14,556.
(24)Erin Kozlowski .40.00
Chief Development Officer X 103,038. 0. 23,366.
(25) x
1b Subtotal . | 4 572,326. 0. 85,703.
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . > 572,326. 0. 85,703.
2  Total number of individuals (including but not ||m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . L F - . . 2 a @ - . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

©€)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 06/02/20 PRO

Form 990 (2019)



Form 890 (2019)

ZATI Statement of Revenue

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

Page 9

O

(A)
Total revenue

B
Related or exempt
function revenue

(C)
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512-514

2 n| 1a Federated campaigns . 1a
E S| b Membership dues 1b
S 2| ¢ Fundraising events . ic 66,287.
£ <l d Related organizations . id 700,000,
o2 e Government grants (contnbutlons) 1e |1,302,645.
a E
Sa f All other contributions, gifts, grants,
= E and similar amounts not included above | 1f | 9,885,480
-'g o g Noncash contributions included in
D lines 1a—1f . . | 1g |$ 483,589.
O ®| h Total. Add lines 1a-1f . ... » 11,954,412,
Business Code
A L —
> Tl e o )
a f All other program service revenue .
g Total. Add lines 2a-2f . »
3 Investment income (including dxvndends interest, and
other similar amounts) . | 2 71,912, 0. 0 71,912.
4  Income from investment of tax- exempt bond proceeds »
5 Royalties R >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) R
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 8,500.
S b Less: cost or other basis
5 and sales expenses 7b 12,379.
i ¢ Gain or (loss) . 7c -3,879.
E d Net gain or (loss) . » -3,879. 0. 0. -3,879.
E 8a Gross income from fundraising
o events (not including$ 66,287.
of contributions repdr-{éa__é_ﬁnli-ﬁé
1c). See Part IV, line 18 8a |3,985,576.
b Less: direct expenses . 8b |1,308,468.
¢ Net income or (loss) from fundratsm events » |2,677,108. 0./ 2,677,108.
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or {loss) from gaming act|V|t|es : >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . 4
g Business Code
o ¢l 11a
a T d Al other revenue
= e Total. Add lines 11a—11d >
12  Total revenue. See instructions » [14,699,553. 0. 0.|2,745,141.

REV 06/02/20 PRO
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Form 990 (2019)

PR W Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . 5 & ]
Do not include amounts reported on lines 6b, 7b, Total e(f(\p))enses Progra(rr?)service Managé(l;)ent and Funég)islng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees 345,870. 172,935. 69,174. 103,761.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 4,034,034. 3,359,999, 119,187. 554,848.
8  Pension plan accruals and contrlbutrons (mclude
section 401(k) and 403(b) employer contributions) 210,623. 170,893, 9,196. 30,534.
9  Other employee benefits . 570,278. 483,491. 27,765. 59,022,
10  Payroll taxes . 332,523. 269,799. 14,518. 48,206.
11 Fees for services (nonemployees)
a Management
b Legal 3,583. 0. 3,583. 0.
¢ Accounting 23,000. 0. 23,000. 0.
d Lobbying .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 557,512, 189,955. 34,891. 332,666.
12  Advertising and promotion
13  Office expenses 433,820. 353,742. 17,064. 63,014.
14  Information technology
15  Royalties .
16  Occupancy 111,471. 103,016. 837. 7,618.
17 Travel . 577,183. 512,735. 10,825. 53,623,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 27,275. 20,588. 927. 5,760.
20 Interest . .
21 Paymentstoafflllates . 267,685. 252,685. 0. 15,000.
22  Depreciation, depletion, and amor‘tlzatlon 569,474. 466,070. 75,724. 27,680.
23 Insurance . 198, 775. 176,955, 10,331. 11,489.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Awards and Recognitiom 172,592. 146,029. 4,386. 22,177.
b Games lodging B 1,218,929. 1,170,579. 5,822. 42,528.
¢ Repairs and maintenance 46,007. 39,966. 1,502. 4,539.
d Coaches/tra}_r_l_g_n;_g/stlpends __________ 207,449. 207,449. 0. 0.
e Allother expenses 4,494,386. 4,209,336. 42,986. 242,064.
25 Totalfunctlonalexpenses ‘Add Ilnes1through24e 14,402,469.| 12,306,222, 471,718. 1,624,529.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
foilowing SOP 98-2 (ASC 958-720)
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Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . X
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing N 1
2  Savings and temporary cash investments . . . . . . . . . . . 901,702.| 2 689,771.
3  Pledges and grants receivable, net 3 891,477.
4  Accounts receivable,net . . . . . . e 723,312.| 4 629,446.
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - 6
@1 7 Notesand loans receivable,net . . . . . . . . . . . . . . 250,000.( 7
ﬁ 8 Inventories for sale or use . - 8
< | 9 Prepaid expenses and deferred charges . e menm m o m w o om B8 403,632.1 9 348,746.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 6,146,030.
b Less: accumulated depreciation . . . . . |10b 4,195,437. 1,970,353.|10c 1,950,593.
11 Investments—publicly traded securities . . e = m g BB W W 3,115,318.| 11 3,598,247,
12  Investments—other securities. See Part IV, line 11 e e e 12
13  Investments—program-related. See Part IV, line11 . . . . . . . . 13
14 Intangible assets . . . e e 14
15  Other assets. See Part IV, I|ne11 Lo Lo 135,700.| 15 1354179
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) - 7,500,017.| 16 8,243,459.
17  Accounts payable and accrued expenses . . . . . . . . . . . 823,676.| 17 924,150.
18 Grantspayable . . . . . . . . . . . . . L 18
19 Deferredrevenue . . . . . . . . . 0o 704,324.| 19 558,993.
20 Tax-exempt bond liabilities . . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
#1122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
. controlled entity or family member of any of these persons . . . . . 22
3|23 Secured mortgages and notes payable to unrelated third parties . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . e ERQ : 25
26 Total liabilities. Add Ilnes 17 through 25 N i G w3 1,528,000.| 26 1,483,143.
2 Organizations that follow FASB ASC 958, check here > X] .
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . . . . . . . . . . . . 5,628,191.| 27 5,664,833.
g 28 Net assets with donor restrictions . . i 343,826.| 28 1,095,483.
g Organizations that do not follow FASB ASC 958, check here > D
E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . . . . . s 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund .. m o 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . 31
< 32 Total net assets or fund balances . . . T I 5,972,017.| 32 6,760,316.
Z | 33 Total liabilities and net assets/fund balances i W % % W W W S G 7,500,017.| 33 8,243,459.
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Form 990 (2019)
=ETs@.{l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI L\ a
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 14,699,553,
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,402,469.
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 297,084.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) . 4 5,972,017,
5 Net unrealized gains (losses) on investments 5 491,215,
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) - 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X I|ne
32 column(B) . . . . 10 6,760,316.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[] Separate basis Consolidated basis [} Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a X
b If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Special Olympics Florida, Inc. 23-7181560

