DAVID J. SHEPHERD, CPA, LLC
2180 MENDON ROAD, SUITE 47
CUMBERLAND, RI 02864
401-335-5517

October 14, 2022

Special Olympics Rhode Island, Inc.
370 George Washington Highway
Smithfield, RI 02917

Dear Client:

Your 2021 Federal Return of Organization Exempt from Income Tax will be
electronically filed with the Internal Revenue Service upon receipt of a
signed Form 8879-TE - IRS e-file Signature Authorization. No tax is
payable with the filing of this return.

Please be sure to call us if yoﬁ have any questions.

Sincerely,

David Shepherd




2021 Federal Exempt Organization Tax Summary Page 1
Special Olympics Rhode Island, Inc. 05-0377867
2021 2020 Diff
REVENUE
Contributions and grants........................ 1,462,749 1,486,660 =23,9L1
Program service revenue......................... 150,218 64,300 85,918
Investment iNCOME. ............covvviriiiiieiiinnnnnn. 1,350 6,083 -4,733
OLERET: TEVETIUEA. ... ..« ¢ovins s st sim bt b b s s 549,105 532,762 16,343
TOtal TOVENUE. . ...ttt ie et 2,163,422 2,089,805 73,617
EXPENSES
Salaries, other compen., emp. benefits... 1,040,547 955,020 85,527
OLHeT eXPENSES: . iy an v s R i s o ks 674,218 739,708 -65,490
Total EXPERSeS. st iiaier ot s i 1,714,765 1,694,728 20,037
NET ASSETS OR FUND BALANCES
Revenue less eXPensSes.................cooooeeeinn. 448, 657 395,077 53,580
Total assets at end of year................... 5,432,600 4,845,612 586,988
Total liabilities at end of year............ 283,845 283,619 226
Net assets/fund balances at end of year. 5,148,755 4,561,993 586,762




2021 General Information Page 1

Special Olympics Rhode Island, Inc. 05-0377867

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch J, Sch L, Sch M, Sch O, 8868

Carryovers to 2022

None




2021 Federal Worksheets Page 1
Special Olympics Rhode Island, Inc. 05-0377867
Special Events Worksheet
Less Less Net
Gross Contri- Gross Direct Income
Special Event Receipts butions Revenue _Expenses _ or Loss
Torch Run $ 250,162. § 0. $ 250,162. & 34,636. $§ 215,526.
Penguin Plunge 141,754. 0. 141,754. 11,7354, 130,000.
Subtotal $ 391,916. § 0. § 391,916. & 46,390. & 345,526,
Walk a Thon 132,826. 0. 132,826. 1,635. 131,181,
MISC Events ;227 0. 7Y 22T 35,827. 35,400.
SORI Golf Tournament 61,850. 25,488. 36, 362. 23,216. 13,146.
Holiday Auction 27,104. 0. 27,104. 3;262. 23,842,
*Subtotal § 293,007. § 25,488. § 267,519. $§ 63,940. $§ 203,579.
Total § 684,923. § 25,488. $ 659,435. $§ 110,330. $ 549,105.
*Events combined on the return as the third event.
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 912,798. 912,798. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 150,218. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
() (B) (C) (D)
Program Management
_ Total = _ Services & Geperal _Fundraising
Equipment Rentals 4,375. 4,315,
Printing and Publications 15133 430. 599 104.
Total § 5,508. § 4,805. § 599. § 104,




i IRS e-file Signature Authorization OMB No. 1545-0047
~n8879-TE for a Tax Exempt Entity
For calendar year 2021, of fiscal year beginning , 2021, andending .20
sttt of thie Trasain > Do not send to the IRS. Keep for your records. 2021
Intornal Reverue Serice > Go to www.irs.gov/FormB8879TE for the latest information.
Name of filer EIN or SSN
Special Olympics Rhode Island, Inc. 05-0377867

Name and title of officer or person subject to tax

Edwin Pacheco President & CEO

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
Ba, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here .. ... »|X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 2,163,422,
2a Form 990-EZ check here.. » b Total revenue, if any (Form 990-EZ, line Q). 2b
3a Form 1120-POL check heres| | b Total tax TFor T 1 20-POL B2 vnvommms s s v amap wes e mass s 3b
4a Form 990-PF check here.. »| | b Tax based on investment income (Form 990-PF, Part V, line 5)......... .. 4b
5a Form 8868 check here.... »| | b Balance due (Form:BEBE, BneBe). ... coevinss nane ysims siiia s s e meiarna iy 5b
6a Form 990-T check here. ... »| | b Total tax (Form 990-T, Part I, in@ ). ... oo ovii i s 6b
7a Form 4720 check here.... » | b Total tax (Form 4720,/ Part-ll; Nine 1) issinoiisammtmtmnes suians i e 7b
Ba Form 5227 check here.... » | b FMV of assets at end of tax year (Form 5227, ltemD).............covvvnn 8b
9a Form 5330 check here.... »| | b Tax due (Form 5330, Part 11, fine 19). ... ..oooveinoeiitiiinieiie, %
10a Form 8038-CP check here. » | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22).... 10b

[PAI Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) . (EIN)
and that | have examined a cop?r of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize David J. Shepherd, CPA, LILC to enter my PIN | 44316 | as my signature
ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject totax = Date »

B3Rl Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 05215712345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | .
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

EROssignatre » David Shepherd Dete

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABSOOL 11/29/2) Form B879-TE (2021)




o 3868 Application for Automatic Extension of Time To File an

G otonr 5, Exempt Organization Return OMB No. 1545-0047
ey * File a separate application for each return.
ﬁ?&’f%’?&’éié’éé’é"slﬁ?é‘: i * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the g:fceptién of Form 8870, Inforn%ation Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format ;see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempl organization or otner fler, see INstruchions. Taxpayer Jqentiication number (11N)

Ty_petr or
rin

P Special Olympics Rhode Island, Inc. 05-0377867
File by the Mumber, street, and room or suite number. If a P.O. box, see instructions.
due d . :
mlfﬁg ;;i:m 370 George Washington Highway
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. : .

Smithfield, RI 02917
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)...................coo .0,
Application Return | Application Return
lsP or Code |lIs Ipor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o R e e R

® The books are in the care of * Edwin Pacheco

Telephone No. » 401 349-4900 Fax No. »
® |f the organization does not have an office or place of business in the United States, check this BOX. .. ... .....ooveeeeeneenns. e
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... » Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 22, to file the exempt organization return

for the organization named above. The extension is for the organization's return for;
> calendar year 20 21 or

> I:] tax year beginning , 20 , and ending .20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
D Change in accounting period

3aIf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions........... e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit .. ........................ .. 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ........covviiinininiiiiiii ... 3¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21



| OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax 2021
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.

