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October 26, 2021
CONFIDENTTAL

Special Olympics Utah, Inc,
1400 S Foothill Drive #238
Salt Lake City, UT 84108

Dear Scott:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or migstaiements.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/20 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN} for signing your return electronically, Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

BOUNTIFUL PEAK ADVISORS
1564 SOUTH 500 WEST, SUITE 201
BOUNTIFUL, UT 84010-7400

Important: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office.

Also enclosed is any material you furnished for use in preparing the retumns, If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend thai
you retain all pertinent records for at least seven years,

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing




authorities,
If you have any questions, or if we can be of assistance in any way, please call.
Sincerely,

Shalaun T. Howell, CPA
BOUNTIFUL PEAK ADVISORS
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IRS e-file Signature Authorization
Fom 8879-EQ for an Exempt Organization OMB No. 1545-0047
For calendar year 2020, or fiscal yearbeginnlng ... ... ......... ., 2020, andending, ... ......... .20 ......
Department of the Treasury P Do not send to the IRS. Keep for your records. 2020
Intemal Revenus Service P Go to www.irs.gow/Form8879EQ _for the latest information,
Name of exempt arganlzation or person subject to tax Taxpayer Identification number
Special Olympics Utah, Inc. 87-0367185

Name and tite of officer or person subject fo tax Scott Weaver
Executive Director
Part | Type of Return and Return Information {Whole Dollars Only)
Check the box for the return for which you are using this Form 8379-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this farm was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or Th, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
retum, then enler -0- on the apolicable line below. Do not complete more than one line In Part 1.

1a Form 990 check herd® b Total revenue, if any (Form 990, Part VIII, column (A), Ine 12}  1b 624,144
2a Form 990-EZ check hereP D b Total revenue, if any (Form 990-EZ, line9y 2b

3a Form 1120-POL check here B [ | b Total tax (Form 1120-POL, e 22y o 3b

4a Form 990-PF check herep b Tax based on investment income (Form 990-PF, Part VI, lines) 4b

5a Form 8868 check here I b Balance due (Form 8868, line 3c) .. . . 5b

6a Form 890-T check herd® b Total tax (Form 990-T, Part W, lined) 6b

7a_Form 4720 check here P b_Total tax (Form 4720, Padt HL line 13t i 7b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha% | am an officer of the above organization oEl | am a person subject to lax with respect to

{name of organization) , (EIN} and that | have exarmined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complste. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitier, or electronic retum originator (ERQ) to send the retum to the (RS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in
processing the retumn or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to Initlate an elecfronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this aceount, Te revoke
a payment, | must contact the U.S. Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | alse authorize the financlal institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a persanal
identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize _ BOUNTIFUL PEAK ADVISORS to enter my PIN 03121 as my signature
ERO firm name Enter five mumbers, but

do not enter all zeros

on the tax year 2020 electronically filed refum. If | have indicated within this retum that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the relum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retumn. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies}
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

M\deofﬁworpersonsubiectwm 5:4%6@&\},&% Date p 10/31/21
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit seff-selected PIN. (87480884010 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 elecironicaily filed refum indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4183, Modemized e-File (MeF) Information for Autherized
IRS e-file Providers for Business Reftumns.

ERO's signature » Shalaun T . Howell 7 CPA Date P 10/31/21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Formn 8879-EQ (2020

DAA
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as ft may be made public.
P Go to www.irs.gov/Forms90 for instructions and the latest information.

OMB No. 16450047

2020

Open to Public
Inspection

A _For the 2020 calendar year, or tax year beginning , and ending
B Check if applicable: G Nams of organlzation D Employer identification number
(] Adoress change Special Olympias Utah, Inc,
Dszema'ie Dalng business as . 87-0367185
g Humber and street [or .0, box § mall Is not delivered 1o streel address) Roemisute E Telephone number
[] riset votm 1400 8 Foothill Drive #238 801-363-1111
{:Jneil n?rgjdrn.' City or town, state or provincs, couniry, and ZIF or forsign postal code
e Salt Lake City UT 84108 [ 627,776
D Amended rlum F Mame and address of principal officar:
D Applcation perdig | Seott Weaver H(a) s this a group retum for subordinate&D Yes El No
1400 S Foothill Dr #238 (b} Are al subrdnates ncuged? || Yes [_| No
Salt Lake City UT 84108 1 “Noy* sitach a st See tnstructons

| Tax-exempl status: Iil 501(cK3) |_| 801(e) ) o (nsert no) 4947(a¥1} or

[ e

J_ websie: b WwWW, sSout.org

H{e) Group exemption number P

fssociaion | | Other B

[ Yeorof fomaton: 1971 | m_stak of legal domicie; U'T

K__Form of organization: Trust
Part | Summary .
1 Briefly describe the organization's mission or most significant activities:
8| .. The mission of Special Olympics is to provide year-round sports training
8| and athletic competition in a variety of Olympic-type sports for children '~
$| .and adults with dntellectual disabilities, . ... . ...,
8 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets.
# | 3 Number of voting members of the goveming body (Part VI, line 12y .. 317
g 4 Number of independent voting members of the governing body (Part VI, fine 1) 4 | 17
2| § Total number of individuals employed in calendar year 2020 (Part V, tine 22 . 5 16
E 6 Tolal number of volunteers (estimale if necessary) . 6 | 250
7aTotal unrelated business revenue from Part VI, column (C), e 12 7a 0
b Net unrelated business laxable income from Form 980-T, Part L line 41 .....................0c0ee e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Pardt VI, ke 10 848, 246 604,935
2| 9 Program service revenue (Part VIIl, lne 2 T 0
% 10 Investment income (Part VIll, column (A), ines 3,4, and7d) 2,972 712
% | 11 Other revenue (Past VI, column (A}, lines 5, 64, 8¢, 9, 10c, and 11¢) 76,754 18,497
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... .. 927,972 624,144
13 Grants and similar amounts paid (Part IX, column (A), ines -3y 0
14 Benefits paid to or for members (Part IX, column (A), ine d) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 385,038 266,325
2| 18aProfessional fundraising fees (Part IX, column (A), ne 11} 0
8| b Total fundraising expenses (Part IX, column (D}, line 25)» 60,418
i | 17 other expenses (Part IX, column (A}, fines 11a—11d, 11f-24e) 508,872 345,011
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) 893,910 615,336
19 Revenue less expenses. Subtract line 18 from fine 12 . . 34,062 8,808
S Baginning of Current Year End of Yeat
20 Total assets (Parl X, line 16) 751,200 778,856
21 Total fiabilities (Part X, ine 26) .. ... 66,510 85,358
22 Net assets or fund balances. Sublract liine 21 from line 20 .., , . 0o 684,690 693,498
Part li Signature Block

Under penalties of perjury, | declare thal t have examined thls retumn, including accompanying schedules and statements, and o the best of my knowledge and belief, It Is
true, correct, and com}late.tlz_eclaration of preparer (other than officer) is based on all Infermation of which preparer has any knowledge.

Lot (O Lo poan | t6-2-202¢
Sign Signature of officer Date
Here ’ Scott Weaver Executive Director
Type oc prind pame and tle

Print/Type preparer's name Preparer's signature Dale Check D i | PTIN
Paid ghalaun T. Howell, CPA shalaun T. Howall, CPA 10/26/21| seffemployed | PO0AEI274
Preparer | ¢ . hame » BOUNTIFUL PEAK ADVISORS Flim's EIN P 46-0952065
Use Only 1564 SOUTH 500 WEST, SUITE 201

Fint's address I BOUNTIFUL, UT 84010-7400 Phone ne 801-294-3155

May the IRS discuss this return with the preparer shown above? See instructions

[X[ves | [Na

FK: Paperwork Reduction Act Notice, see the separate instructions,
D

Form 990 (2020
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Form 990 (2020) Special Olympics Utah, Inc. 87-0367185 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O confains a response ornote to any lineinthis Part I . . . ... . ... ... @

1 Briefly describe the organization's mission:

See Schedule 0O

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 900 of 990-E27 e, [] Yes [X] no
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e [] ves [ No
If "Yes,” describe these changes on Schedule O.

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

} (Expenses § 268,406 including granis of$ ) (Revenue $

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

(Expenses $ including grants of$ ) {Revenue $ )
4e Total program service expenses P 421,312

DAA Form 990 (20209
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Form 990 (2020) Special OQlympics Utah, Inc. 87-0367185 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in seclion 501{c)3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complefe SChedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Gonlfributors (see Instructionsye 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If “Yes,” complele Schedule C, Part{ 3
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes,” complele Schedulfe C, Partff 4
5 Is the organization a section 501{(c}{4), 501(c¥5}, or B01(c}B) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,” complefe Schedule C, Part Iif 5
6 Did the organizafion maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? If “Yes,” complete Schedwle O, Part 7
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? if “Yes,”
complete Sohedulo D, Part I | 8 X
9 Did the organtzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedtle D, Part Vv 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VII, Vi, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,”
complele Saftedule D, PAM VI ||| ) 11a] X
b Did the organization reporl an amount for investments—other securities In Part X, line 12, that Is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,"” complete Schedule O, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parf Vil [ 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or rnore of Its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 1td X
e Did the organization report an amount for other liabilitles in Part X, line 257 If "Yes,” complefe Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X o 11f
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIE . L 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and If the organization answered "No" to line 12a, then compleling Scheduls D, Parts X! and XIf Is optional 12h X
13 Is the organization a school described in section 170(b}(1XAXi)? If “Yes,” complete Schedwte € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outslde the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yas,” complete Schedule F, Parts tandt iV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? /if “Yes,” complete Schedule F, Parts i and v 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il anadty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions U I ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on-
Part VIIl, fines 1c and 8a? If "Yes,” complefe Schedule G, Part i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V!, line 9a?
If "Yes," complote Schedule G, Part Ml ... i 19 X
20a Did the organization operate one or more hospltal faclliies? If “Yes,” complete Schedue H 20a X
b If “Yes" fo line 203, did the organization aftach a copy of its audited financlal statements to this retum? 20b
2t Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedufe |, Parts tand It ... ... . ... .. ... .. 21 X
DAA ’ Form 990 (20209
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Form 990 (2020) Special Olympics Utah, Inc. 87-0367185 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, calumn (A}, ine 22 If “Yes,” complete Schedule |, Pads fand tt . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer flnes 24b

through 24d and complete Schedule K. If *No,” go to fine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 1 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondS? | 24c
d Did the organlzation act as an “on behalf of” issuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c)(3}, 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "es," complete Schedtle L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famlty member of any of these persons? /f “Yes,” complete Schedule L, Partt 26 X
27 Did the organization provide a grant or other assistance to any current ar former officer, directar, trustee, key
employee, crealor or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% centrolled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedute L, Part I ||| 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Parl '
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, key employee, creator or foundet, or substantial contributor? If