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

2 [] A school described in section 170(b){1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 T[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a colle-é-é"dﬁ unive'rsity owned or BBEFéted by a glb‘\;é-r-r'lmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

1 A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part I1.)

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Uan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally réceives: (1) more fhan 33"3% of ifs support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(=]

[s5]

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type i
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . s ’——__J
g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 8,272,123.]11,786,780.19,598,466.[11,190,501.[11,954,412.]|52,802,282.
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 8,272,123./11,786,780.|9,598,466.|11,190,501.[11,954,412.|52, 802,282.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 52,802,282.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 . - 8,272,123.]11,786,780.|9,598,466.(11,190,501,|11,954,412. 52,802,282,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Co 75,337.| 172,605.| 178,655.| 122,373.| 71,912.| 620,882.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . T
11  Total support. Add lines 7 through 10 53,423,164,
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > [0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column () 14 98.84 %
15  Public support percentage from 2018 Schedule A, Part Il line 14 15 98.24 %
16a 33'3% support test—2019. If the organization did not check the box on Ilne 13 and llne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly suppotted organization . . . N
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . > []
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organlzatlon quallfles as a publicly
supported organization > []
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a ‘16b 17a, or 17b check this box and see
instructions > ]

REV 06/02/20 PRO

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 990-EZ) 2019

Page 3

Fedlll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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 in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts inciuded 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
¢ Addlines7aand 7b
8 Public support. (Subtract line 70 from
line 6.) . S
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, 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 VL) .

13  Total support. (Add lines 9, 10c, 11
and 12))

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

organization, check this box and stop here : > ]
Section C. Computation of Public Support Percerltage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part li, line 17 . 18 %

19a 33'3% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33"3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions P |
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Schedule A (Form 990 or 990-E7) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

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 VI 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 (6)? If “Yes,” answer
(b) and (c) below.

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.

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.

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

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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) 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;
(ifi) 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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 organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “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 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 | of Schedule L (Form 990 or 990-£2).

Did the organization make a ioan 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-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal penefit
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 ruies of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 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.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

Sb

5¢c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-EZ) 2019
Xl Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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

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.