Egsfﬁmﬂ 532;5?5&2?:: 7 > Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning , 2021, and ending . 20‘

B Check if applicable: C D Employer identification number
] 05-0377867

| |Addresschange | Special Olympics Rhode Island, Inc.
Name change 370 George Washington Highway
] Smithfield, RI 02917 4013494900

Initial return

E Telephone number

Final return/terminated

G Grossreceaptss 2,2?3,?52

Amended raturn
B Application pending | F Name and address of principal officer: Hia) Is this a group return for suwdinates?H Yes |X|No
Same As C Rbove e et peuctons. Yo LN
| Tax-exempt status: [X[Sﬂl(c)@) | ‘ 501(c) ( )= (insert no.) ]_]494?(a)(1] or l |52}'
J Website: = N/A H(c) Group exemption number ™
K Form of organization: |X|Corporalion I I Trust | [ Association | | Other ™ l L Year of formation: 1978 | M State of legal domicile: RI

[BSRI Summary

1 Briefly describe the organization's mission or most significant activities:To provide year-round sports training

@D B ety MO ek W ey el b WA e sk
€  with intellectual disabilities. _______________________________________
Bl e e i o
% 2 Check this box » [ | if the _(Braailn'li'z"aio_n_di;c_oﬁiﬁugd_it; operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . ........ooiiiiiiniiiiiiinin, 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ........cooviiiinn.. 4 21
81 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .. .....ooooeieninninnn... 5 12
S| 6 Total number of volunteers (estimateif NeTESSANY) i m v s i s i S o e 6 1,503
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.......ooeiiiiiie i, | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.......oooiiiiiiiiiiinnn.. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)..............ovviiioriiniiineininennn.. 1,486,660, 1,462,749,
g 9 Program service revenue (Part VIII, liN€ 2g) . .. ... ..o e 64, 300. 150, 218.
> [ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ................. e 6,083, 1..359.
2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 532,762. 549,105.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,089,805. 2,163,422,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) .............cccovvvnnn..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 955, 020. 1,040,547.
16a Professional fundraising fees (Part IX, column (A), i€ T1€). .. .vvvveeeee e,

b Total fundraising expenses (Part IX, column (D), line 25) » 615,758,
17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€). .. .........oovvevrren... 739,708. 674,218.

Expenses

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,694,728. 1,714,765,
19 Revenue less expenses. Subtract line 18 from line 12............ooovieeiiiiieein.., 395,077. 448, 657.

8% Beginning of Current Year End of Year
g 20 Total assets (Part X, iNe 16} . ... .vuiinin ittt et e, 4,845,612. 5,432,600.
8 21 Total liabilities (Part X, € 26) - ...+ v\ ove oo 283,619, 283, 845.
st 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... .................... 4,561,993, 5,148, 755.

Signature Block

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

Sign ’ Signature of officer |Date
Here p Edwin Pacheco President & CEOQ
Type or print name and title
PrintType preparer's name Preparer's signature Date Check m it | PTIN
Paid David Shepherd David Shepherd selt-emploved  |P01382046
Preparer Fim'srame ™ David J. Shepherd, CPA, LLC
Use Only |fimsadaess ™ 2180 Mendon Road, Suite 47 Frm's EIN > 85-1190437
Cumberland, RI 02864 Phone no. 401-335-5517
May the IRS discuss this return with the preparer shown above? See instructions ... .. .......ovrres oo en s EI Yes l_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOIL 09/22/21 Form 990 (2021)



Form 990 (2021) Special Olympics Rhode Island, Inc. 05-0377867 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ2 ... ..o ettt e e e (] ves No
If "Yes," describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes l—_fl No

If "Yes," describe these changes on Schedule O.

4 Describe the or%anization‘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 $ 912, 798. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)

(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 912,798.

BAA TEEAQI02L 09/22/21 Form 990 (2021)




Form 990 (2021) Special Olympics Rhode Island, Inc. 05-0377867 Page 3

Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete X
Do a0 R L B i) O SN S e R I R P L S T e N e 1
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions...................oos 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates X
for public office? If 'Yes,' complete Schedule C, Part [...........ooiirrvrimiivnriiiii it 3
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during ?\e rtgax year? If 'Yes,' complete Schedule (,g T o 1 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmgents, or similar amounts as defined in %evenue (Procedure 98-197 If 'Yes,' complete Schedule C, Partill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, - X
B [ T T T T B A o a0 S TR B R B e 8 SR S e e 21
7 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 ...................c.ovv. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete - Sohedile D Park B..ccov s misaciionmm s a s vrvas s s i e s M s S i s o e e e v S R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes," complete Schedule D, Part IV i cviiivii v vl i sisima i v iasmm a v i s sibwis s 06 a0 0 s R R 9 X
10 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. ...ttt 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the otrganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,' complete Schedule
T D R o L e 1a| X
b 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 ...........uiuiiee it reiannnes 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ......... ... i iins Me¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If'Yes, complele Schedale D, Part BX : vivsicciimi s s s sms s s i s 5 o i feoms dns 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. . .. 11e| X
f Did the organization's separate or consalidated 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.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
o R T L Ty B e T B e L T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,  complete Schedule E.............oovovr... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............ccooveiivnnnn.. 14a X
b 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 1 and IV. .. ........ ..ottt ee e e 14b X
15 Did the organization report on Part 1X, 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 11 and IV. .. .........uureeee e eie e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts 11l and IV. . .. .. e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part . S€€ INSUCHIONS . . . . ... ovoneeeeeeaeinieaerenenns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il .................iiiiieieeanennnns P 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IL.. ...ttt e et e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H. ..............oooovvvnoo. .. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il. .. ................... 21 X
BAA TEEADIOZL 09/22/21 Form 990 (2021)



Form 990 (2021) Special Olympics Rhode Island, Inc. 05-0377867

[P Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
columnn (A), line 27 If 'Yes, complete Schedule I, Parts [ and Il .......c..ooniiiriii it iine e anian e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
fagnd formerjofficers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
DU e e e T e e e g e A A B A A B R S R RV R

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
coimplete: Schedila K. N, go:- 10 HRe-258 5 i sy i iy 5y e PR e LA P A T R as

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
I L B I D OIS T, 1.1 o et v e T 4 B B AR A AT AR R 5 8 S0

25a Section 501(c)X3), 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 |...........................

