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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except pnvate foundations)

A Forthe 2022 calendar year, or Lax year beginning
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_Partl Summary
1 Bnefly descnbe the orgamzation's mission of most sgnficant activites
e . ASSIST DEVELOFMENTALLY DISABLED PERSONS TO PARTICIFATE m OCOMPEXXTIVER
& SPORTING ACTIVITIES TC ENHANCE THE qmm OF THEIR BIPB ANDB‘UIT.D SBLF -
§ 2 Check this boar | 7 the organization discontinued s operations ce disposed of move than 25% of its net assets
| 3 Numbes of voling members of the gaveming body (Part VI, line 1a) 3 | 13
£ 4 Numberof independent voting members of the goveming body (Part V1, ing 18) 4| 13
S| 5 Total number of individuiis employed in calendar year 2022 (Pad V, liné Za) | 5| 8
2| 6 Total number of voluntesrs (estvnate f necessary) & | 500
7a Total unrefated basiness nwwenue from Part ViIL, column (C), line 12 Ta 0
b Net uncatatad hiisiness taxable income fram Form SG0-T, Past | line 11 b 0
Friee Year Cusrent Year
o | 8 Contnbutions and grants (Pat VIt ke thy 523,599, @ 870,579
2| 9 Program sanvice revenus (Par VNl e 2g) bk .0
z | 10 Investment mcome (Part VIl colurma (A), lines 3, 4, and 74) 2,127,915 125,624
1 11 Other revenue {Par VI, coiumn (A}, linas 5. 69, 8¢, 9¢, 10c, and 11e) 175,819 60,018
12 Tolal revenus — 3cd bnes 8 through 11 {must equal Part VL calemn (A), ne 121 2,927,333 1,056,221
13 Grants and similas amounts pasd (Pad 1X column (&), lnes 1-3) 0
14 Benelits paid to or for membears {Part iX, column (A}, line 4) 0
a | 15 Sawnes, other compensation, amployes benefits (Part IX. colna (A, Snis 5-10} 321,526/ 403,102
2 | 16aPrafessions lundraizng fees (Part I1X, column (A), Iee 11a) Ol AN KA s 4 sobb O—
§ b Total fundraising expenses {Part X, cokumn (D), ne 25) 48,147
W 17 Other expenses (Par IX, column (A), lines 11a~11d. 117-24¢) 267,828 524,162
18 Tolal expencas Add lines 13-17 (must equal Part X columa (A), ine 25) 589,354 927,264
19 Rewenus less expenses. Sublract lne 18 from fine 12 2,337,979 128,957
T Beninnng of Gurren: Year Endof¥ear
S8 20 Totdassets (Pat X, line 16) 2,970,371 3,262,763
I 21 Towdl lebikes (Part X, e 26) 8,288 172,239
23 22 Net assots or fund balances. Sublract Bne 21 fram ne 20 2,962,083 3,090,524
Partll  Signature Block
Undor penaies of perjury, | decke thar | have excrined S (W11, MEGGNG 0Companying schecides and silements, and (o e best of mry knowhedge and beled L5
ue, oerect and compisty. Daclaration of preparer {other than officer) i bes=d ¢o #l viommaton of wisch propacsr Ras any knawiedge
= [
Sign Thpnature of otz O
Here KRISTI KRAFT CEO
Tyt o pemilroats onnd 2iu
Muti e prsgos 'y e = Hact's gy Oune Chetk le| TN
Paid CLARK WEESE, CPA CLARY., FRESY, CPA 08/17 /23] suleogiirpid | B01247802
Preparer | rama WADSWORTEH REESE, PLLC Famts EN 46-4373109
Use Only 6206 N DISCOVERY WAY, SUITE 101
Fimis nckdresn BOISE 4 D 83713 Floos 1o 208 '323-6234
May the IRS discuss this refm with the prepater shown sbove? Secmstiuetions . X Yes  Ne
roan 990 2022y
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rorm 990 (2072) SPECIAL OLYMPICS IDAHQ, INC. 23-7185185 Paga 2
Part il Statement of Program Scrvice Accomplishments

1 Bmﬁydc‘;t;é the ceganization’s Mssion:
ASSIST DEVELOPMENTALLY DISABLED PERSONS TO PARTICIPATE IN COMPETITIVE

2 D the cogamzation undertake any significant program services dunng the year which were not isted on the N
paior Fom $80 or 9390-£27 Yes X No
If *Yes ” describe these néw senices on Schedule O

3 Dig the omgamzation coase conducting, or make sqnificant changes in how & conducts, any program
senvioes? - » Yes X No
If *Yes," descrite these changes on Schedule O.

4 Describe the organzation’s program sevice accomplishménts for cach of ils three Rigest program services, 2% measured by
wpenses. Section S01{cK3) and 501(c)(4) organtrations are required 1o report the amount of grants and affocations to others
the: latal expenses, and revenue, if any, for cach pragram senace repartes

42 (Code } Expanses § 698,943 including grants of 3 ) (Revenue $ )
PROVIDED ATHLETIC TRAINING AND COMPETITION TO DEVELOPMENTALLY DISABLED
PERSONS APPRQXIMATELY 2 500 DISABI.ED INDIVIDUAI..S PARTICIPATED DURING THE
CALENDAR YEAR.

4b (Code. ) (Expensss 5 mcivding grants of $ } (Revente $ )
N/A

4c (Coder } (Expenses § including grants of $ | (Revonue S )
N/A

ad Onber program senvices (Descrbe on Schadule O )

(Expenses ncuding graotls of $ ) {Revenue S )
de Total program Somice expensés 698,543

(FUOS Form 9% 20221
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Fann 990 2022) SPECIAL OLYMPICS IDAHO, INC. 23~-7185185 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organzation aescnbed in section SU1(C)(2) or 4947(3)(1) (other than a prevate foundatan)? If “Yes,~
complete Schedle A , 11X
2 I3 the organization raqurad to complate Scheduie B Schedole of Contribulors? See instruclions. 2 | X
3 Did the orgamzation engage in direct o mdvest palihcal campagn actvites on behalf of or in oppositan to
candidates far public ofhce® If *Yes, " complste Schedie C, Parf | Y LR 3
4 Section 501(c)3) organizations. Did the arganzation engage in lobbying acivites, or have & section 507(n)
ehechan in effect dunng the tix year? If “Yes, " complate Schedide C, Part if A
5 I Ihe organizalion a section S01(cK4), S01(C)(5), or S01(C)(5) crganization (hat receives mambership dues.
GEsEssMents. of similar amounts &s definad in Rev. Proc. 28192 if "Yesg " complete Schedule C, Part il 5
6 D the orgamzation maintain any donor advised fungs or any similar funds or accounts for which donoes
have the right 1o provide advice an the distribulion or investnent of amounts in such funde o accounts? I
Yas,” compiete Schadisn O, Part o 6
7 Did the crganization receive or hold a congervation easement, including easements (o presenve open space,
the environment, histodc ling areas, ar histors structunes? I “Yes, ” corplete Schedufe O, Part )i 7 X
8 Did the organization mantain colicciions of works of art. hstoncal treasures, or other saniar assets? If “Yes”
complete Schadule 0, Far il 8
9  Did {he organizision repoct an amount in Pard X, ine 21, for escrow or cuslodial account Isabnmy Senve as a
custodian for amounts not listed in Part X; or prowide crogs counsaling. o2bt management, creae reparr, or
cebt negotaton senvices? If Yes,  compiete Schedida O, Part IV El
10 Did the organization, directly or through a related organzatian, hold assats in denor-resiricted endowments
o1 itt quasi endoarments? If "Yes, " complels Schedule O, Part V 10
11 If the organization’s answer to any of the folowing questicns = "Yes ™ then complete Schadule D, Pants VI, A
VI VI IX, or X, 25 applcaba
a  Did the orgsnization repodd an amount Tor land, buikdings, and equpmeant in Pad X_ing 107 if "Yes "
complete Schedale D, Part W 11a| X
b Did the orgamzation report an amaunt far investments—ather securtis in Par X, Ine 12, that iz 5% or more
of #s 1ot assets reported in Part X, me 167 )t *Yes, " complete Schedue 0, Fart Vit 11b X
¢ Dird the organization reper an amaunt far imvestments—program related in Part X, Bne 13, that &= 5% or mare
of &5 intal assets reported in Part X, fine 162 )f "Yes, " complele Schedwe D, Pat VIl o 11
d Did the arganizabian repom an amaunt fur other assats i Pat X, lins 15, that 15 5% or more of #ts 1013l assets
reporied 0 Pan X, Ene 167 If "Yes.” compiete Schedie &, Part (X 14| X
e Ehd the organzaton regon an armaunt for other kabiities in Part X, Ine 25’7 ¥ Yes® mmpfr.-re Schedwe D Pw't X 11e X
f D the organzaton’s separate or gonsolidated financeal siatemants for the tax yaar include 3 footnots that addrasses
the argancation’s liability for uncertain tax positions under FIN 48 ASC 74047 If "Yes, " complate Schodule D, Pan X 111 | X
12a O the arganatien oblam sepaate, mdependent sudited financisl statements for the 1ax year? If "Yes.” conplis
Schedue O, Parts X and XII . 12a X
b Was the organization included 1 ceasolidated, indepandant auditad financial stalemants for the tax yaar?
“Yas, " and if the organization answersd ‘Wa” to fne 123, then completing Schedide D, Pavts Xi and XIl is opticns 12b X
13 Is the organization a school descrives in section 170[)(1ANGH? IF “Yes,” complete Schedufe e 13 X
14a Dig tho organization maintain an office. employess, ar agems catside of the United States? 143 X
b Did the prganization have aggregate révenues or expenses of more than $10,000 from grantmaking,
lundrasing, busingss, vvestmant. and pragram SENce ACVMES ousioe the United States, of agoregate
fareign investments valued at $100,000 ac more? If “Yes, complete Scheduie £, Parts (and IV 10| | X
15 Did the oigamzabion report on Pant 1X, column (A), line 2, more than $5 000 of grants or olher asmnoe to or
for any fareign organization? If *Yes, " complete Schedwe F, PartsWand )V 13 A
18 D the organeation report an Part (X, colienn (A), ine 3, mare than $5,000 of agoregats gr:ants ar other
assistance fo or for foreign individuais? if “Yes, " comgiele Scheowe F, Patsigngty 16
17 Dad the organization report a total of more than §15,000 of sxpenses far prafessioanl luudraasmg umoes on
Part IX, colurmn (A}, linss & aad 1127 ) "Yes,” complete Schedule G, Parf | See instructicns 17 X
18  Dd the organizaticn repart more than $15 000 tota! of fundraismg event gross mosme and contsibulons on
Part Vil lines e and 827 If "Yes, " complate Scheaule G, Part il o 18| X
18 DK the crganization seport inoee than $15,000 of gross mcome from gaming awﬁms on Pan vul Imc Sa’f
If "Yes," compiste Schodule G, Fat i . Lo S gy S e 0 ) Ayt OB e oy e e w46 44-0:.5 0 A ) 12 X
204 Did the organization cperate ane or mare haspital fadlites? ¥ “Yes. " complete Schedule H 20a X
b H*Yes"foline 20a, did the organization attach a copy of its audited financia! stalements 1o this returm? 20b
21 Did the organeaton repoit more than $5,000 of grants or other assistance to any domestic coganization of
domestic gavemment on Part UC colura (A} line 17 If *Yes " complede Schodue || Pacts ! and I fal X
A Foe 990 2022
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Form 920 (2022) SPECIAL OLYMPICS IDAHO, INC. 23-7185185 P300 4
_Part IV Checklist of Required Schedules (continued)

Yeés | No

22 D the organation report mere than $5,000 of grants ar other assstance 1o or for domestic individuals on
Part X, colurnn (A}, ine 27 IF Va5~ complate Schedute |, Parte fgndf Y 22 X
23 D the arganizatian answer "Yes" to Part Vil, Saction A, Ine 3. 4, or 5 about compensshon of the
organzaton's curmant and former officers, directors, trustees, key empleyees, and highest compensated
empioyees? if “Yes *compiate Scheduted 23 X
243 Ond the organ@ation have 3 jax-axeanpt bood issue with an outzzandmg princpal anount of mose than
$100,000 as of the last day of ths year, that was issued after Decembar 31, 20027 if “Yas, " answer hnes 240
Hhrowgh 24d and compiele Schede K If"Ne,"gatolne 252 74a X
b [kd the argancaban invest any proceeda of tax-exempt bonds beyond & lemporsay penod e:cepbon" 24b
¢ Dvd tha arganaatan maintan an escrow account other than 3 refunding @ecraw at any time during the year
to delease any tax-exemnpl boods?

