~» 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 15450047

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenus Service

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

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning and ending
B ggsﬁgéle C Name of organization D Employer identification number
[ J&ae® | SPECIAL OLYMPICS NEW YORK, INC.
yr{aerﬁ%e Doing business as 23-7061382
Dl@?&% Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
A 94 NEW KARNER ROAD 208 518-388-0790
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 12,811,203.
pmended | ALBANY, NY 12203 H(a) Is this a group return
[ et | E Name and address of principal officer: RAY POLIKOSKI, JR. for subordinates? [ ]Yes No
pendng | SAME AS C ABOVE H(b) Are all subordinates included? | Yes [_| No
I Tax-exempt status: 501(c)3) [ 1 501(c) ( ) (insertno) [_] 4947¢ay(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.SPECTIALOLYMPICS.COM H(c) Group exemption number

K Form of organization: | X | Corporation [ | Trust [ ] Association [ ] Other

[ L Year of tormation: 197 0| M State of legal domicile: N'Y

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:

TO PROMOTE AND CONDUCT ATHLEITC

INSTRUCTION AND COMPETITION FOR INDIVIDUALS WITH INTELLECTUAL

Check this box

D if the organization discontinued its operations or disposed of more than 25% of its net assets,

8
g
£l 2
% 3 Number of voting members of the governing body (Part V1, line 1a) 3 21
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 21
g| & Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 71
€| 6 Total number of volunteers (estimate if necessary) B 6 14130
::3 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i |7 0.
Prior Year Current Year
o Contributions and grants (Part VI, line 1h) 9,109,229. 7,072,379.
% 9 Program service revenue (Part VIIL, line 2¢) 0. 0.
2| 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) ... 210,598. 137,389.
©| 11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 116) . . 1,361,3389. 4,821,160.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,681,166. 12,030,928.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 5,920,343. 6,165,332,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§. b Total fundraising expenses (Part X, column (D), line 25) 1,472,295,
W| 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. . . 8,163,360. 8,820,629,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) 14,083,703. 14,985,961.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... -3,402,537. -2,955,033.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 8,276,390. 8,767,770.
21 Total liabilities (Part X, line 26) 5,174,751, 4,623,599,
Net assets or fund balances. Subtracﬂlnez1 from I|ne2O 3,101,639. 4,144 ,171.

Signature Block

ormation 4

Under penalties of perjury, | declare that | have examined this return, including accompanying schedtt?

true, correct, and complete. Declaration of preparer (other than officer) is based on all it

ich pre

rer has any knowledge

and statements, and to the best of my knowledge and belief, it is

" f f £

Sign Signature of officer 4 [ /C VW Da[e /
Here |RAY POLIKOSKI, JR., VP OF FINANC (AN ,4 13

Type or print name and title v /'[

Preparer's name ];reparer's signature V Date Cr““k PTIN
Paid EVIN TESTO EVIN TESTO 08/12/25| stenpores [P01435881
Preparer |Firm'sname BONADIO & CO., LLP FirmsEin 16-1131146
Use Only |Firm's address 6 WEMBLEY CT

ALBANY, NY 12205 Phoneno.( 518) 464-4080

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

Yes [:J No

LHA For Paperwork Reduction Act Nolice, see the separate instructions.

432001 12-10-24

Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 page?
j Part 11l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . ... . i N 1 X
1 Briefly describe the organization's mission:

TO PROMOTE AND CONDUCT ATHLETIC INSTRUCTION AND COMPETITION FOR
INDIVIDUALS WITH INTELLECTUAL DISABILITIES

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

PHOT FOMM 990 OF O90-EZ? oo oo oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... _l Yes 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 reported.

4a (Code: ) (Expenses $ 1 ’ 218 ’ 710. including grants of $ ) (Revenue $ 5 4 ' 58 1. )
GAMES AND COMPETITIONS: SONY PROVIDED TRAINING AND COMPETITION SPORT
SEASONS (WINTER, SUMMER, AND FALL). THE INDIVIDUALS SERVED BY SONY
RANGE IN AGE FROM 2 YEARS TO 90 YEARS AND HAVE BEEN DIAGNOSED WITH AN
INTELLECTUAL DISABILITY OR A COGNITIVE DELAY. COMPETITIONS ARE HELD IN
NINE REGIONS AROUND THE STATE. ATHLETES ADVANCE FROM LOCAL COMPETITION
TO REGIONAL, SUPER-REGIONAL, AND STATEWIDE COMPETITIONS IN EACH OF THE
THREE SEASONS WITH POTENTIAL ADVANCEMENT TO NATIONAL AND WORLD GAMES
AVAILABLE IN ALL 23 SPORTS. SONY HOSTED 181 COMPETITIVE EVENTS FOR A
TOTAL OF 244,456 REGIONAL SERVICE HOURS, 28,688 STATE GAMES SERVICE
HOURS, AND 1,375,810 PUBLIC SCHOOL SERVICE HOURS IN THE 2024 PROGRAM
YEAR.