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-EZ7? If 'Yes,' complete
Lo e 611 ABY = T o oot e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anf 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............ccoiiiiiniiiiiiiiiineons

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 . . ... ... et e et ettt e te et et

28 Was the organization a party to a business transaction with one of the following parties (see the 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? If

Page 4

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

e COMDISIE LR OIUIE L PRV AN v ey sonss sosisis o Sw 5o B 5 s s o e GRS KR A ST T S s 28a| X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. ..................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
COMPIETE SCREAUIE L PP TN & c-ivivsnirssmsmis i oosti s i o e 0155 AR A S 00 e R o P S 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conttibLItioNS? JF-'Yes,  COMDIele SORBAUIE M - - iy i rmes vosisms i A Ao a5 s s o 505,58 8,818,088 e 05 € % &, 6.8 0wt s e 80 0n b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEAUIE N, PaIT IL. . .o e et oot e ettt e e e e e et e e et e e e ettt e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L.......co.uivuiiiiiieniiiameieieiae i eaesenans 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Part II, Ill, or IV,
A PAE VG IS i i oracs vmmsm o S s S80S R8T B o M e 0 0 8 B S R A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. . ....o.ovviiiiiini e 35a X
bIf "Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .........ccoovvviiiinnin. 35b
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, N8 2. .. ... ...t ettt e e e e e et e e aeeas 36 X
Did the organization conduct more than 5% of its activities throug;h 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
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O...........ouuiiiueutiiiiiiiiie e, 38 X
[BSV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ]1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .............. 1a 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .......... 1b 0
c Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings T0 prize WINNBIST .o v meosimis s s s b i o6 s b S s i e i s S T s B e 5 1¢| X

BAA TEEAQI04L 09122721

Form 990 (2021)



Form 990 (2021) Special Olympics Rhode Island, Inc. : 05-0377867 Page 5
— Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 12

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. E
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?...............ooooiiits 3a

b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule 0. . . .. ............coiiiiiiiiiiiiiann. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a X

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a

b If "Yes,' enter the name of the foreign country ™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form B88B-T 2. .. ...ttt it e e s s e aes 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ........ ... .. ..o it 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
AOAX BeAUCHBIB: <5 v dim s it i o S e T s S e s B e e S G 0 T s ¥ A 0 R R 6b
7 Organizations that may receive deductible contributions under section 170(c). _
a Did the organization receive a J’aayment in excess of $75 made partly as a contribution and partly for goods and
SOIVICES ProOVICRO A0 TN PBYONT s o wrmmirusionarin s sidssiis o i s bk 75 1555 B 8 T w1 B B T 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . .........cooviiiiniiiinns 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L T T 7¢c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
23 o TV T oo el .| s A T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
gl o T D, 7h
8 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?. ..............iieiiieiie i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... .. .. o', 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISON ..o itiieiinns. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12......oooviovonniinn. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... [ 10b
11 Section 501(c)X12) organizations. Enter;
a Gross income from members or shareholders...........ocovviiiiiiiiiiiiiiiiiiiiia 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . .. ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . .. .. | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

als the organization licensed to issue gualified health plans in More than one StAte? .......vvveee e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ........................ 13b
c Enter the amount of reserves on hand .. ... ... ... 0 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...........o.ooooeeoeoo.... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b

If "Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If 'Yes,' complete Form 6069.
BAA TEEA0105L 09/22721 Form 990 (2021)




Form 990 (2021) Special Olympics Rhode Island, Inc. 05-0377867 Page 6

- 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 line inthis Part VL. ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 21
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 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director,: irusted; or Key BmMPIOVEBE . wmmmmsmun e o s b 1 08 8 0 ST B S ST 3 )
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?...............coveuanns 3 X
4 Did the organization make any significant changes to its governing documents
since the prior EOrm 990 WAS THBAR. c s s ams i msmste s s, sl s s s s 15 o 68 8 5 H s & s 68 & S ae 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?. .............. A R R T ek A R R R R 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
BB TS T e G OB TN N s nrone om0 B e 8 0 S S O A S TS T 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?. ... ..o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A T GOV DO Z. oourinanss ool i s R S 0 B30 5 g BT 4 4 S i T B RS 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. ... i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
_ -:Jrganiz_atign's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. ..........coovvviiiiiiinnn. 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?. . ... ... i i e 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 arganization's BXemPt PUIPOSEST . . . ...t ittt ittt e e et e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing theform?. ...............ovnt. 11al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No, ' go to line 13. ... .iiiiiiiiiiiiiiiiiiiiiiis 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 OIS 2 s s R R e i e e R e e T e A e i e S T S s s 12b| X
¢ Did the organization regularly and caonsistently monitor and enforce compliance with the policy? If 'Yes,' describe on
SOREUHE: CF ROW TS WES QOIS oo oo s s i i w5 7o s 5aShoh S50 R 30 7RT0 A A o 0 b b RS M R B AR R 12¢| X
13 Did the organization have a written whistleblower policy?. ....... ... 13 | X
14 Did the organization have a written document retention and destruction policy?. ... ...t e 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. .. ..... ..., 15a
b Other officers or key employees of the organization. . ... .......oiiiriir it e 15b X

If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 10 SUCh ArranementS?. .. .. .. ..ttt ettt e et e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 S] 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website [:l Another's website Upon request D 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. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Edwin Pacheco 370 George Washington Highway Smithfield RI 02917 401 349-4500
BAA TEEAD106L 09/22/21 Form 990 (2021)




Form 990 (2021) Special Olympics Rhode Island, Inc. = 05-03778617 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 inthis Part VIL. ... .. ... oo, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

® | ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
B Pnsitione(dg nitanECK rr::éﬁ D} (F)
Name and title A:ng%;;e thaig %P}&‘:ﬁﬁ;ﬁ%ﬁg a cm:!gé:ﬁmemm cmggﬁgar}ia:rlen_om ey :'t g?h an e
wp;r e =Te I the(‘;;_ i on relate{flv ::ozrﬂa!n”g.auons compensation from
dist aﬁy o 8 2 % 2 %% § MISC/1099-NEC) MISC/1099-NEC) s orgenizetion
hr::;;si-efgr g g Ele g .g a8 organizations
organiza: | ] § o 8
AN U
line) § %
_( Dennis DeJesus ____________ _40_
President & CEOQ 0 X 144,151. 0. 32,247.
_@ larry Lasala ________ _2 _
Director 0 X X 0. 0. 0
_@® Staci Kelb -
Chairman 0 |x 0. 0. 0.
L@ Iim Risheony .. .. . | el
Treasurer 0 X X o 0. 0
_®)_Robin Moses _____________ | o
Director 0 X X 0. 0 0.
_© Tom Maggiacomo ~________ | _2 _
Director 0 X B 0 0
_@ Allison Gray _ ___________ | Lol
Director 0 X 0. 0. 0
_@®) Michael Bullock ___________ ol
Director 0 X 0. 0. 0
_®_David Licciardi ___________ |8
Director 0 X 0. 0x 0
00 Dr. Amity Rubeor _________ | 2
Director 0 X 0. 0. B
01_Stephanie Palladini | i
Director 0 X 0. 0. 0.
02 Cia Tuced 2
Director I T 0. 0 0
(3 Antonio Mereira 2
Director T 7] i + T 0. 0. 0.
(4 Bo Mathews _____________ 2
Director B (0 : T I 0. 0. 0

BAA TEEADIOIL 09/22/21 Form 990 (2021)



Form 990 (2021) Special Olympics Rhode Island, Inc. _ 05-0377867 Page 8
_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuer)

(B) ©
(A) Average | (do not chepc?ss::':g?e_man one [(>) (E) ®
Name an e e P .
week — e organization related organizations ;
o BYEQ[E[RET| Wil | WS | wemmeT
relfanlred § é & a feaa crganizations
organiza 2 § 3— 83
- tions g ==
mer | BE| [P g
line) fg g
(5 _Lynne Urbani _ ___________ | _2_
Director 0 X 0. 0. 0.
08 Jack Hages: . . ) -
Director 0 [X 0. 0. 0
a7 _Elwood Johnson _ | -
Director 0 X 0. 0 0.
(8 Peter Lentini ___________ | _2 _
Director 0 X 0. 0 0
09 Kevin Colman ____________ L
Director 0 X 0. 0 0
@0 Chris Eden ___ ___________/| i
Secretary 0 X 0. 0 0
@\ Amira Jacksen ___.__._____| e
Director 0 X 0. 0 0
22 Rob Batista _____________| -2 _
Director 0 X 0. 0 ]
2 - -
L. N
s ] ———
FOSOBUEE 1 2t b T S T YA Dt bt s e o s > 144,151, 0. 32,247.
c Total from continuation sheets to Part VII, Section A..................... .. - 0. 0. 0.
d Total (add lines Thand 1€). ..............0oooiiiiiiiii i > 144,151. 0. 32,247,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensatian
from the organization ™ 3§

3 Did the or%anizaiion list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for Such individUal. . . J.. ... .0 ... ittt e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgzni;dau%n and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
STCTEITIOIVICTIRI 31605 o a0 D N 0 A AT R o B . e L e A e e

5 Did any person listed on line 1a receive or accrue compensation from an?éunrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PErson..............................
Section B. Independent Contractors

T Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . (B) _ ©)
Name and business address 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 ™

BAA TEEAD108L 09/22/21 Form 990 (2021)




Form 990 (2021) Special Olympics Rhode Island, Inc. 05-0377867 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL...........ocoiiiiiieein. L D
A) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

revenue

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c 25,488,
d Related organizations ......... 1d
e Government grants (contributions) .... | 1e 169,967,
f All other contributions, gifts, grants, and
. similar amounts not included above ... | 1f| 1,267,294,
g Noncash contributions included in
lines 1a-1f. .. ......oooveeinnnns. 1g 179,974.
-

5
%
g_i
:

Business Code
2a Other Income _ _ 624100 150,218. 150,218.
b
B
d_
e

f All other program service revenue. . ..

g Total. Add lines 2a-2f . ................

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts) ................

4 Income from investment of tax-exempt bond proceeds *
5 Royalties.........ooooviiiniiiin i,

" is0.218 o e

1,350. 1; 350

(i) Real

6a Grossrents. . ... ... 6a

b Less: rental expenses |6hb

¢ Rental income or (loss) [6¢

d Net rental income or (loss)............

7 a Gross amount from (1) Securities

(ii) Other

sales of assets
7a

other than in-.uan’mrgka _
b Less: cost or other hasis

and sales expenses 7b

Tc

¢ Gainor(lossy......

dNetgainor(loss).....................

8a Gross income from fundraising events
(not including $ 25,488.
of contributions reported on line 1c).

See PartIV,line 18 ............

8a

659,435,

b Less: direct expenses......

8b

110,330.

¢ Net income or (loss) from fundraising events ......... >

9a Gross income from gaming activities.
SeePartIV, line19............

9a

b Less: direct expenses......

9b

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less. .. ..
returns and allowances. . ........

b Less: cost of goods sold. . ..

10b)

¢ Net income or (loss) from sales of inventory.......... >

Business Code

.I e Total. Add lines 11a-11d .. ..........oovinenennnn.., i
12  Total revenue. See instructions. ..................... > 2,163,422, 150,218. 0. 1,350.
BAA TEEAD109L 09/22/21 Form 990 (2021)



Form 990 (2021)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See ParklV; ling- 21w issnian oy

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ...............

g Compensation not included above to
disqualified persons (as defined under
section 49582%%1 )) and persons described
in section 495BC)EB) . cove v ssy s iv s

7 Other salariesandwages ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

9 Other employee benefits...................
10 Payrolltaxes...........oovveevrnnnnnnn...
11 Fees for services (nonemployees):

aManagement..........c.ooiiiiiiiiiiiiens

o LOPBYING o voi s amessmmnmman ianims s i
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

9 Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) .. ..
12 Advertising and promotion.. ................

13 Officeexpenses..............ocovvveenn...
14 Information techrology. ....................
M0 ROERIHOS e e oy e e e T
16 OCOUBBNEY s v v commmnian s s sies 55 acui
A1 -

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ..........o... .o,

19 Conferences, conventions, and meetings. . ..

T RO
Payments to affiliates......................
Depreciation, depletion, and amortization . . .

INSUFENCE .. oo

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.) . ................

RBRESB

176,398.

102,649,

©)
Management and
general expenses

19,592,

)
Fundraising
expenses

54,157,

0

0.

0

0.

698, 559.

406,503.

77,587.

214,469.

36,981.

19,063.

7,167.

10,751.