24c
d Osd the organzaton ¢t 35 an “on behalt of lssuer for bongs omndmg 31 any lme dumg the yeaﬂ 24d
25

253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Und the organzalon engage in an excess benefit
transaction with a gsquatfied persan during the year? If “Yes.” compiete Schadwe L. Rart )
b & the arganizdbion aware that it engaged in din excess benef@ transaction with & dsquatfied pesson in 3 pnor
wear, and that the transacion has not boen reported on any of the organgaton’s pnor Foms 950 or 990-E27
If *Yes, "campiate Schadia L, Part | » 25b X
26 vwd the organaton report any amount on Pant X, line 5 or 22, for recewables Irom or payabias 1o any curent
or former officar, diractor, tustae, key employee, creator or foundes, substantial contributor, or 35%
controlied entity o family mernber of any of thege persons? If “Yes, " complele Schedubs L Purt () 26 X
27  Ond the arganizabion pravide a grant or other assistance 1o any current or former officer, director, thisteo, kay
employee, creator of founder, substantial contriiulor of employee thereal, a grant selection cammities
mamber, or to 3 35% controlied entay (including an empioyes thecaod) or family member of any of these
perscas? if Yoz, " complete Scheduls L, Favt I o o I ‘ . 27 X
28 Was the arganization a party to a business transaction with ane of the following parties (see the Schedule L
Part IV, instructons for sppicable filing threshalds, condidiens. and excepticns).
a A current ar former officer, drector. trustee, key ermployee, creator or faunder. or substantal contributor?.

*Yes, " completa Scheduss L, Part IV _ | 28a X
B A family membes of any ndwidual Gescnbed 1 ine Z8a7 If “Yes, " complele Schedule L, Part IV ZERERE 2oy . |28b X
© A 35% controied entty of ooe o moee individuals andlor arganizations descnbed in ine 283 o 2807 If
“Yos."compote Scheduls L, Partiv. _ 28¢ X
29  Did the organization receive more than $25 002 in non-cash cantributions? f “Yes " camyefe Schedhke M 28 X
30 Did the orgamzation rac2ive copiributions of art, iestoncal treasures, or cther sandar assets. or gualilied
cansefvation contrbutions? If "Yes,” complete Schedule M 30 X
31 [hd the organization liquidats, terminate, or dissolve and caase operatons? f “Yes. " complete Schodule N, Fard | 3 X
32 Did the organizashon sell axchanpe. dipose of, or transfer more than 25% of its net asset=? If Yes”
complede Schedule N, Parf Il X
33 Dl the organszaton own 1009 of 3n antity disrogarded as separate from the erganzation under Regulations
sections 301 7701-2 and 301 7701-3? If *Yas," compfete Schedwe &, Partl X
34 Was the oigani2ation reiated o any tax-axempd of taxable entiy? if "Yes ” oompme smuc R Psmn m
o IV, anxd Part V, Koy 1 34 X
* 353 D the organization have a controlied entity within the meaning of sedion 512(bY13)? o 35a X
b f"Yes" to line 352 did the arganzation recene any payment lrom or engage in &ny transacton with a
controlisd antity wiha the meaning of sectisn 512(b)(1317 ¥ “Yes. " complete Schedule R Pat V, Me 2 350
36 Section 501{c)3} organizations. Did the organzation make any ransers 10 an exempt non-chantablo
related coganizalion? I "Yes.” complate Schedul R. Part V. Mg 2 (36| | X
37 Dig the organization conduct mare than 5% of its activities through an entity that is not a related organmloon
and that & rested 35 2 partnecship for taderal INGome tax purpases? ! “Yas * complate Schedule R Part W o dg e i o 51 X
30 Did the organization compiete Schedule Q and provide explanations on Schaduie O for Pan VI, lines 116 and
1597 Note: All Fonn 980 filers are requied o complets Schegule O s | X
PartV Statements Regarding Other IRS Filings and Tax Comphance )
Check if Schedule O contains a response or nole 10 any line in this Part V x
Yes | No
fa  Enter the number reponted in box 3 of Form 1096 Enter -0- # not applicatic T ] B %2 (Y
b Enter the number of Foms W-2G inciuded on 8ne 1a. Enter -0 ff not applicable | D 000000 e
¢ Did the orgamzaton comply with backup withholding rules for repostanie ptaymcnls 10 vendors and
reportable gammng feambling) winnings to pree wrners? v 1c X

DaA fum 990
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Form 990 2022) SPECIAL OLYMPICS IDAHO, INC. 23-7185185 Page 5
PatV __ Statements Regarding Other IRS Filings and Tax Compliance (continued Yes No
23 Enter the menter of employees reported o Form W-3, Transmittal of Wage and Tax '
Statements, filed far the calendar year ending with or within the year covered by thisretem [ 2a | 8
b If at least ane is reportad oa line 23, did the organizatian file ll required fodars! omployment tax retums? 26 | X

3a  Did the aeganization have uareiated busmess gross mcome of $1.000 of more dunng the yea? , 3a X
b If*Yes " has it fied a Form 980-T for this year? i Vo™ fo fine 3b, providke an explanation on Schoacdo O 3B

d4a At any time during the calengar year, def the omganization have an mtarest in, o 3 signatire or otber authority over,

a tinancial sccouat n a foreign country (such as a bank sccount. securities accoent, or othar financial accoum)? 4a X
b If“Yes " enter the name of the foreign country i
Ses instructions for fing requirernents for FINCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR}

53 Was the organization a party {o a prohibited tax shelter transaction at any time dunng the 1ax year? 5a X
b Od any taxable party noily {he crganization that it was ar iz o party to a prohibited tax shelter transaction? | 5b X
¢ If*Yes" ta ing 53 or Sb, dit the organization file Fom 8385-17 B ic

6a Does the organizelion have snnual gross receipts that are nomilly greater than $100,.000, and did the

arganizatica solicit any contributions that wese not tax deductibie as chantahle contrisutions? Ga X
b I "Yes" did the prganization inchuse weh cvery soictaban an express statemant that such contnbutans of
gifts were not ax deduchble? 6hb
¢ Organizations that may receive deducuhle comﬂbuuw under secnon 170{c)
3 D the organizabion recens 3 payment in excess of $75 made partly as a contribution and partly for geods
and senices provided to the payor? Ta X
b II*¥es " did the organization nolify the donor of the value of the goods or 5enices provided? ! 7b
¢ Oud the organzation s2ll, @xchange, or othenwise diapass aof tangible personal property for which 2 was
required to lile Fom 82827 ) Tc X
@ i "Yes” ingicate the number of Forms §242 fled during the year REZT ' e
e Dul the organization receme any lunds, dueclly of indirsctly. o pay premiums on s personal benefit contract? Te X
f ©Oid the organizatian, during the yeas, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g ifthe arganization recened a contribatan of qualified intallectual propary. did the omanization file Form 393 95 required? 79 X
h it the organization recened a contributen of cars, boals, aiplanas, or othor vehadies, did ih2 organization file a Foem 1083-C? Th X
8 Sponsoring organizations maintaining donaor advised funds. Did a doaor advises fund maintanes by the
SPONGEONNG Orpanization have excess business holtings al any Ume during theyear? 8
9  Sponsoring organizations maintaining doner advised funds.
& Oid the spansering ocpanization make any tuable distnbotions under section 45667 Ga
b Dud the sponsedng ocganization make a distnbutica o danor, donor advisor, of related person? Sh
10 Section 501(¢)(7) organizations. Enatar
3  Iniabon fees and capital contributions included o Pant VI ine 12 ) ]
b Gross moepts, ncuded on Form 890, Part VI, sne 12, for public use of club tacatins 10b
11 Section 504(c)(12) organizations, Enter
2  Gross meome from members or sharehoklers X g S e St e | R
b Gross income from other sources. (Do not net amounts due or padd to other sounces
aganet amounts due of recaived from them.) S - o 11b
122 Section 3847(a)(1) non-exempt charitable trusts, Is the organizabon filing Form $90 in bew of Form 10417 12a
b 1 "Yes.” enter the amount of tax-exempt interest recenved of accrued during the year 1Zb l
11 Section 501{c){28) qualified nonprofit health insurance issuers.
& st organization Sosnsed 10 ssus qualificd heah pfans in more han o stale? 13a
Note: See the instructions Tor additional informaton the organization must report on Schedule O.
b Enter the amount of reseoves the organization i requred 10 maintan by the states in whach
the organization is licensed o issue gualiied health plans 13b
¢ Enerthe amount of resenaes on hand 13c 1 5
14a  Did the organization recive any payments 101 ndoar Lannng senvices dunng 1he 1ax year? 14a X
B I "Yes has it filed 2 Form 720 to rapor these paymants? If "o, " provide an explanation an Scheiilo O 14b
15 s the orgamzatoon sulject lo the saciion 4920 tax cn paymentis) of more than $1.000,000 in renwneration o
excess parachute payment(e) dunng the year? 15 g,
W *Yes " see instructions and e Form 4720, Schedule N,
16 15 1 crganizalion an educational instZution subject 16 1he SECton 4908 cacae WK 00 net ivestment NCome? 16 pes
I Yes” complete Form 4720, Schedule O
17 Section 501(c)(21) organizations. Did the trusst, any disqualified o other person engage in any activities
that would msull n the IMpostion of on xose tax under shction 4951, 4952 or 395357 7
If “Yas ~ compiets Fom 5089,
ram 990 i
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PartVIl  Governance, Management, and Disclosure For each “Yes® response lo fines 2 through 76 below, and for a "No®
response to line 8a, 8b, or 100 below, describe the drcumslances, processes, of changas on Scheduwle (. See insliclions.

Check if Schedule O contains a response or note to any line in this Part VI X_
Section A. Governing Body and Management
Yes | No
1a  Enter the nurnber of vobing members of the owerming bady af the end of the tax year 12| 13 RS T
If these are material differences n votng rghts among members of the goveming hody, ar
il the govaming bedy delegated troad awuthority to an executive commsttes o senilar
cornenittee, explain on Schedule O
b Enler the number of voling members inclided on ine 13, above, who are indepancent ‘ 1 | 13
2 Dd any olfficer, deector, rusiee, of key employee have a family relationship oc a business relabonshipwith | ETE
any ather officer, director, trustee, ar kay employes? 2 X
3 Ddthe organizathion des2nste control over management duties custamardy performed by or under the geoot
supenvaion of officers, directorns, trusiees. o key employees Lo o management company or other persea? 3 X
4 Do the orgamezation make any signihicent chianges 10 ils governing documents sincs the prior Foem 60 was flod? 4 X
5  Dx the organization bacoma 3wang durng the year of & significant diversion of the crganization's assets? 5 X
& Dl ihe organization have members or stockholders? 5 X
73 D the organizaton have members, stockholders, of othcr ner'ons who had the power to clect or appmm
one 0r moce Membars of the poverng body? 7a X
b Are any governancs decisions of the organzaban rtsmma to (or suo;ec: 1o approval By) mambers,
stockhodders, or peesans other than the gowerning body? 7b X
8  Ow the organzabon contemporaneously document the meetmgs held or written actons undenaken du(mg the yeas by the follawing:
@ The governing bedy? &8 | X
b Fach cammittee with authority (o 31ct on behalf of the governag body? s | X
G 15 thare any officer, direcior, lnustan, or key amployee listad in Pad VI Section A, who cannol be reached o
the crganization’s mailing addeess? I “Yes ~ prowide the narmes dnd sddresses on Scheduks G 9 X
Section B. Policies [ ITis Section B requests information ahoul policies nof required by the Internal f Revenue Code.)
Yes | No
103 O« the organzaton have kcal chapters. branches or afffises? 10a ) X
b if"Yes " did the organization have written policies and proceduras gowmmg the actwmes of such ehapters
affifiates, and branches to ensure their operations an: conssstent with the organzation's exempt purpeses? 100 X
112 Haz the mganization providec & compiete copy of This Farm 993 30 38 membders of 43 goveming body befare filing 1 Tom? 11al X
b Deccibe on Schedule O the process, il any, usad by the organization to review this Form 98¢
123 Did the arganization have a written confict of mters=t policy? f o, 'go fo fine 13 12a| X
b Werm officecs dinactors. of trustess, and key employess requined 10 disciose annually siterasts that could give rse to conflicts? 12b X
¢ D b= argunization regulady and consmstently mondor and enforce complance with the pelicy? IF "Yes,*
descrite on Seheduls C o this was dong ‘ 12| X |
13 D the erganzation hawve o witien whistieblower palicy? 13 X
14 Did tha crganization have 3 wiitlen document retention and destruction policy? 13 | X
15 D the process for determining compensation of the following persoas incluge a raview and approval by fERE b
independent persons, comparabildy data, and contermporaneous substantiation of the deliberation and decision? i
a  The oeganization's CEO, Executive Diractor, of 10p managament offcisl | 13a | X
b Ogher Gificsrs o kay employess of the arganization 150 | X
If "Yes™ tw line 150 or 150, d2scibe the process on Schedule O, See imstruclions. :
162 Did the organization mvest in. contribute assets ta, o gadicipate in 3 jaint venture or sanilar arangement
with a taxabie entity during tha year? 162 X
b M Yes,” ¢ the organzation follow @ wraten policy or procadune requinng the oganzation 1o evakate its
pasticpation in pint venture arrangements undear agplicable fedaral tax law, and take steps 10 safegoand the
arganzabon’s exempl status with respect to such amangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 35 requited lo be filed  NONE
18 Section 5104 requires an crganization 10 make fts Foms 1023 (1024 or 1024-A if applcablz), 530, and 840.T (section 501{c)
{3y only) avalable for pubi inspection. Indicate how you made theso ovailable Chedk all that oapply
| [ Ownwebsite | | Anothers wepste (X Uponrequent | | Other (explam on Sehodute G)
19 Descrbe on Schedule O whethes (and S0, haw) the organization mate its aovermmng documents, conthal of Interast policy,
and financ:al statements availabie to the public durmg the tax year
20 State lhe rame, addeess, and teiophons nuevdar of the persan who passesses the organizahon’s Dooks and recards
TEACY PAINTER P.0. BCX 541
NEW PLIYMOUTH ID 83655 208-353-3844
A Form 990 u2)
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Formn 890 (2022; SPECIAL OLYMPICS IDAHO, INC. 23-7185185 Page 7
Part Vi Compensation of Officers, Directors, Trustees. Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a responsa or note to any line in this Part VII PRI & L]