Yes

No

Section C. Type Il Supporting Organizations

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 VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

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

By reason of the relationship described in (2), 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
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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 VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production of
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

s jwiN| =

»

~J

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

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

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

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

w

Oi~N|d ||

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

O bW =

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
WType 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D— Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(N 0|~

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©0

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if

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

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017

Excess from 2018 .

oo |T|w

Excess from 2019 .

REV 06/02/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements |_oms o. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

Special Olympics Florida, Inc. 23-7181560
h 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

Total number at end of year . . - - .
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . (1 Yes [] No
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 impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes []No
Part 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) [] Preservation of a historically important land area

[] Protection of natural habitat [] Preservation of a certified historic structure

] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O b O =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . oL . 2a

b Total acreage restricted by conservation easements . . . . I T T 2b

¢ Number of conservation easements on a certified historic structure lncluded in@ . . . . 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 monitorlng, |nspect|on handling of

violations, and enforcement of the conservation easements it holds? . . . . e []Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)
and section 170(h)4)B)M? . . . . . 2@ & c .. ) . . . . . [Yes [No

9 In Part XIil, describe how the organization reports conservatlon 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.

CETZ31Ill 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 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 XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIli, lined1 . . . . . . . . . . . . . . . . P $
(i) Assets included in Form 990, Part X . . . . S $

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provrde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . .» & .
b Assetsincluded in Form 990, Part X . . . . . . . I - S -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2012 Page 2
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 d [ Loan or exchange program
[] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XN,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . (] Yes [] No
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, PartX? . . . . « « « v« i e i i e i e o o o o o .. .. DOvYes [INo
If “Yes,” explain the arrangement in Part XiIl and complete the following table:

o

b
Amount

¢ Beginningbalance . . . . . . . . o L o e oo e 0 e 1c

d Additions duringtheyear . . . . . . . . . o . o o e e s s 1d

e Distributions duringtheyear . . . . . . . . . . . o . o 0. 1e

f Endingbalance . . . . . . . . . . . oL e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Priot year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . 333,156. 419,823. 385,124. 372,519. 354,221.

b Contributions

¢ Net investment earnings, gains, and
losses . . . . 0. 34,699. 12,605. 18,298.

d Grants or scholarships .
e Other expenditures for facilities and

programs . . . . . . . . . 86,667.
f Administrative expenses . .
g Endofyearbalance . . . . . 333,156. 333,156. 419,823. 385,124. 372,519.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Termendowment » %

The percentages on Iineé-é-é:_Z_b, and 2c 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

(i) Unrelated organizations . . . . . . . . . . .. oo e e e 3a(i) X

(i) Related organizations . . . . . . . . . . ..o 3al(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.

ZTsA" Ml Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1fa Land . . . . . . . . . L 0. 0
b Buildings . . . . . . . . . . 2,372,228. 1,650,000. 722,228.
¢ Leasehold improvements .o
d Equipment . . . . . . . . . 1,861,944. 1,200,000. 661,944 .
e Other . . . . . . . . . . . 1,911,858. 1,345,437. 566,421.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . » 1,950,593,
REV 06/02/20 PRO Schedule D (Form 990) 2019

BAA



Schedule D (Form 980) 2019

Page 3

14"/l Investments—Other Securities.

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

{a) Description of security or 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

Total. {Cofumn (b) must equaf ‘Form 990, “Part X, col. (B} line 12.) .

ETgd'l[[} Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(M

(2

()]

(4)

(5)

(6)

(7

(8)

9

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) Beneficial Interest in Community Foundation

135,179.

{2) Construction in Progress

0.

(©)

4

(5)

(€

M

G

@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

> 135,179.

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

(b} Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

8)

@

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

. >

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlon 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 Patxii . [

Schedule D (Form 990) 2019
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 18,806,363.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 491,213.

b Donated services and use of facilites . . . . . . . . . . . | 2b 3,615,597.

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2c

d Other (DescribeinPartXity. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2 4,106,810.
3  Subtract line 2e fromline1 . . . . R I A T S 3 14,699,553,
4  Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXityy. . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . Powow oW ow o oo || 4e
5 Total revenue. Add lines 3 and 4c (Th.-s must equa! Form 990 Partl l/ne 12) e ¥ o8 4 5 14,699,553,

EIR®N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 18,018, 066.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 3,615,597.

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

c Otherlosses . . . O 1

d Other (Describe in Pan XIII ) O I |

e Addlines2athrough2d . . . . . . . . . . . . . . . L 0w v v e e e | 2 3,615,597.
3 Subtract line 2e fromline1 . . . . A T A 3 14,402,469.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a

b Other (DescribeinPart Xy . . . . . . . . . . . . . . . [4b

¢ Addlines4aandd4b . . . i e ow ow o oo | 4C
5 Total expenses. Add lines 3 and 4c {Th;s must equa! Form 990 Pamr llne 18} Ww E e e e 5 14,402,469,

TRl  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X!, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V Llne 4 Contrlbutlons to the endowment fund are donor restrlcted for the

beneflt of the headquarters bulldlng in Clermont for malntenance, repairs and

operatlons

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0mBNo. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
Special Olympics Florida, Inc. 23-7181560

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

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

a [] Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? - [JYes [1No
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.