107,309.

55,317.

20,797.

31,185,

21,300.

10,650.

4,260.

6,390.

85,875.

65, 456.

1,200.

19219,

12,925.

6,222,

2,489.

4,214.

64,814,

32,406.

12,962.

19,446.

13,561,

10,157.

3,404.

56,145.

27; 972,

11,389.

16,784.

13,435,

aMise _____ ____________ 199,642, 112,858, 14,973, 71,811,
b Contracted Services 120,002. 30,049. T.503.. 82,450.
¢ Trophies and Awards __ ___ _ 15,971, 4,594. 71377,
d Meetings_ and Workshops 12,901. 10,662. 317. 1,922
&:All pther expenses: .. i svirsasss i o 5,508. 4,805. 599, 104.
25 Total functional expenses. Add lines 1 through 2de. . . . 1,714,765. 912, 798. 186,209. 615,758.
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 following
SOP 98-2 (ASC 958-720). ..................
BAA TEEADT10L 09/22/21 Form 990 (2021)



Form 990 (2021) Special Olympics Rhode Island, Inc. 05-0377867 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X......... .. . .. i, D
\ (B)
Beginning of year End of year
1 Cash = Non-iNterest-DEaring. . . . ..o\ttt ettt et e 1,537,268.| 1 1,241,540.
2 Savings and temporary cash investments. . ................ ... R 104,364.| 2 104,774.
3 'Pledges and grants receivable; mebi.cuvmaisrsmimas s s s st sai 135,800.| 3 13%,371.
4. Accounts-receivable; nel . covusvisisima i s s AR s 4
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. ....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ............ 6
7 Notes:and I0ans receiVable, MBL . . . oo v v s e saim s omms oo s fos b8 5 e 66 554 593 7
8 Inventories forsale or use.......... ..ot s 8
g 9 Prepaid expenses and deferred charges. ..........ovvviiiiiiiieieiiiiiinenes 3,163.] 9 3. 720.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vlof Schedule D ................... 10a 3,003,291.
b Less: accumulated depreciation. ................... 10b 838,126. 2,181,385.| 10¢c 2.165,165.
11  Investments — publicly traded securities. .......... ... i 883,632.| 1 1,780,030.
12 Investments — other securities. See Part IV, line 11..............ooiiiiiiiine. 12
13 Investments — program-related. See Part IV, line 11................oiiiinn.. 13
14 Intangible @assels. .. .. ...ttt 14
15 Other assets. See Part IV, TN T . o v urme s s asissmn s sonm snisss vss s s 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .........ooiivvnnnnn. 4,845,612.| 16 5,432,600.
17 Accounts payable and accrued eXpensSes. .. ...........veern i, 66,087.]17 53,794.
18 (Grants payables. o mieiiamines s s s v s e 18
19 DTS VBRI o icssiviisd s i s L R e S P AW D s st 19
20 Tak-exempt’ bond-liabilties  «nommmeumr e i G e A e R e 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
g 22 Loans and other payables to any current or former officer, director, trustee, _
key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons..................... 22
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 liabilities not included on lines 17-24). Complete Part X of Schedule D. 217,532.|25 230,051.
26 Total liabilities. Add lines 17 through 25............ocviviiiiii i, 283,619.| 26 283, 845.
0 Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
.g 27 Net assets without donor restrictions................ocooiiiiiiiiiiiiiiia.. 4,366,560.| 27 4,892,431.
M| 28 Net assets with donor restrictions. ............ooiiiiiiir i 195,433.| 28 256,324.
§|  Organizations that do not follow FASB ASC 958, check here > [ | _
(™ and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current fungs. . ........cvvevt e iiiiininnns 29
o 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
3 31 Retained earnings, endowment, accumulated income, or other funds............ 31
w | 32 Total netassetsorfund balances.........cocvviiiiiiiniiiiiiiiineniieans 4,561,993.|32 5,148, 755.
2| 33 Total liabilities and net assets/fund balances. ......................oooveevvr .. 4,845,612.]33 5,432, 600.
BAA TEEAOTTIL 09/22121 Form 990 (2021)



Form 990 (2021) Special 01 ics Rhode Island, Inc. 05-0377867 Page 12
- Reconciiiation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL........... ..o, D
1 Total revenue (must equal Part VIII, column (A), line 12). ... s 1 2,163,422,
2 Total expenses (must equal Part IX, column (A), line 25). .. ..ot 2 1,714,765.
3 Revenue less expenses. Subtract line 2from line T......ooiiiiiiiiuiirniiiiniiian oo, 3 448,657.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . ..............0s 4 4,561,993,
5. ‘Net unreslized gains (165SeSY 0N INVESUTIBINS. . .« vommuimsn morimn s s ws s s s s s w55 5w 50 i b 08 5 138,105.
6.  Dorated Services and USE O FACIIIIES ..o oo vm s o mmms s s me s e ars i 558 458D A s 6
2 OO B IIBIEIES . - oo oo 61555 P55 73 55 B N S R, S 4 60 S (G S T A i || i
I s e s B (TR (T O S SO S RSSO 8
9 Other changes in net assets or fund balances (explain on Schedule O)..........oviiiiiiiiiiiiiiiiii 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
o B = T L T LT 10 5,148, 755.

IBSAXIE Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Ac:crual Dother
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...................
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 DConsoI'rdated basis |:| Both consoclidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes' fo 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? .. ................c.....

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3 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-133 7. .. ..ot e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .......................v... 3b

BAA TEEADTI2L 09/22/21 Form 990 (2021)



I OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.

= Attach to Form 990 or Form 990-EZ.

Department of the Treasur: . . ‘ Toi
el Ratarie Se s > Go to www.irs.gov/Form990 for instructions and the latest information
Name of the organization Employer identification number

Special 01 ics Rhode Island, Inc. ‘ 05—0:_’.?'?86?'
h 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)(1XAX).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)A)Gii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, cly, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)Y(TYAXV).

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.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)1}AXix) 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 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusiveév for the benefit of, to perform the functions of, or to carry out the ﬁurpcses 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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . 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 D Type ll. 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.

c D Type lll functionally integrated. A sup$orting 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 lll 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.

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

f Enter the number of supported 0rganizations .. .......................c..oooiisiii :

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

document?
Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAD4QTL 08/31/2]
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Schedule A (Form 990) 2021 Special Olympics Rhode Island, Inc. 05-0377867 Page 2

ISR Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 lIl.)