Section A Officars, Directors, Trustees, Key Employees, and Highest Compensated Employaes
1a Complete this table for ol perseas required to be Ssted. Report compensaton for the calendar year ending with ar within the
organization’s kax year

e List 38 of the ofganizabon's current oflicers, directors, trustees (whether meniduals or organizations), regardess of amount of
compensation. Fnter 0. in colurnns (D), (£), and (F) if no compensaton was paid,

e List @i of Ine organizalion's current key employees, i any. See nstructions for defintion of “key empéoyes.”

o List the orpanization’s five current highsst compensated emplayees (other than an afficer. director, trustee. of key employes)
who recened reportable compensation (dox S of Ferm W2, box & of Farm 1099.0ISC. andiar box 1 of Form 1089-NEC) of mors than

. $100.000 from the arganzation and any related organizations.

o List all of the organization’s former officers, kay amployees, and highest compensated employees who reozved more than

$100.000 of reportable compensation fram the cczanization and any related arganzations

o List all of the oeganization's former directors or trustees that recsived. 6 the capacity &3 a former dgeaclor or rustees of the
organization, more than $10,000 of reportable compensation from the organization and any related oraanizations
See the instructions for the order in waich to Ist the persons above

| Theck this box if asither the Qrganizativn nor any related orgamzation compensaled sny curent officer, dirsctor, or brustee.

©
Frstcn
N.'mm'.:d tile A;\‘:' :'qt b(:: ’:::': ‘: x::;"'_:: WM::::: ch‘:luue L u:mlg:mm
c-wvs:ll oMoerand 3 dvegontugre) ;:::lm 2 tﬂwx ((':;?‘::Kn
mZ :E 1'_: 3 - g‘é ] ’lmwu:l;m "@:::n':“:({ra ath:,:‘t::rd
rrbneret i: 3% |3 B¢ \ENEG 1069.NEC) etstins crzEIet
ORI O | = R =
bedom o i &
saticd bns) R 3 &
. 2
(1 ERISTI ERAFT
40.00
CEO 0.00 X 104,615 0 17,063
(2 NAFESS ALAM
..... 10,00
MEMBER 0.00 |X 0 0 0
(3) BRETT ARCHER
0.00
veser | 0.00 |x 0 0 0
(4} BEN EARWICKER
0.00 {
FINANCE CHAXR 0.00 X X 0 0 0
(St KARYN FELIX
0.00
MEMEER 0.00 | X 0 0 0
(6} EMILY FULLER
. 0.00
MEMEER 0.00 | X 0 0 0
(MDAVID MCKINZIE III
0.00
MEMBER 0.00 | X 0 0 0
© BIJESSIE KEARSELY
| 0.00
MEMBER 0.00 |x 0 0 0
(9) CAMERON KINZER
o 0.00
MEMBER 0.00 |[X 0 0 0
1oy ADAM MATTHEWS
N ERPi AR PSIY FTORL LoD L
MEMBER 0.00 X 0 0 0
11MICHAEL MESSIER
0.00
MEMBER 0.00 | X 4} 0 0

torm 990 o

0an




SPEOLY 00 T202)

Foem 990 (2022) SPECIAL OLYMPICS IDAHO, INC. 23~-7185185 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confiuad)
<
Fecalzmn
(LY 181 (20 12d check mom fum one o ) F}
Namo snd ihe Astyagn hox, srines peevne o harh e Reporabis Roeposlatsie Lztarpeind amaon
hows OICOr o0 O BT te0g) OO Fon OIS of ofer
PIT ek - - ~ froent the from reloledt i salon
pmany [2E] 2|8 E %ﬂ{ § cemcator: (V42 cegematoes (W 25 e
1o T E; gle 2l & 163 M e 10550 MGITEYEON 30d
oebted g5 E é E 1095 HEC) HHNEC) relatent GanEINORE
e [z (3]
Cullngd ow) E % h
- 2
(12) CORINNA PROVANT-ROBISHAW
. 0.00
MEMBER 0.00 |X 0 0 0
(13) KATIE SCHIMMELPFENNIG
. " 0 o 0
PRESIDENT 0.00 [X X 0 0 0
(14) JANESSA THOMAS
................... 0.00
SECRETARY 0.00 |X X 0 0 0
1b Subtotal . , , 104,615 17,063
c Total from continuation sheets to Part VI, Section A
d Tolal(add ines tband1c) 104,615 17,063
2 Total number od’ indraduals (including but not mied to thoss lslec above) who receved more than $100,000 aof
repoetahle comnpensation fram the erpanzation
Yi No
3 Did the erponizstion §=¢ any former officer, director, trustes, key employes, of highas? compeasated :
employes on fine 1a? f “Yas " complete Sehedule J for such indiicks! , N | 3 X
4 Forany mdvidual listed on Sng 13, 15 the sum of reportable compensation and other compensation from the
organization and related organizations greater than 3150,0007 If "Yss, * complete Schiedule J Ky such
inhvidual O ST 4 X
5  Dig any person &sted on ling 13 receny oF 3CCrUe ComPensation fram any unrelaied ceganization ar individual :
far services rendeted ta the arganizatian? if “Yes, compdete Schadide J far such person 5 p.<

Section B, Independent Contractors

1 Compiete this tabie for your fve mighest compensated independent contractors that recewed more than $100,000 of
compensabon from the organzation. Repad compensation far the calendar yrar ending with or wihin the organzatian's tax yaar

L
Worve: awad Dk wesis addnas:

(]

Drmcnpbon of safvices

rm,ﬂm

2 Tota! number of independent coniraclors (includng bul net limited lo those listed above) wha
recaived more than $100.000 of compensation from the organizaton

nAas

fure 990 vy




Form 590 (2022) SPECIAL OLYMPICS IDAHO, INC.

23-7185185

EXEOLY DA G

Pape 9

Part Vill

Statement of Revenue

Check if Schedule O contamns a response or note to any line in this Part Vil

Tonl reveoue

8y
Foetatins or emrmyn
fncTon rifeena

[ )
Hempeown oxrhided
O WX ander

wAClONS 512.5M

ints,
&

b
c
d

3
f

il

thar S

a9

Contributions, Gifts, Grants

Frdersted canpaigns

1a

98,122

Membership duss

1b

Fundraising events

1c

Related organzations

1d

(ostrrneet graeks (condibulons)

ie

AR o contibononz, pts, rasts,
ot ki amoerts not echaded e

1f

772,457

Noncash coctilyfors ndudes in
s ] L R e K R

Total Add lnes 1a-1f.

1,740

870,579

avenla

onnoﬁ'

Prc%ram Sarsiza

f

AL omcr .program Seavice tr;vcmnc
Total. Add lines 2a-2f

LL o

da o o @

Olher Ravenue
o

for

10a

b Less. cost of goods seid

3 Invesiment incotne (nciuging dvadends i

ather simidar armouns)

Royaties

Incorme from investment of tax-exempt hand proceeds

ndecast, and

125,624

125,624

{7} Rewn

) Pepat

Grass renats Ha

L= wetsd woperzes | 6b

Feersd e o (lass) fic

Net reatal ncome of (ss)

Groes amaart fro Ul Sanaritins

{2} Qe

3% of pasety
Qe e irwerrary Ta

Lass el or oy
besaedsidcseqe | Th

Ganor (less) | Te

Net gain or {ioss)

Grogs income Som lundrasng weents
(notinciading S o

of e sbons reporiad on ine

1), Saa Part |V ine 14

Less: direct exponses

184,264

i)

124,246!

Net mcome o« {loss) from mndrmsmg events

60,018

Gross income from gaming
achivities. See Part IV, ine 19
Less: direct exparnses

b

Nat incoene ar (loss) from gafﬁ'mg activities

Grozs zales of nventory, less
retums and allowances

10a

[ 108

Net income or (less) from sales of mventoy

Miscellaneous
Revanua
[ -

All other revenue
Total. Add lines 112-11d

Lapunem: Cose

12

Total revenue. Ses nstructicas

1,056,221

125,624

Fom 990 2022



Forn 990 2022) SPECIAL OLYMPICS IDAHO, INC.

23-7185185

SFEOLY oy

Page 10

Part IX

Statement of Functional Expenses

Sectian S07(c)(3) and SG{ci(4} organzations mus! campleta alf colwms AN other arganizations must complate column (4).

Check f Schedule O contains a respanse or nota to any ine in this Part 1X

Do not include amounts repovted on lines 6b, 7b,

8b, 9b, and 106 of Part VIlL

Ay
T otal ngpeernot

&
PYogram sorwos
PN

<
Marapemestt and
sprrmrd copermenn

{0)

Turtiuseg
Capartets

1

10
1

L 0 an ocw

12
13
13
5
1%
L1
18

83

RENER

o a0 o

(V30 v ey seaiinaon \o dormec omarcasonn
200 ek Qoaerraretts See Furt IV, e 28

Geants and other assistance to domestc
individuals. Ses Pant IV, line 22

Grants and ol asgtance 1 fomign
oeganizations, Somion oovemmants, and
forvign individuaks See Part IV, fnes 15.and 16

Benelts pad 10 o [0 mermnbers

Compensation of current officers, drmnms .
trusteas, and key smployees

104,615

77,0458

4,585

2,981

Comperestion nal ncksded ahcmm mq‘mfm
persees (s defined undke: section 4358(81)) and
perscns descrbed in sectian 4458c)(3)iH)

Olher salanes and wages

203,704

47,870

5,806

Pension plan aocels 3 cortrbubons (vdlude
sexion 401{k) aewd 4006 omployer conrButons)

Other empleyee bunefits

Payroll taxes

94,783

69,808

22,274

2,701

Fegs [or services (nonemployess).
Managemend

Legal

Accounting

Labbymg

Professinal i.m'aamg senvices. See Pan IV, bnes 17}

Investmant managemenl lass

ater {fime 3 WMWSM:!LM?: colamn
WA Stert, kel ing 11y sxperes: m Sceaue O |

Advertising and promotion -

Office expenses

28,974

3,477

Intormaton technoiogy

HRoyaltes

Occupancy

7,402

888

Travel

Paymems of travet oc anteranment eXpenses
for any federal. state, o ocal public officials