4b  (Code: ) (Expenses $ 7 6 6 ' 9 8 4 * including grants of § } (Revenue $ )
ATHLETES TRAINING: SONY ATHLETES TRAIN WITH COACHES AND CERTIFIED
VOLUNTEERS FOR A TOTAL OF 1,742,758 SERVICE HOURS. SONY PROVIDED
SERVICE TO ATHLETES ACROSS MULTIPLE INITIATIVES. ATHLETES WERE TRAINED
AND EDUCATED IN THE FOLLOWING TRADITIONAL SPORTS DURING 2024 (ALL IN
ATHLETE NUMBERS): ALPINE SKIING 227, ATHLETICS (TRACK & FIELD) 22,954;
BASKETBALL 21,255; BOCCE 7,620; BOWLING 13,658; CYCLING - 74; CROSS
COUNTRY RUNNING 65; CROSS COUNTRY SKIING 33; EQUESTRIAN - 212;
ESPORTS 56;FIGURE SKATING - 55; FITNESS 3,200; FLAG FOOTBALL 1,460;
FLOOR BALL 7,996; SOCCER 7,502; GOLF 900; GYMNASTICS 1,075;
HANDBALL 204; MATP 1,585; POWER LIFTING - 275; SNOW BOARDING - 5;
SNOW SHOEING - 350; SOFTBALL 3,243; SWIMMING 1,275; TENNIS 2,270;
TOP GOLF - 50 VOLLEYBALL 6,310; YOUNG ATHLETES 3,178; PROJECT UNIFY

4c  (Code: ) (Expenses $ 1 4 7 7 8 3 1 e including grants of $ ) {(Revenue $ )
ATHLETE AND COACH'S EDUCATION AND HEALTH SERVICES: THE SONY 'HEALTHY
ATHLETES' PROGRAM OFFERED 2,138 HEALTH SCREENINGS THAT PROVIDED THEM
WITH THE OPPORTUNITY TO MEET WITH HEALTH PROFESSIONALS ACROSS MULTIPLE
DISCIPLINES INCLUDING: HEARING, DENTAL, OPTOMETRY, NUTRITION,
OCCUPATIONAL THERAPY, PODIATRY, FITNESS, NUTRITION AND PHYSICAL THERAPY
FOR THE PURPOSE OF EVALUATION AND CONSULTATION. SONY OFFERED AN
"ATHLETE LEADERSHIP' PROGRAM FOR ATHLETES WHO ARE GAINING SKILLS AS
PUBLIC SPEAKERS BY SHARING OUR SPECIAL OLYMPICS MOVEMENT THROUGH PUBLIC
OUTLETS. SONY ENGAGES A TOTAL OF 14,130 VOLUNTEERS; 7,081 WHO ARE
FORMALLY CERTIFIED AS COACHES. IN 2024, SONY HELD 390 VOLUNTEER
TRAINING SESSIONS FOR A TOTAL OF 3,900 TRAINING HOURS. ALL CERTIFIED
PERSONNEL RECEIVE A GENERAL ORIENTATION, A BACKGROUND CHECK, AND