"Yes,” complete Schedule L, Part V' 28a X
b A family member of any Individual described In line 28a? If “Yes,” complete Schedule L. Part IV . 23b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2867 If
“Yes,” complele Schedule L, Part IV || e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “ves,” complete Schedule M 30 X
31 Did the organization liquidate, terminale, or dissclve and cease operations? If “Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R. Part1 . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, I,
OV, and Part V, fne 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of secion 51213y . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)13)? If “Yes,” complete Schedule R, Part V, tine 2 |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempi non-charitable
related organization? If “Yes,” complete Schedule R, Part V line 2 36 X
37 Did the organization conduct more than 5% of its activilies through an enlity that is not a related organization
and that is freated as a partnership for federal income tax purposes? Jf “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... .. [l
Yes| No
1a Enfer the number repatled in Box 3 of Form 1096. Enter -0- ffnotapplicable | 1a | 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing} winnings o prize WiNNers? . ... ... ... ... . .0 o i i i i, | G

DAA Form 990 2020y
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Form 890 (2020) Special Olvmpics Utah, Inc. 87-0367185 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 16
b If at least one is reported oniine 2a, did the organization file all required federal empioyment tax refums? 2| X
Note: If the sum of fines 1a and 2a Is greater than 250, you may be required to e-file (see inslruciions)
3a Did the organization have unrelaled business gross income of $1,000 or more during the year? . 3a X
b If *Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an expianafion on Schedule O 3b
4a Af any time during the calendar year, did the organizalion have an interest in, or a signature or other authonty over
a financlal account in a foreign country (such as a bank account, securities account, or other financlal account}? 4a X
b If *Yes’ enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party nolify the organization that it was or Is a party lo a prohibited tax sheiter transactlon? .................... 5b X
¢ If“Yes" to line 5a or &b, did the organization file Form 8B86-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductie? 6h
7 Organizations that may receive deductible contributions under section 170{c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided 10 the PAYOr? | e 7a | X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 | L . 7c
d If*Yes, indicate the number of Forms 8282 filed during the year [7d |
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? 7 X
g If the organization received a contribution of qualified intefleclual property, did the organization file Form 8899 as required? | 7g
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501{c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, tne 12 10a
b Grass receipts, included on Form 8980, Part VIII, line 12, for public use of club facilties [ 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fl Ilng Form 990 in liew of Form 10417 12a
b ¥ “Yes,” enter the amount of tax-exempt interest received or accrued during the year | .. .. I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified heatth plans 13b
¢ Enter the amount of reservesonband, 13¢c
14a Did the organization receive any payments for Indoor tanning services durng the tax year? 14a X
b If “Yes,” has it filed @ Form 720 to report these payments? /f "No," provide an expianation on Schedule O . . .. .. .. ... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes” complete Form 4720, Schedule O.
Form 990 (2020}

DAA
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Form 990 (2020) 8pecial Olympics Utah, Ing. 87-0367185 Page b
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . oo [ﬂ_
Section A. Governing Body and Management

Yes| No
fa  Enler the number of voling members of the goveming body at the end of the tax year . ia | 17
i there are materiat differences in voting rights among members of the goveming body, or
if the goveming body delegated broad autherity to an executive committee or similar
commitiee, explain on Schedule O.
b Enler the number of voting members Included on line 1a, above, who are independent 1] 17
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the otganization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appaint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject fo approval by) members,
stockholders, or persons other than the govemning body? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVEMING DOGY? | ... i it it it e e 8a, X
b Each commitlee with authority to act on behalf of the goveming bedy? . . . 8b; X
9 Is there any officer, director, trustee, or key empleyee listed in Part Vil, Section A, who cannot be reached at
the otganizallon’s mailing address? If “Yes,” provide the names and addresses on Schedule O i iiiiiiiiiiiisises 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
: Yes| No
10a Did the organization have local chapters, branches, or affiliates» ... 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?.................... 10b
11a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
122 Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a| X
b Were cfficers, directors, or trustees, and key employees required to disclose annually interesis that could give rise to conflicts? [ 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was dove 12c] X
13  Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporanecus substantiation of the deliberation and decislon?
a The organization's CEQ, Executive Director, or top management offigial t5a| X
b Gther officers or key employees of the arganization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entty during the year? | .. 16a X
b If “Yes,” did the organization follow a writlen policy or procedure requiring the organizafion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt_stafus with respect t0 SUCh AITANGEMENTS 2 .\ i\t o et ittt ittt it i i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be fled ®UT
18 Seclion 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all thal apply,
@ Own website @ Another's website @ Upon request D Other (expiain on Schedule Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemenls available to the public during the tax year.
20 Slate the name, address, and telephone number of the person who possesses the organization's books and records »
Bountiful Peak Advisors 1564 8 500 W Ste 201
Boun tiful UT 84010 801-2%4-3155

DAA Fom 990 (2020)
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Form 990 (2020) Special Olvmpics Utah,

Ing.

87-0367185

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule C contains a response or note to any line in this Part V|

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

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

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations) regardless of amount of

compensation, Enter ~0- in columns (D}, (E), and (F) if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of "key employee
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1033-MISC) of mere than $100,000 from the

organization and any related organizations.

e List all of the organlzation's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

{A) (8} €} 0} (E) (F)
Name and titke Average Position Reportable Reporiable Estimated amount
hours {do not check mora than one compensation compensation of other
ner week box, unless person is bath an from the from refated compensation
(list any officer and a directorfrustee) organtzation organizations from the
hours for e ET= — e (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;% E % & %‘g g related organlzatons
ool HERIEL CF
dotted #he) | - g %
HE g
[ ﬁ N
(}Jeannie Gamble
e, 40,00
Executive Director 0.00 X 44,080 0
(2 Scott Weaver
e 20, 00
Executive Director 0.00 X 9,091 0
(WDan Alldridge
I RUOTUUTTUUTTURIURNURRURIUNTRS RO 1.00
Board Member 0.00 |X 0 0
#Brock Acki
e 1.00
Board Member 0.00 | X 0 0
5’Ron Aoki
........................................... 1.00
Beoard Member 0.00 |X 0 0
() Doug Arveseth
SRR UOUUURPURTPRTRRUURY NN 1.00
Board Member 0.00 /X 0 0
{NRyan Atkinson
g, 2000
Vice Chair 0.00 IX X 0 0
(®Lisa Marie Bell
ETRTUUUUTOTOTRURTURTRTRTOOY DONS 1.00
Board Member 0.00 [X 0 0
9 Christine Brick
........................................... 5.00
Board Member 0.00 X 0 0
(10 Sharon Cook
SUTURURTURURUUTUTUUTPOTRRTOY RN 1,00,
Board Member 0.00 |X 0 0
{1Bcb Dunn
U UUUUUNTURUURURUOUOUURRTRNY UORS 1.00
Board Member 0.00 [X 0 0

Form 990 (2020)
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Form 990 (2020) Special Olvmpics Utah, Inc. 87-0367185 Page 8
Part VII.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W N e o (€ e B
Name and litle ;33:598 é: : r:jr: k::s mei :‘nga; co?r?gzﬂnsa:ﬂon coi{:mtlizn sﬁm:fle;h:?mnl
Pt ook | offcer and a drectortusioe) o Bisifrmed compensaton
haours. for g,:a—, B3 g S 5:5: & (W-2/1069-MISC) (W-2/1099-MISC} orgamzatioq a.r]d
refaled a2l & <125 5 refated organizations
organizations ég 5 g g8 g 2
beiow a2 B Z (%8
dotied [Ins) g o 3 é
® g %
{12) Tyler Gee
JETTURURURORURTORRRORRROURTY IS 5.00
Secretary 0.00 | X X 0 0 0
(13) Amber Gertsch
e, [UTTOTUTUUPRTORIRIOY OO 1.00
Board Member 0.00 |X 0 0 0
(14) Kaylana Gertisch
TR RUUPURORUITURORRTY NUPOE 1.00.
Board Member 0.00 |X 0 0 0
(15) Melissa Yack| Hall :
U TTORTRTUURTOTUUURRURTOY RO 3.00
Governance Chair 0.00 | X X 0 0 0
{(16) Hillary Koelllner
et 0 1000
Board Member 0.00 | X 0 0 0
(17) Christine Martinez
e L 1.00
Board Member 0.00 |X 0 0 0
(18) Anna Nelson
.......................................... 1.00
Board Member 0.00 | X 0 0 0
(19) Bryan Pexrry
R TTTTSTTUTTURTURURRTOTRURTROOY RO 1.00.
Vice Chair .00 | X X 0 0 0
Bh Subtotal ... e > 53,171]
¢ Total from continuation sheets to Part VII, Section A........ P
d Total{add linestbandtc) ... ... .. ... ... > 53,171