Conferences, conventions, and meetings

7,551

6,444

576

Interest

2,872

2,872

Paymems 1o atr ha!zs ,,,,,,,

Depreciatan, depletion. and amortization

18,599

13,949

2,418

Insurance

20,847

15,8635

2,710

Cther eaporses Hemze expreses not cownned
above (Lt miscotanecys aypensas on ine J4e |If
ine 2¢ amount exozeds 10% of kne 25, calurn
(Aot it line 24e expenses on Schodue Q)

COMPETITION EXPENSE

90959

190,959

PROFBSS ION‘AL FBES

152,220

93,463

58,757

PRWIONAL AND OUTREACH

53,956

27,895

26,061

DUES AND SUBSCRIPTIONS

30 .527

18,316

AR other expensea

10,255

s

12,211

8 1,115

927,264

1,172

268

698 943

180,174

Totai funcbiona ex Al s | Shiech Mo

48,147

Joint costs. Comphde 2is ne caly il the
ofganezabion repoded in column (B) joint costs
froen & combined educational camgain and
fundraisng soicnason. Checknave| | |l
lifiowing S0P 582 (WS 958-TAT)

Fam 990 @022
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Form 850 2022) SPECIATL OLYMPICS IDAHO, INC. 23-7185185 Pag= 11
Part X Balance Sheet
Chuck if Schegdule O contans 3 f2SpONSe ar Noto to any ling in this Part X L
(A) (8]
Beginning af year End of year
1 Cash—non-miterestbearng i 1
2 Savings and Wmporary cash mvestmants 473 ,847| 2 674,283
3 Plecges and grants recenable, net 3
4 Actounts recevable, nel X 4
5 Loans and other recenvables from any curent or farmer officer, diractor,
trustes, key employes, creator ar founder, substantial contrutor, or 25%
coniro¥ed entty or family member of any of these persons 5
6  Loans and other receivables from other disgualified persoas {3s defined
o undes section 4958(f)(1)), and persans dezcroed in section 4958(c)i 31} §
@ | 7 Notes and loans receivable, nel 47,317| 7 54,147
<| & Inventories for sale of wee 3
3 Prepaid expenses and deferred charges 9
102 land, buildngs, and equipment cost or other
basis Complets Part Vi of Schesule D 10a 3,269
b Less: accumutited depreciation , 108 3,269 10c -
11 Investments—publichy tradged securilies 28,083] 11 27,567
12 Investnents—other securilies. See Part IV fing 11 12
13 Investmants—programerelated. Sca Part 1V, line 11 j 13
12 Intangible azsets I TR 14
15 Other assets. Sea Pan iV, line 11 2,421,124 1s 2,506,766
16 _Total assets. Add lines 1 through 15 (must equal ling 33) 2,970,371 15 3,262,763
17 Accounts payabie and accrued expensas 8,288 17 30,787
18 Grants payable 18
18 Deferred ceveoie 19
20 Tax-exempl bord Babities 20 =
21 Escrow or custodial account lisbilily. Compiete Part IV of Schadule D 1
a 22 Loans and other payables 10 any current ar farmer officer, director
= trustee, key employee, creator or founder, substantial contnbidor, or 35%
2 condrolled entity or family membes of any of these persons 22
=123 Secured mortgages and noles sayable ta unratated thind paries , 23
24  Ursecured notes and loans payable 10 unrelated third partes 24
25 Other liabiliies (including faderal ncome tax, payables to related third
parties, and olhar liabdites not mouderd on ines 17-24). Complate Part X
of Schedule D | 25 141,452
126 Total habilities. Add lines 17 throuah 25 e 8,288 2 172,239
Organizations that follow FASE ASC 958, check here. X £ ;
2 and complete lines 27, 28, 32, and 33. :
& |27 Netassets wahoutdonor restiicions 2,959,583| 3,080,524
@ [28 Netassels with donor rostictions ) 2,500 28
g Organizations that do not follow FASB ASC 958, check hore |
[ and complete lines 29 through 23,
§ 29 Capital stock of el princpal, ar current funds 29
‘:" 30 Paid-n o capital surplus. or 13ng, budding, o egupment fund 30
£ |31 Retained earnings, endowment, aceunulated income, o athar furds 31
£ |32 Total net assets or fund bakinces St 2,962,083| 32 3,090,524
33 Tolal habdites and net assetsfnd balances 2,970,371 33 3,262,763
e 990 20221




Form &40 (2022) SPECIAL OLYMPICS IDAHO, INC. 23-7185185

SPEDLY 081 Tad

Page 12

Part XI  Reconciliation of Net Assets
Check if Schedule O contains 3 response or note to any line i this Pat X

Total revenue {must equal Part VL columa (A), fine 12)

Total expenses (must equal Past IX, column (4), line 25) :

Revenue less expenses. Sublract line 2 fromfpet
Net parealized gans (lesses) on muestments

Donated yervices and use of fadlities
ivestment ¢apenses

Pror penod adjustments

Other changes in net assets or lund balances (explain ¢a Schedule Q) 4

Net assats or lund bislances at end of year Combine lines 2 through © (must egual Part X, ling
32, column (B}

S W N D b N -

.

- |

1,056,221

927,264
128,957

2,962,083

=516

OG\IQM&WL)

3,090,524

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response o note 1o any fine in this Part XI

1 Accounting mathod used to peepare the Fom $90. | Cash X Accrual | Other

If the arganization changed its methad of acoounting fram a price vear of checked “Othes” cxplan on
Schadule O,
23 Ware the organization's financial stataments compiled or reviewnd Sy &0 ndependent accountant?
M "Yes,” check a box nelow 10 indicate whether the financial stlemonts for the yest were compted or
revizwed o0 3 separate basis, consalidaled basis, or both:
|| Separate basis | | Consclidatedbasizs | | Both consolidated and separats basis
b Were Ihe arganization's fmancal statements sudited by an moependent sccountanm?

separatz basie. consclidated dasis, or toth,
X Separste basi | Consolidated basis Bath cansolidated and soparate bags
¢ IF"Y¥es” o line Za or 2b, do2s the ceganization have 3 committee that assumes responsibility for oversight of

tha auost, review, of compdation of its financial statements and selection of an Mdependent accountant?
Ifih2 arganization changed ather its owersight pracess or selechion procass Curing the tax year, sxplain on
Schedulk: O

3a Az aresult of & federal award. was the oiganzation roquirad 10 undergo an audit or andits 25 st 1onh in the
Unitar Guidance, 2 CF R Part 200, Subgant F7?

Yes | No

2c | X

2a X

b

naa

Foom 990 Dy
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SCHEDULE A Public Charity Status and Public Support A Mo 1545047

(Form 990} Completeif the arganiztion & a secton SM1(c)3) arganizaion or asoction 4MT(a) ) nonexempt chavtstie st | D ()22

Deparann o hnrin,\wm' Attach o Form 990 or Form 830.F2 Gpen to Public

e G to www.irs.gov/Form990 for instructions and the latest information. | inspection

Hame of the wrgamszation Emploper idurtfication nueber
SPECIAL OLYMPICS IDAHO, INC. 23-7185185

Part| Reason for Public Charity Status. (Al organizations must complete this pait.) See instructions.
The: ceganization & not @ privale faundation because # is. (Forlines 1 through 12, check only one box.)
1| Achurch. convention of churches, of association of churches descibed . section T70(bN1)A)i).
|| A schoot desaibed in section 170{bIINAN), {Attach Schedule E (Foem 390} )

o

z
3 | Ahospital of & covperatve hospaal sesvice organization described in section ATHB)(T)(AN b}
a

| Amedical ressarch organization eperated in conjunchon with 3 hospital desarbed in section 170(b){1)(A)(iH). Enler the haspitals name,
clly and stakec R SASEh e n il e bAL P s Aot emam ol . g
5 | | Anorganzaton cperated far the baaelit of o callege of uhiversily owned or operated by a governmental unil descrived in
- section 170(LKTMANV), (Complete Par I8 )
| A faderal, slate, orlocad government or governmental unit descrbed i section 170(B) 1) ANV).

7 X An organizition that narmelly receives a substantial part of itz support from 3 govermmental unit of from the general pubdc
dascibed n section 170(bY1NANvi). (Complete Part I1)

8 | | Acommunity trust dascabed in section 170{BN1NANvI). {Camplote Part 11.)

-] | An agriculiural research organization dessrived in section 1T0(B)1)(AN(ix) cperated in corgunctian with a lend-grant college
or unwersity of 3 nan-iand-grant callege of agnculturs (see instructans). Enler the name. Cily. and state of the college or
unnersity. : ‘

10 | | An organization that normally receives {1) more than 33 1/3% of its suppoet from contrinutions, tembership foes, and gross
recemts from actaties 1elated 10 its exempt functions. subjed to certain exceplans, and (2) no more than 531/3% of its
Suppott from gross investment iIncoms and uarelated busness taxable income (less section 511 tax) rom busingsses
- acquired by the organzaton after June 30, 1975 See coction 50%a)2), (Complete Part Il )
1 An organzation cganizes and operatad exclusively to test for pubiic safety. Sae section 509{a)(4),
12z | An oeganization erganized and spesatad exchusnialy for the Sensf of 1a perfont (he funclions of, ar to Gany out the purposes of
0f& ar mare pUBICY suppeded organzations described in section 50%{a)1) or section 509(ap2). See section 569(a)(3). Check
the box on linss 124 through 124 that describes the type of supgorting arganization and complete linez 12¢, 121, and 12g
2 , Type |. A supporting arganzation dperated, supenisad, oc cosntrolied by 1t supporied croanization(s), typically by oving
the suppovted organirationds) the power 1o reguiarty appoint of dect 3 mapority of the directors or trusteas of the
SUDpofing organization You must complets Part IV, Sections A and B,
| | Type Il A supporting organization supervised or controbiad in cannecton with Its supported grganization(s), by having
control or management of the suppering croanizaticn vested = the 33me persoas that controt or manage the supporned
organzabonis) You must complete Part IV, Sections A and C.
[ Type ll functionally integrated. A s1pportng oiganization cperated in connection with, and lunctineialy inteqgrated with,
i3 sUpPOnEed arganization|s) (e metructions), You must complete Part IV, Sections A, D, and E,
d | | Type ll non-functionally integrated, A supporting organization operated in conaection with it supported arganzatianis)
 that i not funclionally inteqrated. The eeganization generally must zatify a distrbution requiremant ang &4 attentrencss
mguremenl (see nstructons) You must compiete Part IV, Sections A and D, and Pan V.
e | | Check this box it tha organizaticn receivad a wiilten determination from the IRS that & is 3 Type i, Type 1l Type Il
functionally integrated, or Type 11 non-lunctionally integrated Supparting organization,

T Enter the number of supponied arganzations o _ E
g Provide the following Information about the supparted arganization(s),
11} Nome o Suppaetind nem (B} Type of igansason ()i peogoizaion O] Ancare of Hsusiny Ol Mevonsmd of
(egmarezadion (dezvxtaont o0 los 2-0) abst impowr povemay g (uns WINT ROt (e
ubxswm (ooe Iestn ) bone )| Ly WrEuCtons | 0GR
Yos No
(A)
8)
c)
(0)
(E)
Total ; :
For Papecaark Reoucton Act Nutice, xee the Instructions lqt Form 290 ae 990 02 Schedude A (Form S50) 2022

AR




SPCLY 2 Tie2s

Scheduls A (Farm 99} 2027 SPECIAL OLYMPICS IDAHO, INC. 23-7185185 Page 2
Part il Support Schedule for Organizations Described In Sections 170{b)(1){ANiv) and 170(b)(1)(A){vi)
(Complete only if yous checked the box on line 5. 7, or 8 of Part | or if the organizabion failed to qualify under

Part l1l_If the organzation fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 {b) 2014 (c) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, contribudions, and
membership faes recewved. (Ba not
inclede any "unususi grants.”) $73,859 584,924 504,128 623,559 £70,57% 3,161,089
2 Toxrevenues savied for the
wr@anzation’s benafa and either pars
10 or expended oa #s behall
3 The value of services of faclilies
fumished by a gavemmental unil o the
arganization withou! change =
4 Total Aud ines 1 through 3 . __573,859 SH4 .924{ 50E 128 623,555, A70,579 3,161,08%
5 The porbon of total contributions by e i e
each person (other thas a
gowgrmmeatal urt or publicly
suppartes orgsnizabion) mduded on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f)
6 Public support. Suteeact ing 5 bom Ine 4 3,162,089
Section B. Total Support
Calendar year (or fiscal year beginning n) (a) 2013 {b) 2019 (c) 2020 {d) 2021 (e) 2022 (N Totai
7 Amounts fram ine 4 573,859 5843, 524 308,128 €23,559 070,973 3,161,089
8  Gress mcome from inderest, dividends,
payments recenved on secuntcs Dans,
rents, rayaltics, and incoms from
Sandar sources 254 492 262 17,4633 125,624 144,313
9 Netwncame fram unrelated dusinsss
activitios, whether or not the business
1s regularly caried on
10 Ocherincome Do not inchade gain of
loss from the sass of capital assets
{Explas in Pat V1) »
11 Total support Add ines 7 through 10 3,305,404
12 Gross receipts from related activities, etc (see instructons) 12 1,320,764