. s jii) Did fundraiser have | . f T {vi) Amount paid to
(i) Name and address of individual {ii) Activit (i) {iv) Gross receipts (or retained by) 3
f f y custody or control of o prezcinti f or retained by)
or entity (fundraiser) contributions? from activity fundraés.oalr (riris.ied in organization

(v) Amount paid to 2

Yes No

10

Total = s w4 a5 B B 8 & & @ e s e ey e wa e e v PP
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
BAA REV 06/02/20 PRO



Schedule G (Form 990 or 990-EZ) 2019 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events
, X (d) Total events
Disney Golf Champions Gate 30 (add col. {a) through
(event type) (event type) (total number) col. (c))
o 1 Gross receipts . . . . 1,505,656. 645,667. 1,900,540. 4,051,863.
I
2 Less: Contributions . . 66,287. 66,287.
3 Gross income (line 1 minus
line2) . . . . . . . 1,505,656, 645,667. 1,834,253. 3,985,576.
4  Cash prizes .
5 Noncashprizes . . . 150,180. 105,038. 255,218,
a N
©| 6 Rentffacilitycosts . . . 113, 059. 48,710. 161,769,
g
S| 7 Foodand beverages . . 105, 800. 48,059. 153, 859.
g
£ | 8 Entertainment
D
9  Other direct expenses . 38,642. 30,560. 668,420. 737,622.
10  Direct expense summary. Add lines 4 through 9 in column(@) . . . . . . . . . . > 1,308,468.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . | 4 2,677,108.

%411l 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.

b
Q

o . b) Pull tabs/instant , d) Total gaming (add
N (a) Bingo birsgl;/ptiog?e:slicz ginngo (c) Other gaming c(ol). (a(; ?hr%irghngéla. ()]
g
[
T | 1 Gross revenue .
4

#| 2 Cashprizes .
2| 3 Noncash prizes
|
§ 4  Rent/facility costs .
=

5  Other direct expenses

[] Yes %| [ Yes %| 0 Yes %

6 Volunteerlabor. . . . |[J] No ] No ] No

7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . | 2

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . | 2

9  Enter the state(s) in which the organization conducts gaming activities: i
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1Yes [INo
b I “No,” explain:

“TYes TNo

10a Wereany of iﬁé-ar-aéhizatibn’s gar-ﬁvih_é_Iicengé-sul:é‘\;oked, suspended or terrﬁinaié&-}juring the tax year’?
b If“Yes,” explain:

BAA REV 06/02/20 PRO Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

Page 3

11 Does the organization conduct gaming activities with nonmembers? . i % oW i W @ [lYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? [1Yes [INo
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility e .o P ot . . . [13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name > - — ————— T —— ———— e - - e - ———— rmremecssamm e -
Address P> B e . L .
152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . s e e e v v o v . [OYes ONo
b If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $  _andthe
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:
Name > ] — - —— ——— o —— ] e —————————— ——— ——— -
Address P> . . e L
16 Gaming manager information:
NaME P e R EEpF S
Gaming manager compensation®»  §
Description of services provided®» . [
[ Director/officer [JEmployee [Jindependent 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? .o [JYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year > $

F:4)ld Supplemental Information. Provide the explanations required by Part 1, line 2b, columns
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16,
See instructions.

(i) and (v); and

and 17b, as applicable. Also provide any additional information.

REV 06/02/20 PRO

Schedule G (Form 990 or 990-EZ) 2019



| OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury » Attach to Form 990. ] OESTILS P.Ubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Special Olympics Florida, Inc. 23-7181560
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [ Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . L. LA A W R R R R R oW % W ® E . . e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= VA A I R R E RN - 2

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

[] Compensation committee [] written employment contract
[] Independent compensation consultant Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e e e . B 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’) S 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . 2 4c X

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

=3

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . L L L L i e 5a X
b Any related organization? . . . e W N N W W BN N UG R T e W T 5b X
I “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . L L L Lo 6a X

b Any related organization? . . . . W W OB OB R W OE OB RS GGOm G A A% %6 6b X

If “Yes” on line 6a or 6b, describe in Par‘t III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartit . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart Il . . . . . oL L L e e e e e 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . ot e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2019
BAA REV 06/02/20 PRO
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Special Olympics Florida, Inc. 23-7181560
ﬁ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship betweer) di§qualified person and (c) Description of transaction UEThEE
organization Yes | No
(1)
(2)
(3)
4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . .o N A
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . > $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (¢} Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In defautt?| (h} Approved | (i} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
&)
()
(4
()
(6)
(7)
@®)
(9)
(10)
TOtal o = & 5 o e e v i al Al e X R B % % s s s @ s oW 9