Section A. Public Support

Calendar year (or fiscal year 21 Total

beginningyin) k y (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 20: (f) Tota

1 Giﬂ;{b%rag!s,fgonlrim_éggds, ar;ld A
membership fees received. (Do no

include aﬂ!’p'uﬂusua¥ Dfﬂﬂts-() -------- 1,988,247./2,155,283./1,976,095.{2,083,722./2,162,072.]110,365,418.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

on s behalt: - o niins 0.

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

4 Total. Add lines 1 through 3. ..

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

6 Public sugport. Subtract line 5

from lined . iuiciviiiienssis 10,365,419,
Section B. Total Support
g:lg?s:ggyi%a)r £or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4.......... 1,988,247.12,155,283.11,976,095./2,083,722./2,162,072./10,365,419.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 27,001, 34,786. 39,247. 26,302. 1,349. 128,685.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Parb MY i sosmvenypvs

11 Total support. Add lines 7
through 10...................

12 CGross receipts from related activities, etc. (see instructions)

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

organization .check s DOX ANt STOB RORE ... c.ncemsmmmm s i s i s Lo S e T S e s BT - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). .. ooovvvvree ... 14 98.77 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 ...t 15 98 .47 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ............uu. et e >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ............oeie st ee i > D

17a 10%-facts-and-circumstances test—2021. 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

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .............. =
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Special Olympics Rhode Island, Inc. 05-0377867 Page 3
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 |l. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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
{15 benalfs. .o amenimas

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

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included con 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
fortheyear..................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
e tromilineste)- commmmensy
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6..........

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 on line 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVE) sossasimamiseasr v

13 Total support. (Add lines 9,
10e T¥and 123 v vemaians

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

?G‘I

15 Public support percentage for 2021 (line 8, column (), divided by line 13, column (). ..o oo 15 %
16 Public support percentage from 2020 Schedule A, Part [, Hne 15, .. ..ottt e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by fine 13, column (). ...vvevervnrovns.. 17 %
18 Investment income percentage from 2020 Schedule A, Part 11, ine 17, ... ..o oot 18 %
192 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... >
BAA TEEAD403L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Special Olympics Rhode Island, Inc. 05-0377867 Page 4
Supporting Organizations .
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ 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)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | 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?

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

7 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).

8 Did the organization make a loan to a disa;alified person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(@a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined on line 9a) have an ownershi’p interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (rggardin?
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

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

BAA TEEAD404L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Special Olympics Rhode Island, Inc. 05-0377867 Page 5
Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes' ta line 11a, 11b, or 11c, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations
Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting erganization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

L1

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these 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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,’ provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAD40SL 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 _Special Olympics Rhode Island, Ir_lc. 05-0377867 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
D instructions. All oth%r Type Il non-functionall;??ntegrated supporting organizations must complete Sections A through E.

. Ci t Year
Section A — Adjusted Net Income (A) Prior Year (B)(o;gggal)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

v B (W N =

Dt AW N =

Portion of operating expenses paid or incurred for production or collection of qross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

- : (B) Current Year
Section B — Minimum Asset Amount (A) Prior Year (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 1) 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. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

U (W N -

OUpbIWwN =

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting crganization
(see instructions).

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Special Olympics Rhode Island, Inc. _05-0377867 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 5
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI), See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, lineé 9
10 Line 8 amount divided by line 9 amount 10
istributi i i i 2 u derdiﬁl?ib ti Distrgli}table
Section E — Distribution Allocations (see instructions) Disf:;gﬁ%so - n it r;m Pt e e

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
A Erom 2016w
bFrom2017...............
CFrom2018...............
dFrom2019...............
B 2020: o vmasnmraang
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
Jj Remainder. Subtract lines 3q, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
Zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 _Excess distributions carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018..... ..

€ Excess from 2019.......

d Excess from 2020, ... ...

e Excess from 2021.......
BAA

Schedule A (Form 990) 2021

TEEAD4O7L 08/31/21



Schedule A (Form 990) 2021 Special Olympics Rhode Island, Inc. 05-0377867 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
111, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and T1c; 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.)

BAA TEEAD408L 08/31/21 Schedule A (Form 990) 2021



OME No. 1545-0047
Schedule B

(Form 990) Schedule of Contributors 5071
> Attach to Form 990 or Form 990-PF.

Pn‘ié’;'é?’aﬂié’éiﬂ"si’:?é: 4 > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

Special Olympics Rhode Island, Inc. 05-0377867

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in meney or property) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h: or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

‘:I For an organization described in section 501 (€X(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. .. ...............oooiiiii -3

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAD701L  10/06/21



Schedule B (Form 990) (2021)

1 1 Page 2

Name of organization

Employer identification number

Special Olympics Rhode Island, Inc. 05-0377867
- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) © d
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Credit Unions Assoc of RI feraen
=25 |EEsss e e T e e e e S e e s T S e e e e e = Payroll |:|
560 Main Street 1§ 56,545.| Noncash []

(Complete Part Il for

\Warren, RT 02886 _  ______ ___________ noncash contributions.)
ﬁa} (b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 N _CYE _____ Person
______________________________ Payroll D
One CVS Drive __________________________|S_____ 40,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |Dunkin Brands___________ Person
_________ Payroll |:|
2077 Diamond Hill Road I8 50,000.| Noncash  []
Cumberland, RI 02864 (Complete Pard 1| for
________ e e g e e s e s e e T noncash contributions.)
(a) (b) c d
No. Name, address, and ZIP + 4 Total co(nt)ributions Type of c(or)ltribuﬂon
Person D
_____________________________ Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) d
No. Name, address, and ZIP + 4 Total contributions Type of c(on?ltribution
- Person D
_______________________ Payroll []
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

ﬁa) (b) (c) (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T T e e R R Payroll D
_________________________________________________ Noncash I:l

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L  10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization
Special Olympics Rhode Island, Inc.

Employer identification number

05-0377867

- Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

(©)
FMV (or astimatag
(See instructions.

d)
Date received

(a) No.
Part|

(b)

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
Part|

(b

()
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part|

c
FMV (or(e)stimate)
(See instructions.)

(d)
Date received

(?r)'ol'::. . (b) ) (c) (d)

fon Description of noncash property given FMV (or estimate) Date received
(See instructions.)

(?').ohrl:: . b) . (c) (d)

g Description of noncash property given FMV (or estimaieg Date received
(See instructions.