13 First 5 years, if the Form 590 is for fhe arganzabion's Tirst, second, third, Tourth, or fifth tax year a4 3 section S01(K3)
sroanization, check this bax and stop here
Section C. Computation of Public Support Percentage

14 Publc suppornt peroentage toc 2022 (line 6, column {f] divided by %oe 11, column () o s 545 .63 %
15 Pubdc suppoft peccentage fram 2021 Schedule A, Part [, line 14 15 99.92%
162 33 1/3% support test—2022. Il 1he arganization dic not chack the box on fne 13, and lina 14 i 33 1/3% or mere, chack this y
box 30d stop here. The arganization qualifios 3s 4 publicly supported organzaton o b4
b 33 /3% support test—2021. If th2 organization did not chock a box on bne 13 or 183, and lina 1512 33 1/3% o moee. che
thiz box and 5top here. The wiganization quaifies 35 a publicly suppanted organization o
173 10%-facts-and-circumstances test—2022, if the orpanization did not chick a box on Ine 12 163, o« 16k and ling 14 is
10% or mope, and if e organization meets the facts-and crcumstances lost. check 1his box and stop here. Expiain in
Part VI hiow the organization mects the facts-and cecumstinces test. The omanization quaifies as o publicly supporod
organzaton . NN : . =
b 10% facts-and<circumstances test—2021. If the ceganization did not check @ box on line 13 164, 16b, or 17a, and line
151 10% or mare. and # the organization meets the facis-and-circumsiances test, check (hs box and stop here. Expiain
in Part VI how the organization meels the facts-and-arcumstances test The arganization qualifies a2 8 publely supported
L 20 o2t 5w o TNV eSS T N S A TR S b s S Sy 6 b LAl S S S
18 Private Toundation. If the arganization di¢ not chack a box oa fing 13, 18z, 168 17a, o 175, check 1his box and see
s i L e g SOy T ot 0 T S 2 :
Schedule A (Form 950) 2022
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SPECIAL OLYMPICS IDAHO, INC.

SPTTLY OB 7200

23-7185185 Pago 3
Partilt  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete gnty if you checked the box on fine 10 of Part i or if the organization falled to qualify under Part Il
If the organization fails to quaiify under the tests listed below. please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d) 2021 {e) 2022 (R Total
1 G gronts, contBabon: and membocsts) fis
sstetand. (D0 ol v bl ey “pruzsd ks )
2 Grass receipls from admissions, merchandse
sod or services parfoaned, of faglges
furnished in any actity $iatis relatad t the
RGANZALON'S 1ix-Exdrmot prrpaso
3 Grogs reospts Bom actiifes thal ane rol an
unrefitted tracks oF business under soctian 513
4 Tax revenies vied for the
ceganization's beneft and other paid
1o of expended on its behall
5 The value of services of faclitins
fumishad by a governmentai unil to the
organization without chamge
6  Total. Add lines 1 through 5
7a Amounts ingluded on lines 1, 2, and 2
received from disqualfied persens
b Amounts indutod of Ines 2and 3
recerso from ofher than dequalficd
parsons that exoeed B greatnr of §5,000
o 1% ol the: amaunt on ine $3 fof the yvar
¢ Addlines 7a and o .
8  Public support. (Subtract ine 7¢ fram
L
Section B. Total Support
Calendar yaar (or frscal year heginning in) {a) 2018 (b} 2012 {c) 220 (d) 2021 (e} 2022 () Total
9 Amounts from lne 6
100 {ass inoome from ntevest, Gyidends,
Daymenes recefves 00 Sacunins kars, roms
foyaties, ard moome from smilar souess
b Unrelated bussess taxable income (less
section 511 taxes) from businesses
dcquired after June 30, 1975
¢ Aodines10aand 10b
11 Nelinoome fram unrelated business
aciutes nol inchaded an fne 106, whother
0r Nk 2 Beiness & regulary caried an
12 Othe=r income. Do not inclede gaim ot
loss from the saio of capital assats
(Explam in Pat V1) .
13 Total support. (Add linas ¢, 10, 11,
andi2) =
14 First 5 years, If tha Form 990 is for the arganizaton's first, sccend, thad, fourth, of fith tax year as a section S01{c)3}
organization, chack thie bax and stop here A e i P V- S R S 1 SR S B | [V T
Section C. Computation of Public Support Percentage
15 Pubic suppon paroentisge for 2022 (Iine 8, column (f), davded oy lne 13, colunn (1) . 15 %
16 Public support peroentage from 2021 Schedule A Part W, nets . ... 16 %
Section D. Computation of Investment Income Percentage
17 Inwesiment income percentage for 2022 {ine 106, colurnn (f). divided by lino 13, column () 17 %
18  lavestment meome paccantage fom 2021 Scheduls & Pae I, ne 17 18 )
192 33 1/3% support tests—2022. If the orgamzation did not check the box on line 14, and ne 15 & more than 33 13%. 3¢ lins
17 is not mare than 33 1/3%. check this box and stop here. The nrganization quaklies a= a publicly suppored viganization ‘
b 33 43% support tests—2021. If the organization did net check a hax an ing 14 of lne 1834, and line 15 15 moce than 33 1/3% and
lie: 18 &2 not mere than 33 1/3%, check 1his bex and stop here, The argancaton qualifies az 3 publicly suspocted arganzation !
20 Private foundation. If the: peganization dig not check a box on Sne 14 193, or 190, check thiz bax and ses instructions .‘
Schedule A (Form 990) 2022
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Sthedule A (Form 999) 7022 SPECIAL OLYMPICS IDAHO, INC. 23-7185185 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 an Part | If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C I you checked box 12¢, Part |, complete

Sections A D, and E_If you checked box 12d, Part I, complete Sections A and D, and complets Part V.)
Section A. Al Supporting Organizations

Yeos No

1 Areall of the organization’s supponied organizations ksted By name in the ofgamzation’s gaverning
documents? If o, " descrilie in Part W how Ihe supported organzatns we designared. If designated by
CRISS Or purpase, desorie 1he designation. If histans and continuing relationship, explain 1

2 Ddthe agamzation heve any suppoed organization that 4oes not hawve an RS determination of status
under section S05{a)(1) or (2)7 If *Yes, " expiav in Part VI how the arganzation detenmined that the suppovied
organzalion was described i scuhon SOXaKT) o (7) 2

3a DM the orgenization have 3 supponed organization deserded in sestion S0%{cK4). (5] 0r (8)2 ¥ "Ves “ answer
vias 30 and Jc bokow, 3a

b Dl the arganzaton confirm that each suppontsd arganization qualified wder section S01(c)i4}, (5) or {6) and
satislied the pubsc suppont tests ander secton S09(8)(2)7 If "Yes, “ descabe in Part Vi when and how the S
omanization made the determination. 3b

€ Did the organization engure thas all SUPPO Lo swuch organzations was used exclusively far sacton 170(c)(2)(B)
purpeses? If “Yes, * sxplain in Part VI what controls e arpanzation put in place 40 ensare Such vse 3c

4a  Was any supparted organization not organized in the United States (foraign supponted organzation™)? It

“Yes." and i you checked hax 12a.00 120 in Part I, answor imas 45 and ¢ Befow. da

b D the organizition have uitimat control and discretion in decidang whether ta make grants to the foreign
suppoted organzation? if “Yes. " describe in Part VI how the organization had sich control and discretion i b
desputn Hang controded or supervised Oy or in Comestion with is SUDDO/Ed QrgenIiNnS 4b

¢ Ond the arganization support any fareyn supponcd organizatian that does not hawe an IRS determination
under sections 501(c)(3) and 50Nap(1) or (2)7 If *Yes, * axplam m Part VI what contrais the orgavization used
0 ensurs Mhat &l Support fo ihe foreign supporiod oganTation was ysed exclusively for sechovt TTINE)(2)(8)
PINPOSES | 4c

Sa  Dit Ihe organization ado, substifute. of remave any supporad organizations dunng the tax year? If Yes, *
answer ines S and 5 below (if applicabis) Also, provide detall m Part VI, moivding (i) e namas s0d EIN
munbers of the suppadedd acganirstons added, substRued. or remaved. (o) the ressons for aach such action,
{w¥) the authanty wider Ha amanization's oeganizing docwment auiisxizing such achon: and [iv) how e achon
vt srcampiished (sich g& by anenmant (o 1he orpamzyng docuement 5a

b Typelor Type I only. Was any added or substituted supported armanization par of a class already
designated in the arganization’s 0rganng socument?
¢ Substitutions only. Was the substiuticn the resi of an event beyond the arganization's control?

6  [vdthe orgamzatian pravide support (whether in the form of grants of the provision of senices or facikties) fo
anyang other than (i) #s supported orgamzations, (i) individuals that are part of the chartadie class denafed
by one: ar mare o1 its suppoited arganizations, or (1) other supperding crganizations that alse suppart ar
banefit uhe of misee of the filing omamzaton's supponed organeations? I *Yes, * provide detal in Part VI, 6

7 Did the organization provide a grant, foan, compensation, o other similar payment to 3 substantial contrautor
(as getined in section 4958(c){3)(C)), a tamily member of a substantial contributor, o 8 35% contralled cntity
willy refyard o & substantial contributor? If “Yes, " complele Part { of Schadwle L (Form 950} 7

8  Did the organization make 3 loan 10 a disgupified person (25 defined in section 46568) not described on line :
77 I "Yes, " complele Part | of Schedida L (Fomm 980). 8

83 Was the organzaton contralied directy or indwectly at any time during the 1ax year by cae of more :
disqualificd persons, as defined in section 4845 (othar than founditica mansgers and organzations
descibed in section S09(aH1} or (2))? If *Yex. " provide detad in Part VI. 93

b Did ong of mure dreguatfied persons (as defined on line 9a) hold a controling interest in any enbity in whach _
the suppocting organization had an interest? ¥ “Yas,* providle gelay &1 Part V. kL)

¢ D adisqualified person (3 defined an line 92} nave an ownerehip imerest in_ or garive ny personal banedit
Irom, assels in which the aupparting cegenizstion also had an intenast? I "Yes, " provide detaul n Part VI, Sc

102 Was the oiganization subject 1o the oxcess business holdings rukes of zecticn 4943 because of section
48431 (regarding certain Type IF SUPPONING Orgardzations, and s Type 1IE non-tunctionally integraed
supparling organizations)? & *Ves. * answer e 10U below 102

b Did the organization have any excess Businesy baldings m the tax year? (Use Schediy C, Form 4720, to
datermine whaihor the ovgavization had excess Suswess holdings ) 10
Schedule A (Foam 990) 2022
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Schedule A (Form 560] 2002 SPECIAL OLYMPICS IDAHO, INC. 23-7185185 Page §
~Part iV S

upporting Organizations (continuad}

Yes | No
11 Has the organization accepted a giff or contribution from any of the fallowing persons? S
3 A person who directly or indireclly controls, either slons ar togethar with persons descnbed on lines 116 snd
T1chelow, the governing body of 2 supported organzation? 11a

b A family member of 2 person describad on Ine 113 aboye? 116
© A 35% coatrolied enfity of 3 person described an line 113 ¢ 11b abiove? If "Yes™ to kne 114, 115, or 11, e
orovade detai in Part VIL 11¢
Section B. Type | Supporting Organizations

Yas No

1 Dt the govening body, membors of the governing body, officars acting in ther offical capadty, ar membenship of one ar
more supzorted organizations have the power to regularly appaint or cloct at keast & migarity of the organzation’s officers,
directons, or trustees at 3% Umes during the tax yaar? If “No,” descrbe 1 Part VI how fhe supponted orpanization|s
allfectively aporated, supervised. or cantoled! the svganization's actvitiss. If the CrEINZatan fad more an ane suppored
argannzatin, desonle Now the powers to appoint sadlor remove officens, directars, or trustees wee alocated amang the ioeid
supported organzabons and what canditions or restrictions, i any, appded 1o such Dowers during the tax year 1