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

1)
@
3)
4
(5)
(6)
@)
@®)
©)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
BAA REV 06/02/20 PRO




Schedule L (Form 990 or 990-EZ) 2019 Page 2

:F1adll'd Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No
(1) Scott Hudgins Board member 1,058,504. |Facility and hotels for games P4
(2) Dr. Monica Verra-Tirado Board member 386,118. |Unified Champion Schools grants X
(3)

(4)
(5)
(6)
(7
(8)
(9)
(10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

1,2: None of phe Board members"li§gggugggyguggggéygqnggmpensation from these

transactions.

Schedule L {Form 990 or 990-EZ) 2019



| omBNo. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Special Olympics Florida, Inc. 23-7181560
h Types of Property
a b © d
Chfac)k it | Number of c(or:tributions or ':%%%ﬁ! Sgg;';'{t:ét'g: Method of(d)etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1  Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11  Securities—Partnership, LLC,
or trust interests ;
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts . . .
25  Other P ( Healthy Athletes supplies ) 483,589. |[Fair value
26 Other» ( )
27 Other» ( )
28 Other > ( )
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a X

b If “Yes,” describe the arrangement in Part Ii.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . L . .o e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M (Form 990) 2019

REV 06/02/20 PRO



Schedule M (Form 990) 2019 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part ], column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 06/02/20 PRO Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 9
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Special Olympics Florida, Inc. 23-7181560

Pt VI, Line 11b: The accounting department review_g___g_r_l_c_'{___@_(_:_g_t_l_rp}_l_]_._q_t;_gs"_g_l'_l___fina_r}cia]:_

audit committee, who reviews with the senior accounting staff.

by the Board of Directors of the Organization.

Pt VI, Line 15a: An annual compensation survey is compiled using Not for Profit

compensation information. This information and compensation information obtained

from local business and recruiting firms is compared to current compensation

for the Org.'s CEO. The executive Committee reviews and approves any salary adjustments.

Pt VI, Line 15b: Total salary expense is reviewed as part of the annual budget

process.

Pt VI, Line 19: The Organization provides these documents upon request. )

Pt XI: Loss on disposal of property and equipment
Pt X: The loan receivable was paid off after December 31, 2018. R —
Pt III, Line 4d: . e e erese———————n—————— S
Expenses: $3,684,977 including grants of: $0 Revenue: 50 .

Description: Other programs include Unified Champion Schools, an education project

that uses sports and education to activate young people to develop school communities where all youth are agents

of change - fostering respect, dignity and advocacy for people with intellectual disabilities. Also included are coaching

and officiating certification programs, athlete and community outreach, athlete leadership and the promotion of training and competition.

Pt IX, Line 24e:

__pescript;ion: Coach ang__ig}:_hlete n}_e_g}_r_s___

Program services: $790,241

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Farm 990 or 990-EZ) (2019)

Page 2

Name of the organization

Special Olympics Florida, Inc.

Employer identification number
23-7181560

___Fundraising: $37,062 . e mew R
_.Description: Other games expenses UG == "
__Total: $1,156,550 B o ) e,

__Program services: $1,141,902 e rmememe e

_Management and general: $2,094 3 .
Fundraising: $12,554 e B B

__Description: shirts I —
Total: $369,023 D e e

_____ Program services: $268,601 — — —_—

__..Management and general: $1,139 —_— -

..... Fundraising: 593,283 . - . - e
Description: Postage i . B

_.Total: 573,893 - . LSO :
Program services: $46,706 B . i
Management and gener§11"§g,813_"“ ______ . - . .
Fundraising: 824,374
Description: Printing, production, website o B

Total: §_’71,199 N . e

___Program services: $53,306 i e I

_____Dga_lg_lﬁggp}_e__rlt and__general : 51,447 e

___Fundraising: $16,446 I L B

__Description: Facilities and equipment rental e
Total: s$1, 209,185 Dt e

_____ Program services: 351,191,921 - TS - .

_Management and general: $3,444 S s IS —

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
Special Olympics Florida, Inc. 23-7181560
_..Description: Marketing - recruitment R o
..Total: $162,888 ; U