2 Total number of individuals {including but not limited to those listed abave) who received more than $100,000 of
reporlable compensation from the organization PO

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complefe Schedule J for such Individual . 3 X _

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAVIGUBE ...\, 0 e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for SUGH DEISOM i i ittt reinen., 5 X

Section B. Independent Contractors

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

Narme and %Auginess atkdress Deecnpﬂcﬁ)of sences Com

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (20209
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Form 990 (2020) Special Olympics Utah, Inc. 87-0367185 Page B
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) o (©) (€) o ®
Name and it Ar\;g:large (de not check more than one m:sa:& mﬁ:g&n Eshmg}e:thgfmount
box, unless person Is hoth an .
per week from the from redated compensation
{list any officer and a directorfrusles) organizatlon organizations from the
hours for FEIE S = az] = (W-211093-MISC} fW-2/4098-MISC) organization and
related 28 & g1 28 g related organizafions
oganlzations {8 & % Tlsa ZE) §
below %”— g z Egg
dotted line) g %] 32
g8 (%)%
E § g
g
(20) Annie Stubben
b 6.00
Treasurer 0.00 |X X 0 0
(21) Chuck Warren
e 1.00
Board Member 0.00 X 0 0
(22) Michelle Wolfenbarger
] 10, 00
Chair 0.00 |X X 0 0
{23) Todd Wolfenbjarger
e 1.00
Board Member 0.00 | X 0 0
b Subtotal ... ... >
¢ Total from continuation sheets to Part VI, Section A ....... P
d Total (add linesdband1e) . ... .. ... ..ot >
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if *Yes,” complefs Schedule J for such individual . . . . . 3
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 if “Yes,” complele Schedule J for such
IAIVIFUBE e 4
§ Did any person listed on line 1a receive or accrue compensatlon from any unrefated organization or individual
for_services rendered {o the organization? If “Yes,” complete Schedule J for such person . . i . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.
Name and tmylness address Dw:r_ipﬁo(E)of services Com;gg)nsaﬁon

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

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

DAA
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Form 990 (2020) Special Olympics Utah, Inc.

87-0367185

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... ................... ... D
A (B} o
Total ravenue Related or exempt Revenue excluded
furtction revenue from tax under
sactions 512-544
gg 1a Federated campaigns 1a 64,959
OE b Membership dues 1b
43 ¢ Fundraising events, . . ... 1¢ 14,126
O3Z d Related organizations 1d
g‘% e Gowmment grants fcontautong) te 205,637
S5l Alcther contibutions, gifis, grants, |
Eg and slmilar amounts not included above ...... | 4qf 320,213
‘E‘-u g Noncash contributions included In lines 12-1f |, [ 1g [$ 6,802
OFff h Total. Addlines 1a—AF ..o, > 604,935
Business Codel
Sl 28
B P,
c
3
m e EEE R N A I R A R I R A A I I B A AN R I A R I AR
f All other program service revenus . ... ...
g Total. Addlines 2a-2f .. ... oviiieriiiiiiieiiiiiiiiis >
3 Investment income (including dividends, interest, and
other similar amounts) 712 712
4 Income from Investment of tax-exempt bond proceeds P
B ROWAMIES ...\ ttis e it ittt it ittt it nierieans >
{i} Real (i Personal
6a Gross rents 6a
b Less rental expensed 6h
¢ Rentd Inc. or floess) |_6c
7d ggs rental ;rrl?nome OF (JOSS) . o0ttt itiiieiraininsiaas >
a S ;{;‘2:3 i) Securiies i Other
other than Inveniory | 7@
E b Less: cost or other
] basis and sakes exps)] Tb
2| ¢ Gainor (loss) | Tc
S| d Netgainor (Joss)........ooiiuiiiiis e ieiaiees >
g 8a Gross income from fundraising events
{not including $ 14,126
of contributions repotted on line 1¢).
See Part |V, finet8 8a 16,166
b Less: direct expenses 8b 3,632
¢ Net income or (loss) from fundraisingevents .............. W 12,534 12,534
9a Gross income from gaming activities.
See Part [V, lne19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activitles ... ........... >
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory, .............. >
" Business Code
8ol 11a . Other income 900099 5,963 5,963
BE P
£ I
_E.! d Allotherrevenue . .....................coceiieennne
e Total Add lines 11a—11d ... oiiiviiiieiieeieieeee, > 5,963
12 Total revenue. See insfructions . ..................o..... » 624,144 5,863 13,246

DAA

Form 990 (2020)
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Form 990 (2020)

Special Olympics Utah, Inc,

87-0367185

Page 10

Part IX

Statement of Functional Expenses

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

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

P S S N S SN

Do not inciude amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part Vill,

(A}
Total expenses

B
Program service
oXpONsEs

D)
Fundralsing
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments, See Parl IY, e 21

2 Grants and other assistance lo domestlc
individuals. See Part IV, ine 22

W

Grants and other assistance to foreign

organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15 and 16

(5

Benefits paid to or for members
Compensation of current officers, directors,
frustees, and key employees

6 Compensation not included above to disqualified

persons (as defined under section 4958(f}(1)} and
persans described In section 4958(c)(3)(B)
Cther salades and wages
Penslon plan accruals and contributions (include

section 401(k) and 403(b) employer cantributions)

o~

9 Other employee benefils

10 Payroll taxes

11 Fees for services (nonemployees):

Legal

Lobbying

o o a0 oo

Management

Accounting
Professional fundraising services. See Part IV, line
Investment management fees

Other. (if ine 119 amount exceeds 10% of line 25, oodumn
(A} amount, [ist e 11g expenses on Schedule ©.)
12 Advertising -and promotion
13 Office expenses

14 Information technology
15 Royalles ...

16 Occupancy
17 Travel

18 Payments of travel or entertainment expenss
for any federal, siate, or local public officials

18 Conferences, conventions, and meetings

20 Interest

21 Payments to affliales

22 Depreciation, depletion, and amortization

23 Insurance

24 Cther expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A} amount, list line 24e expenses on Schedule O.)
. Supplies
Llcenses and dues

a0 oo

) Communlcatlons
e AII other expenses

25 Total funcional expenses. Add lhes 1 through 24e ,

26 Joint costs. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here if
following SOP 98-2 (ASC $68-720) .. ........

58,171

17,181

31,182

9,808

178,230

126,121

18,684

33,425

13,458

12,963

495

16,466

9,981

3,473

3,012

43,047

43,047

—~

36,047

35,772

275

2,775

975

1,800

3,207

1,948

1,207

19,690

13,598

3,312

2,780

57,537

43,340

8,778

5,419

11,826

9,581

1,247

988

40

40

10,863

560

10,303

21,245

17,831

2,851

563

105,344

104,970

374

13,848

13,483

365

7,884

5,707

1,526

651

7,356

5,065

1,204

1,087

8,302

2,226

5,778

298

615,336

421,312

133,606

60,418

DAA
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Form 890 (2020) Special QOlympics Utah, Inc, 87-0367185 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole (o any line in this Par X e D_
A (8}
Beginning of year End of year
1 Cash—nondnterestbeadng 609,972 1 285,140
2 Savings and temporary cash Investments 66,033] 2 443,755
3 Pledges and grants recelvable, net 3 12,928
4 Accounts receivable, net 43,772) 4 2,937
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
;3 under section 4858(f)(1)), and persons described in section 4958(c}3KB) . . . 6
@] 7 Notes and toans recelvable, nel | L 7
<[ 8 Inventories forsale oruse | 8
9 Prepaid expenses and deferred charges 20,178| 9 10,621
10a Land, buildings, and equipment: cost or other '
basls, Complete Part VIl of Schedule D 10a 97,337
b Less: accumulated depreciaon 10b 89,862 11,245 10¢ 7,475
11 Investments—publicly traded securtties . 1
12  Investmenis—other securiies. See Part IV, ine 11 . 12
13 Investments—program-related. See Part IV, lpRe 11 13
14 Intangible assets | 14 10,000
15 Other assets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 {must equallin@ 33).....ocveeeen i 751,200/ 16 778,856
17 Accounis payable and accrued expenses 61,358 17 64,559
18 Grants payable | 18
19 Defermed revenue || 5,152 19 20,799
20 Tax-exempt bond liabiliies . ... ... 20
21 Escrow or custodial account liablity. Complete Part IV of Schedule D 2
8 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g conlrolled entity or family member of any of these persons 22
=23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partles . 24
25 Other liabililes (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... oot 66,510 25 85,358
o Qrganizations that follow FASB ASC 958, check here]zl
g and compiete lines 27, 28, 32, and 33,
2|27 Net assats without donor restictions 570,918]| 27 632,142
T [28 Net assets with doror restrictions ... _ ... 113,772] 28 61,356
g Organizations that do not follow FASB ASC 958, check here FD
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
2 (30 Paiddn or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated Income, or other funds 3
B [32 Total net assets or fund balances | | ... 684,690 32 693,498
__ 133 Toal liabiliies and net assetsfund balances ... ... . i 751,200] 33 778,856

DAA

Form 990 (2020
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Form 990 (2020) Special Olympics Utah, Inc. 87-0367185 Page 12
Part XI Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part X

1 Total revenue {must equal Part VIII, column (A), ine 12) 1 624,144 :
2 Total expenses (must equal Part IX, column (A), fine25) 2 615,336
3 Revenue less expenses. Subtract ne 2 from lne 1 3 8,808
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 684,690
5 WNet unrealized galns (losses) on investments . 5
6 Donated services and use of faclltles | . e, &
T MestMent eXPEMSES | e 7
8 Prior period adjustments | 8
9 Other changes In net assets or fund balances {explain on Schedwe ¢y . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line i
82, COMMN (BN v\ vt oo 10 693,498
Part Xl Financial Statements and Reporting !
Check if Schedule O contains a response or note to any line inthis Park Xil ... .. i, |:|
Yes | No :
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Cther '
If the organization changed its method of accounting from a prior year or checked “Other,” explain In !
Schedule Q.
2a Were the organization's financial statements complled or reviewed by an independent accountant? 2a X

If "Yes," check a box below o indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basls D Consolidated basis |:| Both consolidatled and separate basis
b Were the organization's financial stalements audited by an independent accountant? 2| X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
IZ] Separate basis D Consolidated basls D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ifs financial statements and selection of an independent accountant? . . . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the-
Single Audit Act and OMB Ciroular A1337 | 38 X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ,................... 3b

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support OME No, 16450047

{Form 990 or M Complete if the organization is a section 501(ck3) organization or a section 4947{a){1) nonexempt charitable trust. 2020

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Servica . . . .