2 Did the orosnization sperate for the benafit of any suppaned orpanization otfier than the supperted
ovganization(s) that cperated, supervisad, or controlied the sUPPOTing organwation? i “Yes, * axplinr in Part
VI o provitding such berefit carried out It porposas of the supporied amanization{s) 1hat oparsied.
supenased, of conbiolied e Suppoming ovgivization 2

Section C. Type Il Supporting Organizations

Yes No

T Were a majrity of the organization’s directars or trystes during the Lax year ais6 & majority of tha drectors
or bustees of each of the organization's supparted organization(s)? ¥ o, * descride i1 Part VI how conirg!
or managemnent of the Supporling organization was vesied it ihe Some orsons that comrod or manged
the supparted organizationfs) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Duthe arganzation provide Lo exch of its supporied arganizations. by te last day af the: fifth month of the
arganization’s tax year, {i) a written notice gescrbing the type and amount of support pravided duing the peior tax
y=ar, (ii) 2 copy of the Farm 900 that was most recantly filed s of the date of patdication, snd (in} copies of the 3
orgarizabon’s geveming documents . effect on the date of netification. ta the extent not previousty provided? 1
2 Were any of the organization’s officers, awedtors, or trusiees other () appointed or elepted by the supported i
organzaton{s} o« (i) senving on the govarning body of a suppactad organzabon? i N, explain i Part VI hiow
the arganzanos marifained 3 ciose and continuous warking relatansivg with the Supported arganizationis). 2
3 By rason of the relabionship described on fine 2, abowve, 04 the arganization's Uppanas organizations have
2 significant voic2 o the organization's investment pokcies and in grechng Ihe 1= of the organzaton’s
income or assets &t all imes during the tax year? If "Yes, " descrbe m Part VI the role the oganzation's
51 =0 erganvzations plyed in this regacd 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Checi fiv bax, fext to the method that the organizaton used (o satisfy e nfogal Part Test turing the yoor (see instructions)
3 || The omaneation satisfied the Actwzios Test Compiele line 2 balow
b | | The organwzation is tha panant of each of its supportad orqanzabions, Cavnpiete fne 3 balow.
¢ | | The prganzaton supgonted & govermnmental antity. Descrbe it Part W how you supparted & governmantal anhity (866 sstruchions,
2 Acwities Test Answer lines 22 and 26 belaw, Yes
& U substartizily 3ll of the o/panization's Actvities duning the tax year directly furthar the exemst purpases of L
the supporied acanizstion(s) to which the organcation was responsve? (f “Yas, " thers in Part W identity
those supparted organizations and explain how these activiies divectly furthared thoir ey pUrpoSes,
fow fhe orgrenzalion wWas responshve 10 those suppoaned Grpanzations. and how fhe avparirahan dotevnmned
that thase actwlies constiwted subistanhely o of i aclivities 2a
b Did the activibes described on Ime 23 abave, constilide activites that, but foe the arganzaon's
Involvament, on2 or mare of the organzaton's tuppored arpanzation(s) woult hawve besn engaged n? if
TYas," exaln in Part VI the reasons fac the argazation’s positian that its supported onganizsion(s) wamd
B aogagend in those SCtratios but or the ovgiwiizolion s mvolvevnen! 2z
3 Parent of Suppacted Organizations. Answer fines 39 and 2b bofow,
A Di the arganation nave the powes (o regularly appaint or efect & majornty of the officers. grectors, o

&

trustess of each of the supparted crganizations? If “Yes™ o "No, " prowide detals o Part VI 3a
b Did the organization exercese a substanhal degree of deeclion ower the pobcies, programs, and adlivities of gach
of its supoorted organizations? I "Yes. * describe in Part VI e rok plaved by the organization i this regwd ih

(SYTY Schedule A (Form $30) 2022
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_PartV._ Typelii Non-Functionally Integrated 509(a)(3) Supporting Organizations

| Chieck hare f the organization satisfied the integral Part Test as a qualfying trust on Nav. 20, 1970 (expiain i Part Vi) Sea

tnstructions. AX other Type Il non-functionally inlegrated suppoing organizations must com

plate Sections A through E

Section A - Adjusted Net Income

{A) Prior Year

(8) Cument Year
(ontianal)

Net short-term capital gain

Recovernies of prine-year distnbutions

Other gross income {sae instructions)

Add lines 1 through 3.

Uepragation and deplaton

LU B2 [ DR

G kW -

Poction of oparating expenses paid or sicured far production ar coliection
ol gross meome of for management, consarvation, or maintenance ol
prapesty heid for preduction of income {2ee instructions)

r

Other caparses (sen nstroctions)

-~

8

Adjusted Net Income (subtract ines 56 and 7 fram line 4}

Section B — Minimum Asset Amount

{A) Prior Year

(B} Cusrent Year

1

Agaregate fair markes value of s non-exempt-use assets (500
Instructions for shart ta year or assets halkd for part of yeas).

‘ (optonal)

a Averang monthly value of secuntns

1a

b Average ronthly cash balances

ib

¢_Fau markel value of ather non-exempt-usa aszats

i

d Total (add lines 13, 1b, and 1)

1d

¢ Discount clzimed for blockage or other facion
(explam  datail in Part VIy

Acqusdion indebiedness Apolicalds t nan-expmpt-uss gosats

w

Subtract ne 2 ffom line 1d.

-

-

Ci=h deemed hedd for exempt use. Entar 0.015 of fine 3 (for greater amaunt,
e instructions)

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

Multiply line 5 by 0035

Recovenns of pror-year dstrbiutions

20 e

Minimum Asset Amount (dd line 7 to lise 5)

e N LU T

Saction C — Distributable Amount

Current Year

1

Adjusted net incoms for price year (from Section A, line 8, coximn A)

3 Minimum asset amount for priar year (from Section | B, ine & column A)

4

Entar areater of line 2 arlina 3.

)

Incoone tax Imposed in prar yrar

(LN RO [ )

&

Distributable Amount. Sublrzcl ine 5 from line 4, unless subjest 1o

smegency tempoary reduction (See mstructions).

7

Check horg & the curtent year 15 tha organzation's first as 3 non-functionally imegrated Typea 1il supparting orpanization

($2e instructions)

1AA

Schadule A (Form 950) 2022
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PartV Type lli Non-Functionally Integrated 508(a)3) Supporting Organizations (continuod)

Section D - Distributions

EFEOLY (A T200s

23-7185185 7

Current Year

1 Amounts pad o supported organizations to sccoenplish exempl purposes

2 Amounts paad to perform activity that directly furthers exempt purposas of supponed

arganizations. in excess of income from activity

Administratve expanses paid to socompiish exempt pumosss of supparted omanizations

Amounts pad 1o acquire exempt-use assets

Cualified set-aside amounts (prior IRS approval required—gvouice dofals m Part Vi)

Other dsiributions (doscrbe (o Part V. See instrnsclions

Total annual distributions. Add lines 1 through 6,

R EVR O PR PN

(Qrowde detads i Part V). See nstructions

Destrinutions to attenlive supported ceganizations to which the orgAnizaton 1B responsive

A B E LR SR N

Enstnbutatie amount for 2022 from Section C. ling 6

w

3
_10__Line & amount divided by fne & smoun

10

Secction E - Distribution Alfocations (sae instrctions)

{5
Excess Distributions

i)
Underdistributions

(i)
Distributable

1 Dcsltibutable amaunt for 2022 from Section C. line &

pm.zobzz

Amount for 2022

Underdistnbutions, i any, foc years prior to 2022
(reasonsbla couse required—wxpiavy br Part V). Sea
instructions

3 Excoss distibuticns carryover, If any, (o 2022

From 2017 <

From 20118

From 201&

From 2020 .

Fram 2021

0o Qo lo|=

Total of lines 2a through 32

g Applied to underdistribulons of prior years

h_Applied to 2022 distributabie ampunt

i Canyover from 2017 not applind (spe instructions)

j._Resnaindar. Subtract lines 3g. 3h, and 3) from lie 3¢

4 Dislributions for 2022 from
Sectwn D line 7 3

a_Appied lo underdistibitions of pror yeass

-3

Appied to 2022 distributable amount

c_Remainder Sublract lines 4a and &b from lina 4

5 Remaining underdistribubions far years pror to 2022, if
any Subtract lines 3g and 4a fram Bne 2. For result
areater than zero, axpiavi /1 Part VI, See instrucions

§ Remaming underdsirbulions for 2022 Subtract lines 30
and Ab from line 1 For result greater than 2eto, explain in
Part V. Sea svalructicns.

7 Excess distnibutions carryover to 2023, Ade lines 3
Aol 4

8  Breskdown of line 7

a Excess from 2018

_b Fxosss from 2019

€. Excess fram 2020

o LCxcess from 2021

o Excass feom 2022

Schedule A (T orm 950) 2022
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Schaduls A (Foem 556) 2002 SPECIAL OLYMPICS IDAHO, INC. 23-7185185 Pap= B

Part Vi

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il fine 172 or 17b; Pant
Ill, line 12; Part IV, Section A lines 1, 2,3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢. Part IV, Section
B, ines 1 and 2, Part IV, Section C_ line 1. Part IV, Section D, lines 2 and 3; Part IV, Section F, lines 1c, 2a, 26,
3a. and 3b, PartV, line 1, Part V, Section B, line 1e: Part V. Section D, fines 5, 6, and 8; and Part V, Secbon E
lnes 2, 5, and 8_Also complete this part for any additional information. (See instructions. )

FUNDRAISING AND MISC. RECEIPTS . 0

Scheduke A (Form 980) 2022
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Schedule B i -
(FOI’I'" 990, Schedule of Conmbutors MXM“L
o Foaics Attach to Form 950 or Form 990-PF,
Tl Go to wwvw.irs.gov/Form990 for the latest information, 2022
Name of the arganzaton Employer identification number
SPECIAL OLYMPICS IDAHO, INC. 23-7185185

Organization type (check ane)
Filers of; Section:
Form 980 or $90-EZ X s01e) 3 ) (enter number) omanization

| 4947(a)(1) nonaxempt chartable trust not rested 35 2 pvate foundation

| 527 poigical peganization
Formn 890.2F || B01(eK3) exempt prvate foundation

| 4947(a)(1) nanexempt charitatle trust treated as a private toundation

| S01(c)(3) taxable private foundatica

Check if your organization i cavered by the General Rule or a Special Rule,
Note: Oniy 2 section S01(cK7), (8), or (10) organzation can check boxes for bath e Generis Rule and a Specal Rule. Sea
metrachions.

General Rule

| | For &n arganization fng Form 990, S90-£7. or 990 PF that recaived. during the year, contrbubons totuling $5,000
of mode (in money of property) from any cae contridutar, Completa Pans | and || Ses nstructians foc determning a
contrioudors otal contrButions

Special Rules

X, For an organization described in saction S01(c)(3) filng Fom 550 or S80-E2 that met fhe 23719 support test of the
regulations under sactions SN and 170(b)( I KANW), that checked Scheduie A (Ferm S30), Pat 11, hoe 13, 162, or
168, aad that recensd from any ane contnbutor, during the year, totai contsibutions of the preater of (1) $5.000; or
(2) 2% ot the amownt on §i) Form 950, Part VIl line th: or (i} Form 8057 line 1 Comnglete Pasts 1 znct 1l

For an organization descrited in section S01(c)7), (B). or (10) fiing Form $00 or 90 2 that recaivad from sny one
contibudor, during the yaar, total contribigions of more dan 51 000 exclusvely for rebgioas, chantsble, scientific,
lnerary, ar ecucational pumoses, o for the prevention of crualty to children or animats. Complete Parts | {entenng
NIAT in column B) Instead of the conritator name and addess). 11 and Il

Far an organzation described in section 01(e)(7), (8), or (10) filing Form 980 ar 990-EZ that recenad from any onz
contributor, durng the year. contridutions excfusively for religicus, chaabile, wic | purposes, bul 10 SUC
contributions tataled more than $1,000. B this box 1= checkad, enter hene the tatal contibutions that ware recened
dunng the year foe an exclusively redgicus, charitable. etc., puipose. Dan't compiote any of the parts unigss the
General Rule applies to ths organization becauss i recened noexclusivaly relgious, chaitablke. ete |, coatnbutions
tataling 55,000 or more during the yesr . s
Cautian: An orgenization that isnt couvnred by the General Rule 3ndiof the Special Rules docsn't file Schedule & (Form 230), but it
must answar "No” on Pant IV, Iine 2, of its Form 920; ar check the Bax on line H of its Form 950-EZ o¢ an its Form 950-FF, Part | line
2, to centidy that & doesn't maet the Tilng requitemants of Schedule B (Form 560}

For Paperwork Reduction Act Notice, sae the mstructions for Farm 930, 990.£2, or 39057, Schedube O (Form 950) (2022)




schedus B (Fomm 850) (2022}

PAGE 1 OF 1

EPEULY GTrrnga

Page 2

Name of arganization

SPECIAL OLYMPICS IDAHO, INC.