_____ Program services: $137,846 .

Management and general: $199 __ e e
..... Fundraising: $24.843 — s o
_.Description: Donated medical and dental supplies . s
_Total: $483,589 ]
. Program services: $483,589 e s

_Management and general: S0 . . . e e
. Fundraising: $0 R R— T TN -
_Description: Other supplies e A e
__Total: $34,796 i
____ Program services: $30,228 B L

Management and general: $4,568 = R

Fundraising: $0 a R _

Description: Merchant and bank fees [T

Total: $72,962 e ncosnuee e

Program services: $55,075 S o

Management and general: $17,887 o

FUNAral Sing s S0 e

Description: Software i

Total: $23,603 B i i B

Program services: $9,921 e

Management and general: $0 i L

Fundraising: $13,682 I e )

Schedule O (Form 990 or 990-EZ) {2019)
REV 06/02/20 PRO



6102 (066 wuo4) Y anpayog

Odd 0¢/20/90

A3

vVe '066 W04 10} SUCIIONLSU] BY) 39S ‘9010 19V uononpay 3lomiaded 104

(2
.................... B
- e e R
.............................................. o
""" &
L (€) (0) 108 14 sswenH zz0cT TILPE Td JUOWISTD DATIQ WeUDTM uod ST6T
N 8048LGP-28 3233TWLOD burzTuebig zz0z sswep ysn soTdwkiy TeT03ds (g)
% zT (€) (0)TOS 1. | uot3ezTURbI0 buTjzoddns TTLPE T4 JUCWISTD SATIJ WeUMOTIM Uod SI6T
T0Z607EE-Sp UOTJRpUNOd ep1iold SoTAWATO Teiosds (1)
ON | saA
u%_wm_ﬁwu Ainus ((€)0) 105 uonoes 4 (Anunoo ubBieioy Jo
(€1)(Q)z1L§ uonoes Buyjouoo 10a4Qq snjejs Aleyo olgnd | uonoes apoo 1dwexy | eyels) epoiwop [ebe Ajanoe Aseudlid uoneziuefiio palejal jJo N|J PUe 'SSDIPPE ‘SWEN
(6) @ @) p) ) (@) (e)
"Jeah xe} sy} Buunp suoneziuebio jdwexa-xe)} pajejes 810w Jo suo
PeY } 8snedaq ‘pg BuUl| ‘Al Hed ‘066 WI0- UO SBA, Palemsue uoleziuefio ay) ji ele/dwo) ‘suoneziuebip 1dwex3-xe | poje|oy Jo uonesynuop  MLEE:
....................................................................... . o)
e e e i e e e G
S S R S R B
................... G
........ S
S A S PSPPSR P eSS G
Amnus (Asunoo ubisioy Jo
Buyjonuoo 1aaq s)asse Ieak-j0-pugy awoou| [e}0] ?)e)s) s|ioiwop [eban Aanoe Aewilid Auue psprebausip Jo (s|qesidde 4} NIF pue 'ssappe ‘eueN
)] (O] p) (0) (@ (e)
"€€ 8Ul| ‘Al Ved ‘066 WI04 UO S84, paismsue uoieziuebio sy §i 91s|dwo) ‘seniug papiebaisiq Jo uoneosynuap| E
09ST8TL-E€C oul ‘epriold soTtdwATo Terosds
Jaquinu uonesynuspl SAojdwy uoneziueblo ayy jo awen
:O_uomnw:_ UOHEWLIOJUL 1SB1E| S} PUB SUONONIISUI 10} OG6LWI0-4/A0B SII"MMM 0} OF) ¢ 80|JBG dNUBNBY (LB

alignd 03 uadQ

610c

Lv00-GYS} ONEWO |

sdiysiauped pajejaiun pue suojjeziuegio pajeloy

"066 W04 0} YoENY «
*L€ 10 ‘gE ‘4SE ‘b€ ‘CE BN ‘Al Hed ‘066 WLIO] UO (SIA,, PaJoMSUE Uoljeziuebio ay ji a3e|dwog «

Ainsea] ay} jo luatLpedag]

(066 o)
d 37NA3HOS



6102 (066 W10d) Y ainpayos

Odd 02/20/90 A3

eSSt S wet s e S T

(0

{9)

ON | S9A
ehmus
P3)[04)U09 diyssaumo | s}esse Jeak-10-pus
(€1)(g)z1g uonoag | ebeusciag 10 aJeys
0} W (6)

awosul
230} 40 B1EYS

)

(ssnu1 40 ‘diod g ‘dioa 9)
Ayjue yo adA|
(@)

s
Buljjosuoo ysa1q

]

(Aunoa ubisioy Jo ayeys)
ajojwop Jefia

()