P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection ;

Name of the organization Employer identification number i

Special Olympics Utah, Inc. 87-0367185 :
Part | - Reason for Public Charity Status. (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because if is: (For lines 1 through 12, sheck only one box.) H
1 A church, convention of churches, or assoclation of churches described in section 170{b}{1)(ANi). f
2 A school described in section 170(b}{(1)}{AXi). (Attach Schedule E (Form 890 or 930-EZ).) :
3 A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(iii}. i
4 A medical research organizalion operated in conjunction with a hospital described in section 170{b){1){AXiii). Enier the hospital's name, E

Ofty, 80 SHBIE: e
5 |:| An organization operaled for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1}{AXiv). (Complete Part II.)
6 A federal, state, or local govemment or governmental unit described in section 170(b){1}{A}v). ‘
7 An organization that normally receives a substantial part of its support from a gavemmental unit or from the general public [
-described in section 170{b)}{1XA)(vi). (Complete Part I.}
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)
9 An agricultural research organization described in section 170(b}{1){ANix) operated in cenjunction with a land-grant college

10 []

11
12

or university or a non-Jand-grant coliege of agriculiure (see Instructions). Enter the name, city, and state of the college or

URIVBISIY: e i ittt e ot et e e e e e et en e
An organization that normally receives: (1) more than 33 1/3% of lis support from contributions, membership fees, and gross

receipts from activities related to its exempt funclions, subject to certain exceptions; and (2} no more than 331/3% of its :
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses !
acquired by the organization after June 30, 1975, See section 509({a)(2). (Complete Part 1i.} :
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 50%{a}(2). See section 509(a){3).

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

L—_I Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s} the power fo regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part FV, Sections A and B.

b D Type Il. A supporling organization supervised or controlled In connection with its supported organization(s), by having !
control or management of the supporting organization vested in the samé persons that control or manage the supporied ‘i
organization{s). You must complete Part IV, Sections A and C. i

c D Type il functionally integrated. A supporting organization operated in connection with, and funciionally integrated with, !
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. i

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

e Check this box if the organization recetved a writien determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type HI non-functionally integrated supporting organization.

£ Enter the number of supported organizations 1]

g Provide the following information about the supported organization(s).

{i) Name of supported {iiy EIN (iil) Type of organization ™ Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed In your goveming suppart (see other support (see
above (see Instructions)) document? Instructions) Instructions)
Yes Ne

(A}

{8)

{C}

0

{E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 930 or 990-EZ) 2020
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Scheduls A (Form 890 or 990-E7) 2020 Special Olympics Utah, Inc. 87-0367185 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170{b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A, Public Support

Calendar year {or fiscal year beglnning in} » {a) 2016 (b) 2017 {c) 2018 {d) 2019 {) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do nol
include any "unusual grants.”) 1,031,710 1,036,174 839,831 848,246 604,935 4,360,896
2 Tax revenues levied for the
organization's benefit and either paid
{o or expended on its behalf
3 The value of services or fadllities
furnished by a govemnmental unit to the
organization without charge =~
4 Total. Add lines 1through3 = 1,031,710 1,036,174 839,831 848,246 604,935 4,360,896
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount ) )
shown on line 11, column (fy 1,246,720
6 Public support. Subtract line 5 from line 4 . 3,114,176
Section B. Total Support '
Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 (c) 2018 (d) 2019 {g) 2020 {0 Total
7  Amounts fromlne 4 1,031,710 1,036,174 839,831 848,246 604,935 4,360,896
8  Gross Income from interest, dividends,
paymenls received on securities loans,
rents, royalties, and income from
similar sources ,.,............. ... ... . 521 1 7 591 2 ,103 2,972 712 8,299
9  Net income from unrelated business
activities, whether or not the busihess
is regularly camied on ................. 12,534 12,534
10 COther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V.Y ................... _ 5,963 5,963
11 Total support. Add lines 7 through 10 4,387,692
12 Gross receipts from related activities, ele. {(see instructions) . [ 12 5,963

13 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(ck3)

organization, check this box andstop here .. .. ... ..o ooieiiet L I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line &, column (f) divided by line 11, colurn ¢f) ... 14 70.98%
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 94.14%
16a 33 1/3% support test—2020. if the organlzation did not check the box on line 13, and line 14 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ... . .. g Iz]

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organlzation qualifies as a publicly supported organizaton . > D

17a  10%-facts-and-circumstances test—2020. Iif the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this bax and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANZAION | || e » [
b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OFGANZANON | . e, > [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
ISIUCHONS | e »[]

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E2) 2020 Special Olympics Utah, Inc. 87-036'7185

Page 3

Part Il Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify
If the organization fails to qualify under the tests listed below, please complete Part {l.)

under Part |1

Section A. Public Support

Calendar year (or fiscal year beginning In} » (a) 2016 {b) 2017 {c} 2018 (d} 2019 {e) 2020

14

7a

c
8

{f} Total

Gifts, grants, contributions, and membershlp fees
received, (Do not include any "unusual grants”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization's lax-exempt purpose ..., ..

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumnished by a governmental unit to the
organization without charge

Total. Add lines 1 through &

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounis included on fines 2 and 3

recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning In}) » {a) 2016 {b) 2017 " (c) 2018 {d) 2019 (g) 2020

]
10a

1

12

13

14

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royafties, and income from similar sources |

Unrelated business taxable income (lesq
section 511 faxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not Included in line 10b, whether
or not the business Is regutarly carried on |

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1.}

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

First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cX3)
Organization, Check this BOX AN SlOP MBI i e e e e e e e et ettt

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, colurn ¢y .. 15 %o
16 _ Public support percentage from 2019 Schedule A, Part NI, ine 15 L. ittt it ettt it e e i iiniieneens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column (f), divided by line 13, colurmn (fyy 17 %
18 Investment income percentage from 2019 Schedule A, Part W, line §7 18 %
19a 33 1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .............. » D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... [ 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... > D

Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A (Form 990 or 990-E7) 2020 Special Olympics Utah, Inc, 87-0367185 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations isted by name in the grganization's governing
documents? If "No," describe in Part VI how the supported orgarizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relafionship, explain, 1

2 Did the organization have any supported organization that does nof have an IRS determination of status
under section 509(a){1} or {2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)7 If "Yes," answer ]
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization quaiified under section 501{c¥4), (5), or (6) and
salisfied the public support tests under section 509(a}¥2)? If "Yes," describe in Part VI when and how fthe

organization made the delarmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivety for section 170{c¥2XB}
purposes? If "Yes,” explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? if
"Yes," and if you checked 12a or 12b In Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppert any forelgn supported organization that does not have an IRS determination '
under sections 501(cX3) and 509(aX1) or (2)? if "Yes,” explain in Part VI what conlrols the organization used
fo ensure that alf support fo the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
plrposes, 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 6¢ below (if applicable). Also, provide detall In Part V1, including (i) the names and EIN
numbers of the supported organizations added, subsiituted, or removed; (l‘t‘)' the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document), 5a
b Type | or Type Il only. Was any added or substituted supporied organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond Ihe organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilies) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {lii) other supporting organizations that also support or
benefit one or more of the filing organization’s supporied organizations? If "Yes," provide detaif in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{(c}3KC}), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes, ” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Parf | of Schedule L (Form 390 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(aX1) or (2))? If “Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which )

the suppoiting organization had an interest? If "Yes," provide defail In Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership inferest In, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if *Yas," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionalty integrated

supporting organizations)? If "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E2) 2020 Special Olympics Utah, Inc. 87-0367185 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepled a gifl or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene or together with persons described In lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% contrelled entity of a person described in line 11a or 11b abave? /f “Yes” fo line 11a, 11b, or 11, provide
detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a maljority of the direciors
or trustees of each of the organization's suppbrted organization(s)? If "No," describe in Part VI how confrof
or management of the supporting organization was vesled In the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, {i) a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenily filed as of the date of netification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, 1o the extent not previously provided? 1

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of ils supported organizations. Complete line 3 below.
c The organization supported a govemnmental entity. Describe in Part VI how you supporfed a governmental entity (see instructions).
2 Aclivities Tesl. Answer lines 2a and 2b below. . Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizalion was responsive fo those supported organizations, and how the organization determined
that these aclivities constiluted substantially alf of its acfivifies. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged In? If “Yes,” expiain in
Part VI the reasons for the organization’s position that its supported organizafion(s) would have engaged in
these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part V1 the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Scheduie A {Form 980 or 890-EZ) 2020

Special Olyvmpics Utah,

Inc.