Empioyer dentification number
23-7185185

Partl

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

{a)
No,

(b)
Name, address, and ZIP + &

(c)
Total contnbutions

()
Type of contribution

1 E2/SAATCEI & SAATCHI

NEW YORK

375 HUDSON STREET

S .

25,000

Person X

Payroll

Noncash |
(Comglete Part i for
rancash contnbulions. )

=)
—No.

(<)
Total contribnations

{4)
Type of contribution

(@)

Person

Payroll

Noncash L
(Complete Past Il for
noncash conliButions )

(b}
Name, address, and ZIP - 4

(c}
Total contributions

{g)
Type of contribution

Person

Payroll

Noncash L
(Complate Pan |1 for
noncash centribubions )

(@)
No.

(b)

{c)
Total contributions

(d)
Type of contribution

Person |

Payroll

Nemcash | |
{Complete Part 1l for
nancash contnbutions )

ip)
Name. address, snd ZIF + 4

(€)
Total contributions

(d)
Type of contnbution

Person

Payroll

Noacash
(Complete Part | for
noncash coatnbaliorns. )

(a)
No.

)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash |
{Complete Pact Il for
noncash contritutions. )

Schedule B (Foom 250) (2022)
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SCHEDULE D Supplemental Financial Statements £0a 8n 12250047

(Form 990) Compicte f the organization answered “Yes" on Fosm 990, 20 2 2

S Part IV, line 6,7, 8, 9, 12&10:;:2;:;‘;9;;& 11e, 11%, 123, or 12b. ot PabeS

e’ RV Boriice Go to www.irs.goy/Farm990 for instructions and the tatest information, tpocton

Name of 10 organisaten Enptoyer | 1ob .
SPECIAL OLYMPICS IDAHO, INC. 23-7185185

Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes* on Form 990, Part 1V, fine 6.

{3) Donor pdvised fusdts (U} Fencks demsd ribour stmnts

1 Total number at end of year
2 Aggregate valuo of conlributions to (duting year)
3 Aggregate value of grants from (duning year)
4 Aggregate value at end of year
5. Oid the organzaton inform 3 donors and donor acvisees in writing that the assats haid in donor advisad

funds are the organization's property, sibject to the omanization’s exclusie kagal control? - | | Yes No
6 Did the omanization inform ail grantaes, donors, aad doaor advisors in writing that grant fungs can be used

only for charilabie purposes and not for the benal® of the donar or donor advisor. or for any other pupose ) _

conferring impenmssibie private benef? P Yes | | No
Part il Conservation Easements,

Complete if the organization answerad "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conseration eazements hald Ly the crganization {chack 38 11t apply).

|| Preservation of land for public yse (for example, recreation or oducaton) | | Preservation of 3 hetoncally important land araa

| Protection of natural habitat Prasanvation of a cettified histodc structune

| i Presenation of open spacs

2 Compiete Enes 2a thiougn 2d if the organization held a quaified cansenvation contribution i the fomn of a conservatia

easament an the iast day of tha fax yeat ; Id at the Ersd of the Tax Year
@ Total nurber of consenvabon easements 2a
b Total acrsage restncied by conservation easemants . 2b
€ Number of conservation easemsnts on a certified historic steuctune intluded in 4a) _ 2c
d Numbar of conservation casemants included in () acquiced after July 25 2006, and noton &
hestonc stiucture lsted in the National Registar e 2e 2d
3 Numder of conservation easements modified. transferod. released. extinguished, or terminated by the arganization dunng the
L yeas

4  Number of states where properly subject 10 conssvaban easemont is located L
5. Does the arganuzation hove 3 witien policy regarding the periodic menilomny, inspection, handing of
vialations, and enforcemant of the conservation easemants it halds? | Yes | | No

& Staff and volunteer hours devoted to menitaring, nspecting. handing of violations. and enforcing Consenvation sasemants dunng the year
7. Amount &f expenses incufred i menilofing, inspecting, hangling of violations, and enforcing conservation sasements duzing the year

8 Does each conservation easement ropotad on lne 2(d) abave satsty 1ha roguiremeants of section 170(hKANBMNI)

and section 17h4)B)W? I8 | Yes No
9 | Part XIl1, descibe how the organzation repoms consenvalion exsaments in 25 reVenue #nd expense statement and
batance sheat, and incldte, § applicable, the text of the fostnate to the organization's linancial statements that doscrbes the
organizabon’s accountang for consenvation edsements.
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orqanization answered "Yes” on Form 990, Part IV, fine 8.
13 Fthe oanzaton ekded, as parmitted under FASS ASC 953, 10l 1o réport in its rovenue siatement and balanos sheet warks
of art, hestorcal Ureasures, or other simiar assets held for public exbiition. education, or research in futherance of pubic
service, provide in Part XHI the t2xt of the foatnote to €5 financisl statements that describas thess tems.
b If the omganzaton skeded, as permitted under FASE ASC 958, 10 report in ils revente statemant ans balanos sheet warks of
e, histevica| beasures, or ather similar as3ets hafd foe putiic xnibtion, education, or research in furheranse of putlic semice.
provide the follawing amounts refating to these items.
() Rewenue included on Form 990, Pec VIR, &y :
(ii) Assets incloded in Farm 950, Part X L. $
2 Ifthe:organation received or held warks of an, historical treasuees, of other gimilar assets for financial gain, provide the
Tolkvwing amaunts required 1o De reported under FASB ASC 958 relating %o those soms
a Revenue ncluded on Form 580, Pan VIN, Ine 1 AU $ .
b Assets included in Form 990, Part X s Vs g s
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedude D (Form 200) 2022

DA




SPECLY N TR023

Schedule D (Form 990) 2022 SPECIAL OLYMPICS IDAHO, INC. 23-7185185 Page 2

_Partll__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organizalion's acquisition, aceession. and other recards, chack any of the fallowing that make signficant use of its
colaction tems {check at that apply)
a || Puble extibiticn d | | Loan orexchangs program
b | Scholarly research e | | Other
c | | Presacvation for future generstions
4 Pronds 2 description of the organization's cobactions and explain how they further the arpanization's exempe pumpose in Part
xu
§ During the year, did the organizalion sofc¥ or receive donations of art. histoncal treasunes, or other sumilar
Juzats 1o e sold to rase funds rather than 1o ba maintained as
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes™ on Form 990, Part [V, line 9, or reported an amount on Form
580, Part X, ling 21.
12 15 the organzation an agent, trustee, custodian o¢ ather intemadiary for contributians or other aesats not
includod on Form 990, Part X2 | Ives | | No

b If "Yes " explain the arrangament in Padt X1 ang compiste the folowing table-

Amount
¢ Begmning batance ) R : 1c
d Adstonsdurmgtheyesr B TN 1d
¢ Destrivubons during the year e o S e N s § SN 233873 10
f Endingbalance - 1
23 Crd the organeaton include an amount on Favm 990, Past X line 21, for ecrow or custedial account habdlily? AL | Yes No
b 1 *Yes,” explain the arrsngemant ) Pan XL Check here of the eXpLanation has been provisedon Part Xl ... i
Part Vv Endowment Funds.
Complete if the organization answered *Yes' on Form 990, Part IV_ line 10
{8} Currare ynar @) Priov ywur 1€7 T ynars back (<) I'twow yanrs hock 10) Fonr yuses hack
1a Baginning of year batance
b Coatnbutions
¢ Netimvestment earnings, gains, and
b‘s“s. T T L
d Grants or scholarshios 253N
e Other expenditures for facilities and
pregrams Yo
I ACmmIStratve expenses
q £nd of year bakance
2 Pryade the estimated percentags of the current year end balance: (line 1g, column (3)) held as:
a Board designated or quasiendowment 9%
b Permanant 2ndawment Y%
¢ Temn endowmenl %
The: perrcentages on lnes 2&, 2b, and 2¢ should equal 1009,
33 Are there endowment funts not in the possession of the cmanization thal are held and administenad for the
omanization oy. Yes | No
(1) Unrelsted organgatons 2 R T VUL L TV S5 T ST LTy e o | Jali)
() Rofated omganizations _ L 3afii)
b IF7Yes™ on line 3:(i), are the miated ompenizations isled 3% required on Schedule R? 3b

4 Descrbe in Part XN tha sitended uses of the argancation's endowment funde.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 950, Par IV, line 11a. See Form 990, Part X_line 10.

Dachtaiptam of propacety i) Ot on utur by b} Cosi or ot asia {3 Ancymafonod ) Sloa valum
(rmesctmont) (L] dogrecs bomn

1a und DR

b Buidings )

¢ lLeaschodd Improvemernis o

d Loquipmenl 3,269 3,269

e QOthae Vea s e s v e P i

Total, Add ines 13 throush 1e. (Calwvi () must aquial Fonm. 990, Part X, colurm (B), (ina 10¢ )

S<hestute U (Foem 950) 2022




SPECLY (Ary72un

Schodule D (Form 990) 2022 SPECIAL OLYMPICS IDAHO, INC. 23-7185185 Page 3
Investments — Other Securities.
Camplete if the organization answered "Yes” on Form 990, Part IV. line 115 See Form 990, Part X, line 12

ok Disaiption of mecisty o calegery {U) S0k wabun (¢) Mathad of waksigion
I=dating namo of secunty)

Con or eod Of vl rswchet vafie

(1) Financial derivatives
(2) Clesely held equity mlerasts
[3) Other

{A)

R o RSy ot 2L s
Total, (Colurn (b} must equal Fomt $30, Part X ool (8) Mo 12.)
~Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV line 11¢. See Form 990 Part X, hine 13,
(39) Descagmun of avetmont Ab) Boonh viben i Mathoet of walayion
Cerd ox mot-ofyoaw it vubue

(L))
(2)
3
{4)
{5)
48}
(7
()
A9
Total. (Colarn (b) mmust aqual Fovm 990, Part X, col (8) e 13 )

PartiX  Other Assets.
Compiete if the organization answered "Yes" on Form 990, Part IV. line 11d. See Form 990, Part X_line 15.

(0] Thwpcipiom b} ok oty
T NOTE RECEIVABLE - NONCURRENT 2,365,944
2 RIGHT-OF-USE ASSET 140,822
{3)
18
A5
{5}
{n
(8

(9)
Total. (Colitnn (b) must equal Foon $30. Paet ¥, oot (8) ne 15.) 2,506,766
Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 830, Part IV, fine 11e or 111. See Form 990, Part X.

line 25,

1. ¢a) Dezenpbion of batabty ) Mook, vatue
_(2)  Federl mocome taxes =

{2) LEASE PAYABLE 141,452
2

4

51

)

(1)

(8) N

(k]
Total. (Cofumy {b) must equal Form 990, Part X, cal (8} line 25) Gl 141,452
2. Limnility for uncortam tox postions. In Pad XIII, pravids the text of the fodteabe 1o the orgenzation’s Tnantst statsmems that repons the
oraan2ation’s labilty far uncetain tax poshions under FASE ASC 740 Check hera if thi text of the factnets has been provided in Part XINI X

Naa Schedule D (Form 990) 2022




Schedule D (Form 990 2022 SPECIAL OLYMPICS IDAHO, INC.

Part Xi

Reconciliation of Revenue per Audited Financial Statemen
Complete if the organizalion answered “Yes® on Form 880, Part IV, line 123

23-7185185

ts With Revenue per Return.

SPEQLY a0

Page 4

1 Tolal revenue; gains, and other suppon per andted financial statoments
2 Amounts inciuded on Ing 1 but not an Foem 590, Part VIH, kne 12-
3 Netunreslized gains (locses) on nvestmgnts =~
b Donated senices and use of facilities
C Retovenes af paoe year grants.
d Cther (Describe in PamXir)
€ Alglines 2athrough 2d
3 Subtract line 2e from hne 4 .
4  Amounts included on Form 990, Part VI liss 12, but not an lina 1
A Investment expenses not included on Form 930, Pan VI, line 7b
B Other (Descrba m Part XiI1)
¢ Add ines 43 30 Ab S
S __Total revanue. Add lines 3 and 4¢. (Thie must equal Fanm 980, Part | Mne i2) .