Anioe Aewud
(@

uoljeziuebio pejelel Jo NIJ PUB ‘SSBIPPE ‘aleN

(e)

“Jeak xe} ay} Buunp 3snJy 10 UoKEIOdIos B SE pelesl] SUOHEZIUBBIO palejel aI0W 10 aUo PeY }l 9sNedadq ¢ aul|
‘Al Ved ‘066 W04 UO S8\, paiemsue uoljeziuebio ayy §t ele|dwo) “Isnd] 4o uonelodio) e se ajgexe] suoneziuebip poje|oy JO UCREDLNUSP|

Al Hed |

(2)
[T (9
e e TRUR SRR G
Ty
- @
ON |S®A ON |soA
?BW w % M%_ﬁmw (Anunoo
(5901 wiod) Woy papnjoxe ublaioy
¢Asuped -3 8|Npayos jo ‘parE|eIUn 10 91818)
diysisumo | BuiBeuew | oz xoq ujjunowe {SUOIIEO0|IB S)19SSE Jeak awoeoul ‘palE|ed) aWoou| Amnus aliotwop uoneziuebio pajepl
obejusolad | 10 jerousn 19n—A 8pod sjeuoipodoudsiq | -Jo-pus JO aJBYS | [B1O} JO BIBYS JUBLILIOPaI- ’ Buyjonuos 10841Qq lebe Aunpoe Asewtid 10 NI pUB ‘ssaippe ‘SWweN
o) U] 0] {u) 6) @ (0) p) () @ (e)
“Jeak xe} ay) Buunp diysisupied e se pejeas) suoneziuebio pale|sl 810W IO U0 pey )l esnedeq i 1ed

‘b€ eul| ‘Al HBd ‘066 WI04 UO SSA,, Paltamsue uoneziueblo ayl JI slejdwo) ‘diysiauped e se ajgexe] suoneziuebiQ paje|oy Jo uoneosiuap]

2 abeyq

6102 (066 Wio4) Y 9npayog



6102 (066 W.04) Y s|Npayos

O¥d 02/20/90 AZM vvd

(9)

(©)

(7]

(€)

ysed| 000 8T

d’o

‘P

‘oul ‘se33Tuwwo) butzTuekbip zzoz sswen wSn SoTAWATO [ero=ds (g)

Used| "000°'00L

*OUI ‘uoTiepunod epTIOTd SOTAWATO TeTo=2ds (H)

paAjOAUl JUNOWE Buuiusiep JO poyIsiN PaAIOAU JUNOLLY

()

(s—e) adAy

uoloBSUEI |

(@

uoneziuebio pejelel Jo awen

(e)

*SP|OYSa1y} UO0BSUE.) Ucm mn_cmco_ym_m: vm._m>oo mc_vs_oc_ wc__ s|y1 @3@|dwoo 1snw oEs UO UOIJBLLLIOJUI O} SUONONUISUI 8} 89S ,'SB A, SI OA0QE 8} JO AUB O} JomSue ayl )| g

X S| o o ATETTET A LA (sjuoneziuebio psjejes woay Apadoid Jo UseD Jo Jojsuesl Joyi) s
X i D oo o s (s)uopeziuebuo pelefes 0} Apedoad Jo Ysed Jo Jajsuel) By 4
X by : S oot oottt ¢ gosuadxs Joj (sjuoneziuebio paiejal Agq pred uswesinguiiey b
x | d} L oot s gasuadxe U0y (S)uoneziuebio pajejeds o} pred juswesinquiiey  d
x | O} =1 el e : (s)uoneziuebio parelas yum seskoldws pred jo Buueys o
X up TTe T T e g * (s)uoneziueBio palejal Yiim S19SSE JoU30 Jo ‘sisl| Bulrew “uswidinbs ‘senioey jo buueys u
1% wl - s e (s)uoneziuebio paiejas AQ suoned||os Buisiespuny o diysioquisLLl JO SSOIAISS JO 8OUBWLIOUS] W
X T L (s)uoneziuebio psie|e. Jo) suoeydljos Buisieipuny 4o diysiaguisul JO SSOIAISS JO SOUBLLIONSd |
X At oo e T (s)uoneziueBio parejas wWoly sjasse Jayio 4o ‘uawdinbe ‘saiy|ioey Jo asea N
X M > R w Moo toE oo (s vco;_mN_cmmho pajeja. 0} S}asse Jaylo Jo ‘uawdinbs ‘sajyjioe) jo asea [
% 1L oL GR : S (s)uonezjueblio pajejas yum sjasse Jo abueyoxy |
X yl i TR R GRG amge T g odroaromroaroue (s)uoneziuebio psjejal WO} SISSSE J0 9SBYdING Y
X (71 ; S oORL GRU GSL nen el T oarogromod o (s)uoneziuebio pajejas 0} sjesse Jo sjeg B
X Im SL GBI ORI GED GEy e s d A (s)uoneziuebio paje|ss WOLL SPUSPIAIG 4
X =18 . (sjuonezjuebio pejelas AQ sesjuesend ueo| JO SUBOT| @
X | PL (sjuoneziuebio pajejal 4oy JO 0] Sa3IUBIEND UEO| JO SUROT P
X | OF (s)uoneziuebio parelas wouy uoINQLIUOD [Bldes Jo ‘Juelb ‘Y o
X ql (s)uoneziuebio pajejas 01 uoiNquUILoD Jeydes Jo ‘uelb ‘Yo q
X el Ajus pejj0Jiuoo e wouy juai (A1) Jo ‘seijeAod () ‘sainuue () ‘isassqul (1) jo 1divosy e
&A1 SHUed Ul pajsi| suoneziueflo psaie|al 910w Jo suo Uiim suoljoesued) Buimol|o) sy jo Aue Uy obebus uoijeziueblo ay) pip ‘JesA xe) syy Buung |
ON | seA "8InpPayas siy} Jo Al 40 ‘(1| ‘|l SHed Ul pajs| sI Ajus Aue y | aul| 9)e|dwo) 10N
'9¢ 10 ‘qGg ‘¥E BUIl ‘Al Med ‘066 WI0H U0 SBA, palemsue uoljeziuebio sy Ji 91s|dwo) ‘suoneziuebiQ paje|ay UM suoloesuel | E
¢ obed 6102 (066 Wio) Y 8inpayos