87-0367185 Page 6

Part V

1 DCheck here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VT). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

Section A — Adjusted Net Income

(A) Prior Year

(B) Cutrent Year
{optional) i

Ned short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[LEE LV

(=B P LN U

Portion of operating expenses pald or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for produclion of income (see instructions)

7

Other expenses (see instructions)

-~ |

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempl-use assets (see
insiructions for short tax year or assets held for part of year):

a_Average moenthly value of securities

1a

b_Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
{explain in detail in Part VI

2

Acquisition_indebtedness applicable to non-exempt-use assels

»

Subtract line 2 from line 1d.

o

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

Net value of nen-exempt-use assels (subtract line 4 from line 3)

Multiply line 5 by 0.035.

=~ |n (th

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 8)

|~ |’ |on |&

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | | [N |

o |t e [ (N |

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

6

-

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see_instructions).

Schedule A (Form 990 or 990-EZ) 2020




3121 10/2672021 5:46 PM

Schedule A (Form 990 or 990-EZ) 2020 Special Olvmpics Utah, Inc. 87-0367185 Page 7
Part V Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

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

organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

Qther distributions {describe in Part VI), See insiructions.

Total annual distributions. Add lines 1 through 6.

@ [~ | | |b |

{provide delails in Part V1}. See instructions.

Distributions to aftentive supporied organizations to which the organization is responsive

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

i

Excess Distributions

i)
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015 ... .. .0,

From 2016 . ..o0ieeeiie i iiiiiineens

From 2047 ... ...o0ooiei e

From 2018 .. i iiiiiiiieireareieaes

From 2019 . ..o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applled to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

=Tk ™o oo o

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

4 Distributions for 2020 from
Section D, line 7: 5

Applled to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4,

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See Instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2016 ....... ... ...........

Excess from 2017 ...l

Excess from 2018 ... .............oootelt.

Excessfrom2019 ... ... ..................

o a0 orw

Excess from 2020 . ... ..

Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 890 or 990-E2} 2020  Special Clympics Utah, Inc, 87-0367185 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11g; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See Instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A {Form 990 or 990-EZ} 2020
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(SFgl;egg;.llgo_BEz Schedule of Contributors

O P e Teseury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Internal Revenue Service P Go to www.irs.gov/Form990 for the fatest information.

Name of the organization Employer idenfification number

OMB No. 15450047

Special Olympics Utah, Inc. 87-0367185
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Iz] 501(cX 3 ) (enter number) organization
D 4947(a)}1) nanexempt charitable frust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)X3) exempt private foundation
l:l 4947(a)1) nonexempt charitable trust treated as a private foundation

[ ] 501(cx3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note: Qnly a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and . See Instructions for determining a
confributor's total contributions.

Special Rules

lzl For an organization described in section 501(c)3) filing Form 990 or 980-EZ that met the 33/2% support test of the
regulations under sections 509(a)(1} and 170{b)}1)AXvi), that checked Schedule A {Form 990 or 990-EZ), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on {i} Form 980, Part VIIi, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and |l.

D For an organization described In sectlon 501(c)7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
“N/A™ in column (b) Instead of the contributor name and address), il, and Iil.

D For an organization described in section 501(c)7}, (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions fotaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this erganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | ]

Caution: An organizalion that Isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “N¢” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 890, 990-EZ, or 890-FF} (2020)

Page 1 of 2

Name of organization

Employer identification number

Special Olympics Utah, Inc. 87-0367185
Part § Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) C)}
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
George S. & Dolores Dore Eccles
S Foundation . .. . .. . ... Person
79 8 Main Street 14th Floor Payroll
............................................................................ $.........25,000 | Noncash
Salt Lake City . . UT 84111 . {Complete Part Il for
noncash contributions.}
@ {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2. | JBarmonms Person
3540 4000 West #500 Payroll
............................................................................ $........128,740 | Noncash
West Valley City ur 84120 (Complete Part 4l for
norncash contributions.)
(a) (b} (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Merit Medical . Person
1600 Merit Parkway Payroll
............................................................................ $..........25,000 | Noncash
.South Jordan UT 84095 (Complete Part Il for
noncash contributions.}
{a) {b) - {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Mountain America Federal
4 | Credit Undon . . .. ... Person
PO Box 2331 Payroll
............................................................................ $ .......12,550 | Noncash
Sandy UT 84091 (Complete Part il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | .Special Olympics, Inc. ... .. ... Person
1133 19th Street NW Payroll
............................................................................ $......68,459 | Noncash
JWashington DC 20036-3604 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 US Department of Education

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 390-PF) (2020)
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2020)

Page 2 of 2

Page 2

Name of organization

Employer identification number

Special Olympics Utah, Inc. 87-0367185
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Y O Utah State Board of Education . Person
250 E 500 s Payroll
............................................................................ $.......33,432 | Noncash
Salt Lake City || UT gaILL (Complete Part i fo
noncash coniributions.)
(@) G (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | .US_ Small PBusiness Administration Person
125 State Street #2229 Payroll
............................................................................ $.......64,959 | Noncash
.Salt Lake City ... ... UT 84138 {Complete Part If for
noncash contributions.)
(a} 1] {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
---------------------------------------------------------------------------- Person
Payroll
............................................................................ $..................... | Noncash
............................................................................. {Complete Part I} for
nencash contributions. )
(a) (b {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person
Payroll
............................................................................ Y Noncash
........................................................................... {Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person
Payroll
............................................................................. $ ... | Noncash
............................................................................ {Complete Par I} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Person
PayroH
$ Noncash

{Complele Part Il for
noncash contributions,)

DAA
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SCHEDULE D Supplemental Financial Statements |_OMa No. 16450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Forrn390 for Instructions_and the latest information. inspection
Name of the arganization Employer [dentification number
Special Olympics Utah, Inc. 87-0367185

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization’s property, subject lo the organization’s exclusive legal control? . D Yes I:l No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferming impemissible private Benmelt? L, . i i, D Yes D No
Partll  Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically imporiant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

(LI TR U
pg
Q
E
©
o
<
QO
=
[
2
2
=
3
=
73
o
3
3
g
ey
<
3
3
@
-
g

easament on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... ... U 2a
b Total acreage restricted by conservation easements - . 2b
¢ Number of conservation easements on a celified historie structure |ncluded in (a) ] 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histere struclure listed In the National Register ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservauon easements during the year

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

L TNUURURR
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h{4XBX1}

and section 170(NANBNID? ............_...c.ooiiit e et ee et oo e e, [] Yes []No

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

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

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

1a I the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

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

{i) Rewvenue included on Form 890, Part ViIl, line 1 | K

(i} Assets included In Form 990, Part X ||| | S

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

a Revenue Included on Form 990, Part VI, line 1 g OO
b_Assets Included in FOmm 000, Par X i i rieitiiiereitr it eitiieiiiiiiiiiiiiiiiiiiiiis > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Special Olvmpics Utah, Inc.

87-0367185

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accesslon, and ether records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d Lean or exchange program
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
__assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . ....................... D Yes |:| No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Farm
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 990, Part X? []ves []no
b If “Yes," explain the arrangement in Part X/l and complete the following table:
Amount
€ Beginning balance | e 1c
d Additions during the YEar L e 1id
e Distributions during the YEar | ...\ . ... ..o e e
£ OENGING DAIANCE | . e 1f
2a Did the crganization include an amount on Form 990, Part X, fine 21, for escrow or custodial account llability? I:] Yes | | No

__b If "Yes,” explain the arrangement in Part XIll, Check here if the explanation has been provided on Part Xdll ... . i,

PartV Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a} Current year {h) Prior year (&) Two years back

(d) Thres years back

(&) Four years back

Beginning of year balance . . ..
Contributions ... ... ...

Net Investment eamings, gains, and
losses

Grants or scholarshlps

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or guasi-endowment® %

Permanent endowmenthd %

¢ Term endowment® %

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

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

organization by: Yes | No
() Unrelated 0Qanizallons e 3al(
() Related OMGANZANONS | | ...\ @\ e 3afii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? .~ 3b
4 Describe in Part X[l the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly (a) Cost or other basls (b} Cost or other basls {c) Ascumulated (d) Bock value
(investment) (cAher) depraciation
1a Land .......................................
B Buildings . ... ...
¢ leasehold improvements
d Equpment . . 97,337 89,862 7,475
e Other . ... e,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ... . ... .. ... ... » 7,475

DAA
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Schedule D (Form 890) 2020 Special Olympics Utah,

Inc.

87-0367185 Page 3

Part VI Investments — Other Securities.

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

(a) Description of security or category
{Including name of security}

(b) Bock value

{c) Method of valuation:
Cost or end-ofyear market valug

N OO RO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12} P

Part VIl Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part 1V,

line 11c. See Form 990, Part X, line 13.