1

1,055,705

-516

2a
2b
2c
2d

4a

=516

w [

1,056,221

4b

4c
5

Part XIi
Complete if the organezation answered "Yes" on Form 99

e -

Reconciliation of Expenses per Audited Financial Statements With E;benses per Return,
0, Part IV, line 12a

1 Total expenses and losses per awdited fmancal statermeants
Amounts included on hine. 1 but not on Form 950, Part X, line 25:
a Donated services and use of facilities
b Prioryear adjustments
© Other losses Rt R T ML) oy A RS VT R e
d Other (Descroe in Pat XH1L)
& Add ines 2a through 26
3 Sublmct line 26 from line 1 L
4  Amounts included an Form 950, Part 1X. ling 25, but not on line 1-
a kvestment expenses not incuced on Fomn 8A0, Part VI, lne 7o
b Ceher (Describe mPan X))
¢ Addliresdaandad KL
5 Totalexpenses Add ines 3 and de. (This must oqusl Fovrm $90. Part |, fine 18)

..... e I

2e

927,264

4b

927,264

Part Xili  Supplemental Information.

Provide the descnpbions required for Part I, lines 3, 5, ands & Past 1ll, lnes 1a and 4; Part 1V, fines 1h ant 25; Part V., line 4, Part X, ine

2; Part X, bnes 2¢ and 45 and Pan X, lines 2d and 4b. Also complese this pan o provide any addmional infermation

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF FASB ACCOUNTING STANDARDS
CODIFICATION TOPIC ASC 740-10 (PREVIOUSLY FINANCIAL INTERPRETATION NO. 48,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES), ON JANUARY 1, 2009. THE

Stheduls O {Form 950] 2022
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Schedule D (Form 55032022 SPECIAL OLYMPICS IDAHO, INC. 23-7185185 Page 5
~Part Xili Supplemental Information (continued)

THE ORGANIZATION IS SUBJECT TO EXAMINATIONS BY TAX AUTHORITIES FOR YEARS

2019 THROUGH 2021.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENT EXPENSE ; G o 0

SPECIAL EVENTS EXPENSE » 3 ) $ 0

Schedule D (Form 990) 2022

DAA




SCHEDULE G

Dopartmest of 1 Troaury
|rosred PRawwess Sorsioe

Supplemental Information Rega
(Form 990) Complate if the organization answe
argamzation enterad

P Anach to Form 936 or Form 9590-E7

rding Fundraising or Gaming Activities
r0d “Yos© on Foem 990, Part IV, fine 17, 18, or 15, or i the
Mmore than $15,000 on Form S56-E7. line Ga.

> Goto Wvw.its. qowFormaan for mstructions and the atest information.

SPEQLY 720253

OME N 15450047

2022

‘Open to Pebilic

Ao of e Grdresom

SPECIAL OLYMPICS IDAHO, INC.

Ll

Ervgdirgat Identtheation nuestier

23-7185185

Part | Fundraising Activities. Complete if the organization answered

Farm 990-EZ filers are not required 1o complete this part

“Yes” on Form 990, Part IV, line 17.

1 indicate whather the organzation raised funds through any of the follawing actadies. Check all that apply.

|
a l Kail sofczations
b | | intermet and email ssiicitatiorns

c | Phone solicitations
a | | n-person solictations

23 (o the organzation kave a writhen or oral agreemant with any mdndual (including officers, directors, trustecs
or key employess fistod in Forn 930, Part VIt or anbity in connpchion with professonal fundraising sences? 1
b If "Yes " list the 10 highest paid individuals or entities (fundraizars) pursuant to agreements under which the fundraiser is to be

comeensated at least S5 000 by te organization

e || Sohcation of nan-govemment grants
F | | Solceaticn of government grants
8| | Spocis! tundraising ovents.

Yes | No

ﬁ’_’*‘_"’"‘” V) Ainout psid 1o @) Aumcurt gt to
$0 Name and addiss o mgredial ‘:::J: (1) Gmss docoipts ¢ petsinod by) [ —
o nesty (Nnoaee) ) Acsedy ooty el Do sy nrdrnsi frded Crganibue
Ly ibatens? ol G}
Yes) No
1
2
3
4
4
G
7
8
9
10
T i
3 List 2l states in which the organwaton I mgstensd of lizenses ta salict contributions or has been notilied 3 is exempt from
regstration of licensmg
Schedule G (Form 990) 2022

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-E7
JR)




SPEDLY 08T

Schadule G iForm §00) 2022 SPECIAL OLYMPICS IDAHO. INC. 23-7185185 Page 2
~Partl  Fundraising Events. Compiete if the organization answered "Yes” on Form 990, Part iV, line 18, or reported mors
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recaipts greater than $5.000.
{2 Evont v 1} Evvent 42 [€) Ortwse comerts
{d) Totud ovmts
TORCH RUN/RAFFL NONE e e {a) thecasgh
x dewvnt Sype) (umat bype) 053! freirdser ) ool fe)
=
' ; 1 Gross recepts. 184,264 184,264
2 Less: Contnbutivns
3 Gross mcome {Ine 1 minus
e 2| 184,264 184,264
4 Cash przes
5 Noacash przes
§ 6 Renlfacilty costs
<
3 7 Foed and beverages
% 8§ Entertainment
9 Other Geect expenses 124,246 124,246
10 Dwect expense summary. Add lines 3 through 9 i column (d) 124,246
11 _Net income summary, Subtracs line 10 from bne 3. calumn (d) 60,018

Partlll  Gaming. Complete if the organization answered "Yes’ on Form 9930, Pan IV, liﬁe--19, or reported more than
$15,000 on Form 990-E2, line 6a.

o {b) Bl tabesostany (#) Tout armimg (Acd
g () onp> L0000 essi v Do e Otteo greeang . (u] Bovvzp ool o))
&
1_Gross mvanue
3 2 Cashprizes
=
% 3 Noncash peizes
o
5| 4 Renvacity costs o
| 5 Other direct expenses
. Yes % [ | Yes— L Yes %
§ Valunterr labor | | Ne No . | No
7 Dved expense sumnmary. Add nes 2 thigugn S o coumn gy
8 Nel gaming income sumrmary. Sublract line 7 from ling 1, column (d)
9 Entor the state(s) in whsch the organization conducts gasming activities: P L AT e o
a i the aiganization licensed to coaduct gaening actities in cach of these states? Yes No
B 1 NO,” exphain
10a Were any aof the croanizabion’'s gaming Boenses revoked, suspended, ar terminated dizring the fax yeu? | | ves | | No
b ¥ Yes " eaplam;
(44 Schedule G (Form 990) 2022




SPEOLY 08172023

Schedule G (Form 990) 2022 SPECIAL OLYMPICS IDAHO, INC, 23-7185185 Page 3
11 Doosthe croanization conduct gaming achivities weh nonmembers? Yes | | No
12 5 the organizetion a grantor, beneficiary o rustes of a trust, or a member of 2 partnenship or other entity =
formed 10 agminister chardable saming? | | ves T | No
13 Indicale the percentage of gaming activity conducted in:
a Theomanston'sfachty ... . 13a %
b Anoutsde faclity Al e e e RGNS ety 13b %
14 Enter the name 3nd address of the person wao prepares the organization’s gamnglspecial avents baoks and
RCods,
Name
R i e
152 Does the organization hawe a contract with  third party fram whom the organization receives gaming :
revenue? PR | VPR /2L ) | Yes | No
b 1°Yes,” enter the amaount of gaming revenue received by the organization s ey and the
amount of gamng ravenue retained by the third pany s
¢ W ez enter name and address of the third porty.
Namc ----------
dess ....................
16 Gaming manager information:
Nm S e NI N 1010000188800 180000008 00 RV L LI NIPY P b P TP IV VPPV C O QP BB s w sy = 2 PR ) 8.0 005t B 48 80 0oddd Vobams
Gaming manager compensation §
Deascription of services provided
| | Directarfofiicer || Employes Independant contractor
17 Mandatory detributions:
a s the organzaton requued under stale law to make charsable dilribubors fram the gaming proceeds to A
relain the stale gaming license? Yes | Ne
B Enter the amowl of distdbutions required under state law 10 be distibuted o other exempt organizations of
spent in the organization's own exenpt actvities during the taxyear  §
Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}; and
Part Ill, lines 9, 9b, 100, 150, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructions.
Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s e
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 9380 or $90-£2 or to provide any additional information,
Depsariment of the Teassisy Attach to Form 230 or Form 990-EZ. Gpen to Public
o Rareans Soraon | Go to www.irs.gov/Formd90 for the latest information, Inspection
Narma of the orgemzation Employer identification number
SPECIAL OLYMPICS IDAHO, INC. 23-7185185

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS

THE FORM 990 IS SENT TO THE BOARD VIA EMAIL. A HARD COPY IS PROVIDED IF
REQUESTED .

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE CONFLICT POLICY IS REVIEWED AND DISCUSSED AT ANNUAL BOARD RETREAT/TRAL
NING.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

YES

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS CONDUCTS THE EXECUTIVE D
IRECTOR'S REVIEW USING SALARY SURVEYS FROM SPECIAL OLYMPICS INTERNATIONAL

AND IDAHO NONPROFITS IN ADDITION TO PERFORMANCE MEASURES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE INFORMATION IS PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
SPECIAL EVENT EXPENSE N $ 0

__SPECIAL EVENTS EXPENSE - $ 0
For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 800-E2 Schedulo O {Foeen 990) 2022

[ELES




SPECCY DANTANGS

Forn 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year baqinning . anding A %
Name Taxpayer Identdication Numbes
_SPECIAL OLYMPICS IDAHO, INC. 23~7185185
2021 | 2022 Differances
1. Contributions, gits, grants 1. 623,599| 870,579 246,980
2. Membership does and sssessments 2.
3. Government contributions and grants 3.
g 4, Program sennce revenue | 4.
C |5 Wvestmentincome 5. 17,613 125,624 108,011
> | 6. Proceeds from tax exempt bonds R 6. e
e | 7. Net gain or (lose) fram sale of assets other than nventory ¥ 2,110,302 -2,110,302
B Netincome or {loss) from fundraising events 3 175,819 60,018 -115,801
9. Natincome or {la5s) from gaming 9.
10. Ne2 gam or (l06s) on 55988 of Imventary 10.
11. Other revenue 11. =
12 Total revenue. Add lines 1 thiough 13 12. 2,927,333 1,056,221 =1:871,112
13. Grants and simiar amounts pakd 13.
14, Benefts pad to or for membiers. 14
- Lls. Compensabon of officers, directors, trustees, oto 15. 60,593 104,615 44,022
@ 6. Salaries, ather compensation, and emplayes benefts 16. 260,933 298,487 37,554
o 7. Preféssional lundraising fees 17
S N8 Other professional foes b 18.
W9 Occupancy. enl, ulifiies, and mantenance 19. 24,430 7,402 -17,028
0. Depeeniation and Depletion 20. 16,678 18,599 1,821
1. Other expenses 2. 226,720 498,161 271,441
Total expenses. Add lines 13 through 21 | 22 589,354 927,264 337,910
123, Excess or (Deficit). Subtract ine 27 from lne 12 23. 2,337,979 128,957 =-2,209,022
4, Toral exampt revenue 24. 2,927,333 1,056,221 -1,871,112
. Totad unresated revenue 25. ==
§ p6. Total exchudable revanve 26, 2,127,915 125,624 -2,002,291
g . Total assets 27, 2,970,371 3,262,763 292,392
5 P8 Totallabiltes 2e. 8,288 172,239 163,951
£ 9. Retained eamings ' 26, 2,962,083 3,090,524 128,441
2 po. Number of voting members of goveming tody B 5 — ) 13 : ; '
O 51, Number of indepandent voling members of gaverning body | 31. 9 13
2. Number of emplayees 32 7
Number of volunteers 33| 210 500
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SPEOLY SPECIAL OLYMPICS IDAHO, INC.

23-7185185
FYE: 12/31/2022

Federal Statements

8/17/2023

Taxable Interest on Investments

Description

Q 12 £2A
-+ ;-.l."l, VL

3 125,624

_ Amount  Business _Code  Code

14

Unrelated Exclusion Postal Acquired after

6/30/75

us
Obs (S or %)
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