BAA

TEEAQ703L 10/06/21
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1 1 Page 4
Employer identification number

05-0377867

Special Olympics Rhode Island, Inc.
h?xcfusfvefy religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3
Use duplicate copies of Part Ill if additional space is needed.

Schedule B (Form 990) (2021)

Name of organization

(??,:":' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
OB e s e e e e e e G
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )P ; ; e o
from ) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ; i g Siis
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . - Fae
;mm| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

TEEA0704L 10/06/21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements

I OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021

Department of the Treasu ;
Peaaentat the Treasiry » Go to www.irs.gov/Form990 for instructions and the latest information

PartlV,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Name of the organization Employer identification number

Special Olympics Rhode Island, Inc.

05-0377867

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during year) . ........
4 Aggregate value atendofyear. ............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ........................ [[]Yes D No

(4]

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? . ... .. ... o s D es D o

_Eonservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

3

4

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 Hpresewalion of a certified historic structure
Preservation of open space

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

_ Held at the End of the Tax Year

a Total number of conservation easements. ................ue o iiieie e 2a
b Total acreage restricted by conservation easements. ...................... i 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2¢c

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

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

tax year »

Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easements it holdS?. ... ..............ouiiiririririnisiess ] DYES D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@A)B)N?. . .......ovueeaeieeniiniie e Roterbio iicboce il L RN [Jyes  [No

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

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

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

1

alf 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 XlII 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 VIII, line 1... . .......ooo oo >3
(i) Assets included in Form 990, Part X ... >3

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

a Revenue included on Form 990, Part VI 1INe 1. .. ..o L]

b Assets included in Form 990, Part X .. .. .......c.uoueie st e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Special Olympics Rhode Island, Inc. _ i 95-03??867 _ 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
b | | Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D N
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes o
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included N
T D T e e bl ) D Yes D o

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ BB I BIEE, s 100 cmonsnobomwnmrnssms  B  B ASE  E T 1c
o AIHONS AURTTIG VAL <o v nmruemms wimtom b e A e e B L s e s 1d
€ Distributions during the Vear. .= au s s st e s i 2 A R R e e v v s S e oie e v momem e 1e
£ EAING DAIBNGE, < v i a5 e L e S L i 8t e o 1f

-_Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 41,083. 36,141. 26,420. 21,280. 21,280.
b Contributions.. ................ 5,140.

¢ Net investment earnings, gains,

and l0SSeS ..o vvivvrseneniinn, 3,400. 4,942. 9,721. 519.

e Other expenditures for facilities
and programs . ................ 0

f Administrative expenses....... 519.
g End of year balance ........... 44,483. 41,083. 36,141, 26,420. 21,280,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

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

(i) Related organizations............... . ... 3a(ii) X
blf "Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R? ..............ovviinnnin., 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
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 (@) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............o i 771,075. 771,075,
S8 (o1 ¢ To A 1,871, 355. 542,408, 1,328,947,
¢ Leasehold improvements. .. ................
D EQUIBMBHL. oovnammsssmmmmmni s s 297,599, 247,456, 50,143.
BOHREE: covnnpovmms s R 63,262. 48,262, 15,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10€.). .......c...ovvvnv.. > 2,165,165,
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 Special Olympics Rhode Island, Inc. 05-0377867 Page 3

-Evestments Other Securities.

N/A
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. ...........coocviiiiiiiiiinnnens
(2) Closely held equity interests. ........................
(3) Other

Total, (Column (b) must equal Form 890, Part X, colurmn (8) e 12). __ » B T
Investments — Program Related. N/A
Complete if the orggnlzahon answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)]
_@
)
@
)
®)
@
@
©
(10)

ﬁ_r_“al- Column (b) must equal Form 930 Part X, colurmn (B) lne 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)
(2
(©)]
4
(5)
(6)
@
@)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column e R R il
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
(3; Liability for Team Funds 230,051.
(
@
(5)
®)
@
®
)
(10)
(n
Total. (Column (b) must equal Form 990, Part X, column (B) i€ 25.). .. . ... .. ...\ v oo > 230,051.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL . ... ..o oo See. Part XIII [X]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Special Olympics Rhode Island, Inc. 05-0377867 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements...................c.coovivvneon.. 1 2,301,527.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (Iosses) on iNvestments. . .........ooovvienieieeneennnn, 2a 138,105.

b Donated services and use of facilities. ..............coovvviiiiiiiiiiiiiiin... 2b

¢ Recoveries of prior year grants . ...ttt 2c

d Other (Describe in Part XILY ..o oviuiin it et e e eeenans 2d

€ Add 1ines 2a through 2d. ... ... e 2e 138,105.
3 Subtract line 2e from liNe T.. ... ..o u oo S MRS 3 2,163,422.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other Descrbein Part MY wosms s semsmms s mmm 8 s e S s s e e 4b

e R B 4 B B U ODS 4c
5 Total revenue. Add lines 3 and dc. (This must equal Foml 990, Part |, in€ 12.) . ..ovviviiiiiiiiiianiinnns 5 25163427

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . .. ... oo 1 1,714,765,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ...........ooovtivirir i, 2a

b Prior Vear BaUStIBONGS oo s som s s s i s o SR 2b

COMBROBEEE . «nommmesi i s eSS s e S s 2c

d Other (Deseribe i PAE I« s v i s oaie s i s e d 55t moe oem e 2d

e Add lines 2a through 2d.. ...ttt 2e
3 Subtractline 2e from liNe ... .....ooove o 3 1,714,765.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Ottier (Deseribie I PEEMIY <rom s it i S T8ttt et s e ees s s 4b

LR T, 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line B0 icim ek e s s 5 L, 714,765,

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9: Part III, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

Management does not believe there are an materidgd uncertain tax positions requiring

disclosure or recognition,

BAA Schedule D (Form 990) 2021
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Supplemental Information Regarding Fundraising or Gaming Activities | ove no. 15450047

SCHEDULE G : s i : :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021

GG the e » Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

Special Olympics Rhode Island, Inc. 05-0377867

- 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 D Mail solicitations e D Solicitation of non-government grants
b D 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 VII) or entity in connection with professional fundraising services? .. ............... DYes No

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

. i sy . : ) (v) Amount paid to :
(i) Name and address of individual i) Activity |, (i) Did fundraiser | (iv) Gross receipts (or retained by) (Vi()(ﬁ:'_gft):i?‘ggaég)to

r entity (fundraiser have custody or control ivi iser li i b
or entity ( er) o conhate from activity fundéeglsu%;:s&%)ed in organization

Yes No

10

3 Ir_)'ﬁizg nsst}ages in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
g.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEAZ70IL 0712021



Schedule G (Form 990) 2021

Special Olympics Rhode Island,

Inc.