{a) Description of Investment

(b) Book value

(c) Method of valuation:
Cost or end-af-year market value

(1

@

B

4

5

{6)

]

{8)

()

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

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

1

(2

B3

4

(8)

A8

{7)

8

(%)

Total. (Coiurnn (b) must equal Form 990, Part X, 6o (BI N0 15.) . o\ o it ie ettt i iees >

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1 {a) Description of lability

{b) Book value

(1} Federal income taxes

2)

(@)

4)

(5)

&

(7)

(8)

9

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

2. Liability for uncertain tax positions. In Pait XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl, ... ... Iﬁl_
DAA Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 Special Olyvmpics Utah, Inc. 87-0367185 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 658,792
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12;

a Net unrealized gains (losses) on Investments .. ... 2a

b Donated services and use of faclies 2b 31,016

¢ Recoverles of prior year grants 2c

d Other (Describe In Part XUL) . . 2d

e Addlines 2athrough 2d | Ze 31,016
3 Sublract line 2e from ne 1.\ ...........cooi oo O I 627,776
4  Amounts included on Form 990, Part VIil, line 12, but not on fine 1:

a Investment expenses nol included on Form 990, Part VItl, lne7d 4a

b Other (Describe in Part XBLY .. .. 4b -3,632

€ A HINES 4@aNG 4D || | . e e e, 4c -3,632
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | ine 12.) . . . . 5 624,144

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financlal statements 1 649,984
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclites 2a 31,016

b Prior year adjustments | 2

¢ Other fosses T 2

d Other (Describe In Part XNL) . . . 2d 3,632

e Addlines 2a thraugh 2d || i e 2e 34,648
3 Subtract line e from line 1 3 615,336
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1;

a Investment expenses not included on Form 980, Part Vlil, ine7b | 4a

b Other (Describe in Part X)L 4b

c Addlinesdaanddb 4c

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) . . . i, 5 615,336

Part Xlil Supplemental Information.
Provide the descriptions required for Part |I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Alsc complete this part to provide any additional information.

Part X - FIN 48 Footnote

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Special Olvmpics Utah, Inec. 87-0367185 Page 5
"~ Part Xlll _Supplemental Informaticn (continued)

material to the financial statements. The Organization's Forms 990 are no

Part XI, Line 4b ~ Revenue Amounts Included on Return - Other

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

{Form 990 or 990-E organization entered more than $15,000 on Form 990-E2Z, line 6a. 2020

Department of the Treastry . J» Attach to Form 990 or Form 990-EZ. Open to Public

Infemal Revenue Service P Go to www.irs.gov/Form39%0 for instructions and the latest information, Inspection

Employer Identification number
Special Olympics Utah, Inc. 87-0367185
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form S80-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organtzation

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intermet and email solicitations f D Solicitation of govemment grants
c D Phane solicitations g D Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key emplayees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes D No

h If “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the organizalion.

Ty D fund- -
. raSer have . {v) mnt paid to (i) Nnotint pald‘ te
(1) Name and address of individual ) ) cuslody or {lv) Gross receipis {or refained by} {or retained by)
ar entty (fundraiser) () Activiy control of from activity fundraiser listed In organization
’ konfribuons? col. (I
Yes{ No
1
2
3
4
5
6
7
B
9
10
1L T PO >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2020
Daa
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Schedute G (Form 990 or 990-EZ) 2020

Special Olvmpics Utah,

Inc.

87-0367185

Page 2 |

Part

Il Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

{c) Other events

{d) Total events

Poclar Plunge Black & White B 1 {add coi. (a} through

© (event type) fovent type) {total number) cal. {c)}

ju |

c

§ 1 Gross recelpts 14,368 10,000 5,924 30,292
2 Less: Contributions 10,000 4,126 14,126
3 Gross income {line 1 minus

[0 PR 14,368 1,798 16,166

4 Cash prizes ==
5 Noncash prizes

W

2 | 6 Rentfacility costs

o)

[}

o

@ | 7 Food and beverages

g

o

& | & Entertainment
9 Other direct expenses 3,220 412 3,632
10 Direct expense summary. Add fines 4 through 9 In column(dy > 3,632
11_Net income summary. Subtract kine 10 from line 3, columi (d) . voiveiee i eetie et ieeiiieiirienienis > 12,534

Part Il Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o ! {b) Pull tabs/nstant {d) Total gaming (add
2 {a) Bingo bingo/progressiva bingo {e} Other gaming oo, {a} through e, fal)
1 Gross revenue . .., .
#1 2 Cash prizes
2
@
5‘ 3 Noncash prizes
R3]
g 4 Rentfacility costs
5§ Other direct expenses
— Yes uuuuuuuuuuuuuuuu % | S— Yes ................ % | — Yes ............. %
6 Volunteer labor = No No No
7 Direct expense summary. Add lines 2 through 5 in coluron{(d) .. ... 4
8 Nel gaming income summary. Subtract line 7 from line 1, column (d) .....vo v iies e >

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020  Special Olympics Utah, Inc. 87-0367185 Page 3
11 Does the organization conduct gaming activites with nonmembers? u Yes D No
12 s the organizalion a grantor, beneficiary or truslee of a trust, or a member of a partnership or other entity
formed to administer charilable gaming? ... ... .. |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organizalion's fadilly | .| .. e 13a %
B AN OUISIOR TACHY || || e e e 13 %
14 Enler the name and address of the person who prepares the organization’s gaming/special events books and
records:
BT B e
AGUIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

FOVBIUG? ||\ttt et [ ves []no

Description of services provided

D Directorfofficer I:I Employee I:l independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming Heense? o [ Yes [Ino
Enter the amount of distributions required under state law to be distributed te other exempt organizations or
spent in_the organization's own exempt activities during the tax year M6

Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil} and (v); and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See_instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMS Mo, 15450047
{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. s
Department of the Treasury P Attach fo Form 990 or 990-EZ. Open to Public ;
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection 1
Name of the organizaticn Employer identification number ;
Special Olympics Utah, Inc. 87-0367185

Ron Bokd Brock Aoki .
. Board Member . Board Member .
R e S o
Michelle Wolfenbarger ... .. .. .. ... Todd Wolfenbarger ...~
CCRA Board Member .
PO
Kaylana Gexrtsch . ... . . Amber Gertsch
.Board Member Board Member . . .
Mother/Daughter

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 890-E2) 2020 Page 2
Name of the organlzation Employer Identification number
Special Olympics Utah, Inc. 87-0367185
.copy of the Form 990 was provided to the Organization’s Board of Directors |

T S B LS L L e i L el

..contemporaneocusly documents its discussions and decisiong in committee
. minutes. The Organization’s board members do not receive compensation from

Page 1 of 2
Schedule O (Form 990 or $90-EZ) 2020
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Schedule O (Form 93¢ or 890-EZ) 2020 Page 2
Name of the crganization Employer Identification number
Special Olympics Utah, Inc. 87-0367185

Special event expenses . ] RN 3,632,
Special event expenses. $ -3,632

Page 2 of 2
Schedule O (Form 990 or 990-E2Z) 2020
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Depreciation and Amortization
Farm 4562 (Including Information on Listed Property)

Depatlment of the Treasury P Attach to your tax return.

2020

OMB Ne. 16460172

Internal Revenue Service  (99) P Go to www.irs.goviForm4562 for instructions and the latest information. e, 179
Name{s) shown on return Identifying number
Special Olympics Utah, Inc, 87-0367185

Business or activity fo which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 1,040,000
2 Tolal cost of section 179 property placed in service (see instructionsy . . . ... 2

3 Threshokl cost of section 179 properly before reduction In limitation {see instructions) 3 2,590,000
4 Redugtion in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 _ Dollar limitation for ax year, Subtract line 4 from line 1, If zerc or less, enter -0-. if mamied filing separately, see instructions .. ..... 5

[ {a) Description of property {b) Cast {business use anly) (c) Elected cost

7 Listed property. Enter the amount from lne28 Lz

8§ Total elected cost of section 179 property. Add amounts in column (c), lines6and7? 8

9 Tenlative deduction. Enter the smaller of line 5 orlines .~ 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions LM
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Carnryover of disallowed deduction fo 2021. Add lines 8 and 10, less line 12 » I 13 |

Nate: Don'i use Part |l or Part |ll below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation {Don’t include listed property

. See instructions.)

14 Special depreciation allowance for qualified proparty (other than listed property) placed in service

during the tax year. See instructlons 14
15 Property subject to section 168(f1) election 15
16 Other depreclalion (INGIuging AGRS) .o\ \ ittt i)ttt et et ey ee sttt tree ittt iaiiiiiies 16 1,300
Part I MACRS Depreciation {Don’t include listed property. See instructions.) '
- Section A
17 MACRS deductions for assels placed in service in tax years beginning befere 2020 ... ... ... ... . ... ... .. 17 | 0
18 ¥ you are electing to group any assets placed in service during the tax year Into one or mere general asset accounts, check here ,....... » I_I

Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

(b} Month and year {c) Basis for depreciation (d) Recovery _ !
{a) Classification of property placed in (businessinvesiment use {e) Cenvention. {f} Method {9} Depreciation deduction
) sarvice only—see Instrucions) peitod
19a 3-year property
b 5Syear propery
¢ 7-year property
d 10-year property
e 15year property
f 20-year property :
g 25-year property : ] 25 yrs. SiL
h Residential rental 275 yrs. MM SiL
property 27.5 yrs, MM S/L
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV. Summary (See instructions.)
21 Listed property. Enter amount from bine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............. 22 1,300

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs. ... ... i, 23

For Paperwork Reduction Act Notice, see separate |nstructlons.