6102 (066 wiod) Y anpayos

QOdd 02/20/90 A3d

(€)

@

(1)

diysisumo
abejuaoled

]

ON |seA

;dauped
Buibeuew
10 [BioUSD)

0

(5901 wuod)
L-M 8INpayog jo
(0¢ X0oq Ul Junowe
19N—A ®PoQ
(1)

ON [saA

suoleso|e
sjeuouodoudsiq

(u}

sjosse
Jesh-j0-pus
10 ateyg

(6)

BWooU| |10}
0 aiByS
W

ON [soA

¢suoneziuebio
(e))s0s
uonoas

s1auped ||e sy

()

(PLG—2Lg suonoss
Jepun Xxe} woy
papn[ox® ‘pajeiaiun
‘pare|sl) swoouy
JUBUIWOPRIH

p)

(Anunoo
ubia.0y o B1E)S)
alioiwop [eba

(9)

Aungoe Aewid
(q)

Ayua Jo N|J pue ‘ssalppe ‘sueN

(e)

‘sdiysiauped JusLUIS8AUl UIBISD S0} UoISNjoxa Buipsebal suononsul 995 "uoijeziuebio pajejal B Jou SEM JeY] (enusaaJ Ssoib 1o
siesse |10} AQ painsesLl) sefIAloe S) JO Jusdlad oAl UBY} 8Jow pejonpuod uoieziuebio syl yaiym ybnoayl diysieupied e se pexe} AljUe yoes 1oy UolieLuiojul Buimo||o) ayy spiacig

'/€ 8ul| ‘A| Ued ‘066 W04 UO S84, paiemsue uolieziuefio sy} I e1e|dwo) ‘diysioupied e se ajqexe] suoneziuebiQ pajejedun

[IA HEd

v abed

610¢ (066 Wiod) Y 8npayog



Schedule R (Form 990) 2019

Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Form 990
Part IX, Line 24e

All Other Expenses

2019

Name Employer Identification No.
Special Olympics Florida, Inc. 23-7181560
(A) (B) © (D)
Description Total Program Management Fundraising
services and general

Coach and athlete meals 836,698. 790,241. 9,395, 37,062.
Other games expenses 1,156;550. 1,141,902, 2,094, 12,554.
Shirts 369,023. 268,601. Lyl 3 O 99,283.
Postage 73,893. 46, 706. 2,813, 24,374.
Printing, production, website 71,;199. 53,306. 1,447. 16,446.
Facilities and equipment rental 1,209,185. 1,191,921. 3,444. 13,820.
Marketing - recruitment 162,888. 137,846. 199. 24,843,
Donated medical and dental supplies 483,589. 483,589. 0. 0.
Other supplies 34,796. 30,228. 4,568, 0.
Merchant and bank fees 72,962. 55,075. 17,887. 0.
Software 23,603. 9,921. 0. 13,682.
Total to Form 990, Part IX,

line24e . . . . . .. ... ... 4,494 ,386. 4,209,336. 42,986. 242,064.
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