05-0377867

Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Torch Run Penguin Plunge 4 through column (c))
g (event type) (event type) (total number}
|
LRI T ———— 250,162. 141,754. 293,007. 684,923.
o
2 Less: Contributions.................... 25,488. 25,488.
3 Gross income (line 1 minus line 2). .. .. 250,162. 141,754. 267,519. 659,435.
4 Cashprizes .......ocoovvvvviinvuninss
B INONCash PrZes . ..o s
g 6 Rent/facilitycosts.....................
@
2| 7 Foodandbeverages.................. 51,476 51;:476.
i
S 8 Entertainment........................
a
9 Other direct expenses. ................ 34,636. 11,754 12,464 58,854.
10 Direct expense summary. Add lines 4 through 9 in olumn (d) . .. ... oo oo oo 110, 330.
11 Net income summary. Subtract line 10 from line 3, column (d). .« -« - oo oo 549,105,
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) Pull tabs/instant ) (d) Total gamin
g (a) Bingo bingo/progressive (c) Other gaming (add column (ag
g bingo through column (c))
[~
1 CroSS reVeNUe. cvvsims s iiavsaiiin
Q.| 2 Cash PrZES it e rrmminsiem s
a
(7] -
Q| 3 Noncashprizes.......................
i
E 4 Rentffacility costs.....................
5
5 Other direct expenses.................
| |Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) -

9 Enter the state(s) in which the organization conducts gaming activities:
als the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain:

TEEA3702L 07/12/21

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Special Olympics Rhode Island, Inc. 05-0377867 Page 3

11 Deoes the organization conduct gaming activities with NONMEMDEIS?. .. ..ottt D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to "
L] ot G e = T el L=l a1 o A A e D Yes D ]
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . ... ..ot e 13a %
T e o o S b et 13b %

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

Name ™

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .. [[Yes D No
blf 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $

cIf 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

[ ] Directorfofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICeNSE?. ... ... .o ittt e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and v);

and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/2 Schedule G (Form 990) 2021



SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information |
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

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

OMB No. 1545-0047

2021

* Attach to Form 990.

Name of the organization

Employer identification number

05-0377867

Special Olympics Rhode Island, Inc.
Ws Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ ] First-class or charter travel

|:| Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

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. ...............

2 Did the erganization 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 1a7. .................

3 Indicate which, if any, of the following the orlganization used to establish the compensation of the organization's CEO/
o not check any boxes for methods used by a related organization to
xecutive Director, but explain in Part Il

Executive Director. Check all that apply.
establish compensation of the CEO/I£

D Compensation committee
[] Independent compensation consultant
[[] Form 990 of other organizations

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:

Yes | No

|:| Housing allowance or residence for personal use
DPayments for business use of personal residence
[ JHealth or social club dues or initiation fees

DPersonal services (such as maid, chauffeur, chef)

[ ] Written employment contract
D Compensation survey or study
[ ]Approval by the board or compensation committee

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 VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of;

wn
o
tadl s

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of;

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If 'Yes,’ describe in Part ||

9 If 'Yes' on line 8, did the organization also follow the rebuttable resumpti roced ibed i lati
section 53.4958.6(0)7 . -1 oo @150 follow the rebut FRSUTRH pensarlurs: desrlad IN Raguéatiors

.............................................................. 9

............................................................. 6a X
.............................................................. 6b X

Schedule J (Form 990) 2021

TEEA4101L 10/27/21
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OMB MNo. 1545-0047

SCHEDULE L Transactions With Interested Persons |

Form 990
Fom 20 > Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 2021
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

nternal Revenue Service

Name of the organization Employer identification number
Special Olympics Rhode Island, Inc, 05-0377867

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501 (€)(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.

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of fransaction
Yes | No

)
@
3
@
)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
o1l R . R S <SS S S S s o >3

-Ioans to andl/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.

(@) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original () Balance due (9) In default?| (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

m

2

)]

@

(5)

(6)

@

(8)

®

(10)
Total ..o e >3

[Fartll ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 27.

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

Q)
@)
3
@
5)
)
)
®)
()]
(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

TEEA4501L  10/07/21



Schedule L (Form 990) 2021 Special Olympics Rhode Island, Inc. 05-0377867 Page 2

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 (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the fransaction organization’s
organization revenues?
Yes No
(1) Thomas Maggiacomo Brd Member 5,637. Insurance X
@
3
@
(5)
©)
@
® .
©)
(10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).
BAA Schedule L (Form 990) 2021

TEEA4S0TL  09/29/21



Ne. -0047
SCHEDULE M Noncash Contributions | i

(Form 990) 2021

*> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

rir t of the T z N ‘ ion.
Pneg;awgggnu, i > Go to www.irs.gov/Form990 for instructions and the latest informatio

Name of the organization Employer identification number
Special Olympics Rhode Island, Inc. 05-0377867
g;r ypes of Property
(@) (b) {€) ... (d
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Books and publications. .. ................... ...
Clothing and household goods..................
Cars and other vehicles................... ... ..
Boatsandplanes............................ %

—
- 0 WO NOOUI LA WN -

Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

ol
M

-
w

Qualified conservation contribution —
Historic structures. . ... ............... ... ... .. ..

20 Drugs and medical supplies .. ...............

21 TAXIAENY, s mieisten s v s S e s oo

22 Historical artifacts...................... .. ..

23 Scientific specimens............. ... ..

24 Archeological artifacts........................ .

%5 other™ (______ Yoraras:

% Other™ (___ " Yo

27 Other™ (__ """~ ) R

28 Other™ ( Vieios

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V., Donee Acknowledgement........................... ... . ... 29

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 reguired to be used
for exempt purposes for the entire hOldiNg PErOA?. . .. iuiiiiiiiit e eniin i e ees s e

b If "Yes,' describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
o UL T RS

b If 'Yes,' describe in Part II.

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 |1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

TEEA4B0IL 11/4/21



Schedule M (Form 990) 2021 Special Olympics Rhode Island, Inc. 05-0377867 Page 2

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

BAA TEEA4E02L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo 15450047
(Form 990) Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. 202 1

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Special Olympics Rhode Island, Inc. 05-0377867

Form 990, Part VI, Line 11b - Form 990 Review Process
Form 990 review conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Other document made available for review upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