Form 456% (2020)

DAA There are no amounts for Page




3121 Special Olympics Utah, Inc. 10/26/2021 5:46 PM
87-0367185 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Desription In Service_Cost %__ 179Bonus _for Depr PerConv Meth _ Prior Current
Other Depreciation;
! Cauldron 10/01/03 15,350 15,350 10 MO S/L 15,350 0
2 Camera 701101 1,103 1,103 5 MO S/L 1,103 0
5 Cots (75) 101/02 3,671 3671 5 MO S/L 3,671 0
Mass Sale: 12/31/20
7 Projector 12/01/02 1,575 1,578 5 MOGS/L 1,575 0
8§ Computer - CI's 8/01/03 1,107 L1097 5 MO S/L 1,107 0
9 Phone Upgtade 9/01/03 2,583 2,583 5 MO S/L 2,583 0
10 Computer (Accounting) 11/03/03 887 887 5 MO S/L 887 0
12 Projector (Conf, Rootm) 9/01/05 1,650 1,630 5 MO S/L 1,650 0
13 Computer Media 12/01/05 1,200 1,200 3 MO S/L 1,200 0
14 Leasehold Improvements 12/01/05 1,932 1,932 10 MO S/ 1,932 0
16 Gifiwotks Software 1/01/06 1,000 000 3 MO S/L 1,000 0
Mass Sale: 12/31/20
18 Computer desk/monitor 8/01 /07 300 300 3 MOSL 300 0
23 South Area Trailer 701/07 33 3377 5 MOSL 3,377 (]
Mass Sale: 12/31/20
24 Camera & SD Cards T30/09 2,583 2,553 5 MO SL 2,553 0
25 Computer Server 8/21/09 2,800 2,800 3 MOS/L 2,800 0
26 Viewsonic Menitors Ti29/09 863 863 3 MO S/L 863 0
27 GoPro Cameras (6) 8/18/09 398 398 2 MO SL 398 0
Mass Sale; 12/31/20
28 HP 4680 Printer 12/15/09 90 90 3 MO S/L 90 0
29 Northeast Area Trailer 2/01410 4,500 4500 10 MO S/ 4,312 188
31 Microsoft Software /0109 5,299 5299 2 MO S/L 5,299 0
32 Fender sound system 7/06/10 675 675 3 MO SL 675 0
33 Quickbooks 2011 3/08/11 84 84 2 MO SL 84 0
Mass Sale; 12/31/20
34 Ups 4/01/11 145 145 2 MO SL t45 0
35 Electronic Starter Pistols (2) 4/25/11 308 308 3 MOSL 308 0
36 Portable PA Systems (2) 425711 431 431 3 MO SL 431 0
37 Camera lens for Canon 70711 199 19 5 MO S/L 199 0
38 Cauldron bumer 10/05/1% 247 247 2 MO S/L 247 0
39 HRM computer-laptop MAC 4/24/12 908 908 5 MOGSL 908 0
40 Apple Computer-Proj Unify 5/04/12 1,199 L199 5 MO SL 1,199 ]
41 Apple Computer-Admin 5/04/12 1,199 1,199 5 MOS/L 1,199 0
42 Dell Computer-Staff’ 54012 697 697 5 MO S/LL 697 0
43 Mac Computer-Staff 5/14/12 929 92 5 MOS/L 929 0
44 Paralells 7 software for mAC 521412 100 100 3 MO &L 100 0
45 Desktop computers (4-HP Omni 20 9/07/12 980 980 S5 MO SL 980 0
46 Windows software 9/27/12 90 90 3 MO S/ 20 0
47 Windows sofiware 92712 90 90 3 MO S/L 50 0
48 Norton Software 10/01/12 90 90 3 MO SIL 90 0
49 Printers-for office staff 10/10/12 13g 139 3 MO SL 139 0
50 Laptop Computer-staff 10/18/12 650 650 5 MO §/L 650 0
51 Adobe software pkg 10/22/12 144 144 3 MO S/L 144 0
52 Windows software 10/23/12 90 90 3 MOSL 90 0
53 Windows 8 software 11/05/12 280 280 3 MO SL 280 0
54 HP Desktop Computers (4) 11/02/12 1,680 1,680 5 MO SL 1,680 0
55 Tech Soup software upgrdes 11706712 124 124 3 MOS/L 124 0
56 Henriksen-Butler furniture-office 11/15/12 468 468 10 MO S/L 468 0
57 Exec workstation-Exec Dir office 11/27/12 1,105 1,105 10 MO S/L 1,105 0
58 Folding chairs (2) for ED office 11727412 258 258 5 MO SL 258 0
5% Workstations (2)-staff office 1172712 1,324 1,324 10 MO §/L 1,324 0
61 Workstation-ED office 1/22/13 119 119 10 MO S/L £19 ]
62 Prnter-accounting office 2/01/13 150 150 3 MO &L £50 0
63  Arworleprints for office wall décor 3/12/13 388 388 10 MO S/L 388 0
64 Portable PA Systems-South Area 4/11/13 436 436 3 MO S/L 436 0
65 Awards Podium 10/16/14 3,855 3855 5 MOS/L 3,838 17
66 Pool 2/04/15 3,640 3640 3 MOSL 3,640 0
Mass Sale: 12/31/20
67 Check Scanner 8/01/09 700 7003 MO /L 700 ]
68 Zentra bookcase and mesh file boxes 4/5/13 206 206 10 MO S/L 206 0
69 Desktop computers (4)}HP Omni 20 513713 1,720 1,720 5§ MO S/L 1,720 0
70 Software for 4 computers 5/14/13 128 128 3 MO SL 128 0
71 Desktop computers (4HP Omni 20 6/28/13 1,790 1,790 5 MO 8L 1,790 ]
72 Adobe software pkg 10/22/13 144 144 5 MO S/L 144 ]
Mass Sale: 12/31/20
73 USITS 133X 10724113 3,156 3,156 5 MOSL 3,156 0




3121 Special Olympics Utah, inc. 10/26/2021 5:46 PM

87-0367185 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _far Depr  PerConv Meth Prior Current
74  Telephone Sys &01/15 650 650 5 MOS/L 650 0
75 Executech 2001417 16,387 16,387 5 MO S/L 16,387 0
76 Dell OptiPlex 3050 7/16/18 1,110 1,110 3 MO S/ 370 310
77 Dell OptiPlex 3051 8/22/18 1,110 1,110 3 MO S/L 370 370
78  Trailer 10/08/20 4,891 4891 5 MO S/L 0 2453
79 Trailer Wrap 10/08/20 2,200 2,200 5 MO S/ 0 110
Total Other Depreciation 109,651 109,651 100,875 1,300
Total ACRS and Other Depreciation 109,651 109,651 100,875 1,300
Amortization:
80 Website 12/31/20 10,000 10,000 5 MOAmort 0 0
19,000 10,000 0 0]
Grand Totals 119,651 119,651 100,875 1,300
Less: Dispositions and Transfers 12,314 12,314 12,314 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 107,337 107,337 88,561 1,300




3121 Special Olympics Utah, Inc. 10/26/2021 5:.46 PM

870367185 Depreciation Adjustment Report
FYE: 12/31/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




3121 Special Olympics Utah, Inc.

87-0367185

FYE: 12/31/2020

10/26/2021 5:46 PM

Future Depreciation Report FYE: 12/31/21
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation;

1 Cauldron 10/31/03 15,350 0 0
2 Camera 701701 1,103 0 0
7 Projector 12/01/02 1,575 0 0
8 Computer - CJ's 8/01/03 1,107 0 ¢
9 Phone Upgrade 9/01/03 2,583 0 0
10 Computer {Accounting} 11/03/03 887 0 0
12 Projector (Conf, Room) 9/01/05 1,650 0 0
I3 Computer Media 12/01/05 1,200 0 0
14 Leasehold Imptovetnents 12/01/05 1,932 0 0
18 Computer desk/monitor 8/01/07 300 0 0
24 Camera & SD Cards 730/09 2,553 0 0
25 Computer Server 8721409 2,800 0 Q
26 Viewsonic Monitots /29406 863 0 0
28 HP C4680 Printer 12/15/09 90 0 0
29 Northeast Area Trailer 2/01/10 4,500 0 0
31 Microsoft Software 6/01/09 5,290 ] )
32 Fender sound system TH6/10 675 0 0
34 uPs 4/01/11 145 0 0
35 Elcctronic Starter Pistols (2) 4/25/11 308 0 0
36 Portable PA Systems (2) 425711 431 0 0
37 Camera lens for Canon 0711 199 ¢ ]
38 Cauldron burner 10/05/11 247 0 0
39 HRM computer-laptop MAC 4/24/12 908 0 0
40 Apple Computer-Proj Unify 5/04/12 1,199 0 0
4] Apple Computer-Admin 5/04/12 1,199 0 0
42 Dell Computer-Staff 5/10/12 697 ] &)
43 Mac Computer-Staff 5/14/12 929 9 0
44 Paralells 7 software for mAC 521712 100 0 0
45 Deskiop computers {(4}HP Gmni 20 9/07/12 980 9 0
46 Windows software 9/27/12 90 0 0
47 Windows software 9/27/12 90 0 0
48 Notton Softwarce 10/01/12 90 0 0
49 Printers-for office staff 106/10/12 139 0 0
50 Laptop Computer-staff 1718712 6350 0 0
51 Adobe software pkg 10/22/12 144 0 0
52 Windows software 10/23/12 90 0 0
53 Windows 8 software 11/05/12 280 0 0
34 HP Desktop Computers (4) 11/02/12 1,680 0 0
55 Tech Soup software wpgrdes 11/06/12 124 0 0
56 Henriksen-Butler fumiture-office 11/15/12 468 0 0
57 Exec workstation-Exec Dir office 11/27/12 1,105 0 ]
58 Folding chairs (2) for ED office 11727/12 258 0 0
59 Workstations (2)-staff office 11/27/12 1,324 (; 0
61 Workstation-ED office 1/22/13 119 0 0
62 Printer-accounting office 2/01/13 150 0 0
63 Arwork-prints for office wall décor 3/12/13 388 0 0
64 Portable PA Systems-South Area 411/13 436 0 0
65 Awards Podium 10/16/14 3,855 0 0
67 Check Scanner 8/01/09 700 0 ¢
68 Zentra bookcase and mesh file boxes 4/05/13 206 0 0
69 Desktop computers (4)-HP Omni 20 5/13/13 1,720 0 0
70 Software for 4 computers 5/14/13 128 0 0
71 Desktop computers (4)}HP Omni 20 6/28/13 1,790 0 0
73 USITS 133X 10/24/13 3,156 0 0
74 Telephone Svys &/01A15 6350 0 0
75 Executech 2001717 16,387 0 0
76 Dell OptiPlex 3050 T7/16/18 1110 370 0
71 Dell OptiPlex 3051 8/22/18 1,119 370 0
78 Trailer 10/08/20 4,891 978 0
79 Trailer Wrap 10/08/20 2,200 440 0
Total Other Depreciation 97,337 2,138 0

Total ACRS and Other Depreciation 97,337 2,158 0




3121 Special Olympics Utah, Inc. o 10/26/2021 5:46 PM
87-0367185 Future Depreciation Report FYE: 12/31/21

FYE: 12/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Amortization:
80 Website 12/31/20 10,000 2,000 0
10,000 2,000 0

Grand Totals 107,337 4158 0 ”
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Form 990 Event Income and Deduction Worksheet | 2020
Desoripion Black & White Bocce

Name
Special Olympics Utah, Inc.

Taxpayer |dentification Number

87-0367185

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipls orsales 1.
2, Advertising Income ] 2.
3. Circulation income ] 3.
4. Other income . . 4
5. Retums and allowances &
6. Contributions received | 6. 10,000
7. Total revenue. Add lines 1 through 6 7. 10,000
8 CostofGoodsSold =~~~ 8
9. Employment Expense 8,
10. Fees for services 10.
11. Indirect Expense 11.

12. Depreciation Expense =~ 12

13. Exempt Activity Expense 13,

14, Fundraising Expense 14,

15. Total expenses. Add lines 8 through 145.

16, Net Income/Loss. Line 7 minus Line 186, 10,000

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Laboy s

Section 263A costs

Cther costs

Expense Details - Employment Expense:
Compensalion of officers

Other salanes and wages

Pension plan contributions

Other employee benefils

Payroll taxes

Expense Details - Fees for Services:
Management

Legal

Other

Information is indicated for use on Form 990-T, Schedule A:
Part V, Debt Financing
Part VI, Controlled Org Income
Part VI, Investments for C{7X9X17)
Part VIII, Explofted Activities
Part [X, Advertising tncome

Expense Details - Indirect Expense:
Advertising and promotion
Cffice

Info technology/Maintenance
Rovyalties & License Fees

Conferences/meetings
Interest

Expense Details - Depreciation Expense:
On investment property
Cn non-investment property
Amortization

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Readership costs
Other expenses

Expense Details - Fundraising Expense:
Cash prizes

Food & beverages (Part ll only)
Entertainment {Part | only)
Other direct expenses .
Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:
First




3121 10/26/2021 5:46 FM

Form 990 Event Income and Deduction Worksheet 2020

Descipion Pioneer Walk

Name Taxpayer Identification Number
Special Qlympics Utah, Inc. B87-0367185

Use this worksheet to verify data eniered for a specific activity on your form 990/990EZ

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 1,798 Advertising and promotion
2, Advertising Income 2, Office
3. Girculation income 3. Printing/publicatiorypostage
4. Other income 4 Info technologyMaintenance =~
5. Retumns and allowances 5 Royalties & License Fees
6. Contributions received 8. 4,126 Occupancy/Real Eslate Taxes
7. Total revenue, Add lines 1 through 6 7. 5,924 Travel & Repairs .. ... .. ..
8. Costof Goods Sold . 8 Travellentertainment (officials) =
9. Employment Expense . .9 Conferences/meetings ...
10. Fees for services . 10 Intergst
11. Indirect Expense 11 Insurance
12, Depreciation Expense 12 Total Indirect Expense
13. Exempt Activity Expense 13
14. Fundraising Expense ' 14, 412 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 145. 412 On investment propertty
16. Net IncomefLoss. Line 7 minus Line 168, 5,512 On non-investment propedy
Amor'jzation ...........................
Depletion

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases . .. . ... ... ... Expense Details - Exempt Activity Expense:
Labor | e Repairs and Maintenance
Section 263A costs ... Bad debls ... ... ...

Other costs Taxesllicenses

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contibutions .

Other employee benefits

Payroll taxes

Total Employment' Expense

Expense Details - Fees for Services:

Charitable contributions .

Dividend recd deductions

Expense Details - Fundraising Expense:
Cash prizes

Rent and facility costs

Food & beverages (Part Il only)

Entertainment (Part Il only)

Management Other direct expenses 412
tegal Total Fundraising Expense 412
Accounting

Lobbying

Other

Total Fees for Services =~~~

Information is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Allocation of Expense fo Pregram Service Accomplishments:
Flrst

Part VI, Controlled Org Income Second
Part VII, Investments for C(7}9)X17) Thid
Part Vi, Explolted Activities All other

Part IX, Advertising Income




3121 10£26/2021 5:46 PM

Form 990 Event Income and Deduction Worksheet 2020
Descripion Polar Plunge

Name
Special Olympics Utah,

Taxpayer Identification Number

87-0367185

Use this worksheet to verify data entered for a specific activity on your form 990/090E2

Income & Expense Sumimary:

1. Gross receipts or sales, 1.
2, Advertising income 2
3. Circulation Income 3
4. Other income . . &
5. Retums and allowances &
6. Contributions recelved 6,
7. Total revenue. Add lines 1 through 6 7.
8. Costof Goods Sod . . 8
9. Employment Expense 9
10. Fees for services 10.
11. Indirect Expense . 1.
12. Depreciation Expense 12,
13. Exempl Activity Expense 13.
14. Fundraising Expense 14,

15. Total expenses. Add lines 8 through 145.
16. Net Income/Loss. Line 7 minus Line 1$6.

Expense Details - Cost of Goods Sold:
Beginning inventory
PurCha%S D I I I R R R R IR R I ST RS
Labor

Expense Details - Employment Expense;
Compensation of officers
Other salaries and wages
Pensicn plan eonfbutions
Gther employee benefits
Payroll taxes

Expense Details - Fees for Services:
Management
Legal

Oter s

14,368

14,368

3,220

3,220

11,148

Information is indicated for use on Form 980-T, Schedule A:

Part V, Debt Financing

Part VI, Controlied Org Income

Part VI, Investments for C(7X8)X17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense;
Advertising and promction
Ofﬂoe ..................................
Printing/publication/postage =
Info technology/Maintenance
Royaltes & License Fees
Qccupancy/Real Estate Taxes

Travel & Repairs

Conferences/meetings
Interest

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Readership costs
Other expenses
Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes

Food & bevetages (Part Honly) =
Entertainment (Partllonly)
Other direct expenses 3,220

Total Fundraising Expense 3,220

Allocation of Expense to Program Service Accomplishments;
First




3121 1072642021 546 PM

SCHEDULE G Fundraising Other Events
(Form 990 or 2020
990-EZ) For calendar year 2020, or tax year beginning , and ending
Name Employer |dentification Number
Special Olympics Utah, Inc. 870367185
(a) Cther event {b) Other event (c) Other avent
{d) Total other events
Pioneer Walk {add col. (a) through
® {svent type) (event typs} {avent type) cal. {a})
=
§ 1 Gross receipts 5,924 5,924
2 Less: Charitable
contributions 4,126 4,126
3 Gross income
{line 1 minus line 2) 1,798 1,798

4 Cash prizes
5 Noncash prizes
6 Rentffacility costs

Food/beverages

Direct Expenses
-]

8 Entertainment

9 Oiher expenses

412

412




3121 Special Olympics Utah, Inc. 10/26/2021 5:46 PM
87-0367185 Federal Statements
FYE: 12/31/2020

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

Interest
S 71z 14

Total 5 712
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3121 Special Olympics Utah, Inc.

87-0367185 Federal Statements

FYE: 12/31/2020

10/26/2021 5:46 PM

Schedule A, Part ||, Line 5 - Excess Gifts

Donor Name

Aunteliv ASP Inc

C Scott & Dorothy E Watkins Foundat
Career Step LLC

Chuck Warren

Church of Jesus Christ of LDS Found
Dominion Energy Charltable Foundati
Domo

Drew Wendt Memorlal foundation
George 3 & Dolores Eccles Foundatio
Harmons

Health Equity

JKS Legacy Foundation

Larry H Miller Charities

Les Olson Company

Merit Medical

Miller Family Philanthropy

Morgan Stanley

Mountain American Credit Union

Ray & Tye Noorda Foundation
Rosemary David Olsen Foundation
Sorenscn Legacy Foundation

Superior Water

TD Ameritrade

Tesoro Companies

Unicn Pacific Foundation

Utah Families Foundation

Valerie Moenich

Vivint Gives Back

Total

Total

3 26,000

28,000
35,000
20,000
38,000
35,000
35,000
5,000
130, 0C0
1,041,816
5,000
19,000
338,166
15,000
50,000
60,000
10, CGO
37,550
31,000
5,000
15,000
10,000
25,000
20,000
5,000
7,500
20,000
72,500

s__ 2,130,532

§

Excess

42,24€
954,062

25C,412

1,246,720
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3121 Special Olympics Utah, Inc. 10/26/2021 5:46 PM
87-0367185 Federal Statements
FYE: 12/31/2020

Pioneer Walk
Other Direct Fundraising or Gaming Expenses

Description Amount

Bank and Merchant Fees 5 80
Marketing 322

Total S 412




3121 Special Olympics Utah, Inc.
87-0367185
FYE: 12/31/2020

Federal Statements

10/26/2021 5:46 PM

Polar Plunge

Other Direct Fundraising or Gaming Expenses

Description
Contract Labor
Equipment
Professional Services
Supplies

Total

Amount
g 595
434
313
1,878

3 3,220