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

(Expenses $ 10 1 117 P 231 . including grants of § ) (Revenue $ )
4e _Total program setvice expenses 12,250,756.
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... Ty SRS 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contrrbutors'7 See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? /f "Yes," complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtles or have a sectron 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part Il ...........cccccoociiiiimveiiisioieiiei i R 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part il ... R TS - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part il ................ L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," comp/ete
Schedule D, Part lll sasssecsinisstiastisasees o . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account I|abr|rty, serve as a custodran 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 ..........ccccocccovini.. ST e 9 X
10 Did the organization, directly or through a related orgamzatnon hold assets in donor restrlcted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. .............. . |10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII I>< or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
Part Vi oo o mal X
b Did the organrzatron report an amount for |nvestments other securities in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ............... . | 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 Jf "Yes," complete Schedule D, Part VIl .............. S I i [~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . e Ma ] X
e Did the organization report an amount for other I|ab|||t|es in Part X, I|ne 25'7 /f "Yes K complete Schedu/e D, Part X . R 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?7 jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE Dy PAItS XI @NG XII ..o oo oo eoe oot oo oo 12a | X
b Was the organization included in consolldated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ........... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? Jf "Yes," complete Schedule E . _............ccociviiiiiiiiiin, 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 grantmakrng fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 ana IV ... ..cc...cocoiimiiiuiiiere oottt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 OOO of grants or other assrstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 @NG IV ..o et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il @nd IV ..............ccoiooii i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part [X,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions 2 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Irnes
1c and 8a? Jf "Yes," complete Schedule G, Part Il ................ S S—— 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|vmes on Part \/III I|ne 9a'> If "Yes,"
complete Schedule G, Part Il ............cocoviciieiaiiniinn, e 19 X
20a Did the organization operate one or more hospital facmtres’? If “Yes K comp/ete Schedule H ..o 1202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? T — /0] )
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A), line 17 _if “Yes * complete Schedule | Parts land il oo o.... e 21 X
432003 12-10-24 Form 990 (2024)
4

09010812 784124 SPE046001 2024.04010 SPECIAL OLYMPICS NEW YORK SPE04601



Form 990 (2024) SPECIAL OLYMPICS NEW YORK, INC. 23-7061382  page4d
| Checklist of Required Schedules (ontinuec)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 |f "Yes," complete Schedule |, Parts I and Il S A TR D R AT 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  /f "Yes," complete
Schedule J ... 23 | X

24a Did the organization have a tax exempt bond issue W|th an outstandmg prlnC|pal amount of more than $1OO OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,"go toline25a ............... Ty R S e TSR 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exoeptron” . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . , e 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandrng at any t|me durlng the year'7 N e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? jr “Yes," complete Schedule L, Part | ...........cccccecinicnin. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
Schedufe L, Part ! oo sttt s 200 X

26 Did the organization report any amount on Part >< llne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part il ... . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part lil ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes," complete Schedule L, Part IV ... N | 282 X
b A family member of any individual described in I|ne 28a7 If "Yes," complete Schedule L, Part v . i 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV ... ... S N TRV & v} X
29 Did the organization receive more than $25,000 in noncash contnbutlons’? If "Yes," complete Schedule M oo 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ................ e — S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons’7 If "Yes," complete Schedu/e N, Part! ... | .31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PAFE I oo e e 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 f “Yes," complete Schedule R, Part | ... . |38 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Ili, or /v and
Part V, N8 T oottt 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectron 512(b)( )’? | 8ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, line 2 _..........cccceiiiiiiiimiiiieieiiieisiianeinns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzatlon’7
If "Yes," complete Schedule R, Part V, line 2 ... ........ ta o S A 36 X
37 Did the organization conduct more than 5% of its actMtres through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O __ ey e A e T T N 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. e E]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... | 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize P T e iees i icss s conse et e e e s e Y i S e R e e s T s e ic X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return , 2a 71
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? S —— 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? gy ! 3a X

3b

b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? A S S AR 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... i 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . i 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the orgamzatlon soI|C|t
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 contnbutlons or grfts
were not tax deductibie? i G TR AN A RS S s s TR 6b

7 Organizations that may receive deductlble contrlbutlons under sectuon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ............. s 7c
d If "Yes," indicate the number of Forms 8282 flled durlng the year . | 7d ‘
e Did the organization 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 contract? R N 7f X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 - 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e s EW . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... [ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? F Sb
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 102
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faC|I|t|es o 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 pald to other sources agamst
amounts due or received from them.) ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? I e v o 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13D
¢ Enterthe amount of reserves ON NaNd 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax Year? i 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ... |14b
16 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? - O .« oo N NN R = 15 X
If "Yes," see the 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 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... 17
If "Yes," complete Form GOGS.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 Page 6
| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI v e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 21
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 21
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly pertormed by or under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . T 6 X
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt one or
more members of the governing body? . . I 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? - 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten act|ons undertaken dunng the year by the tollowmg
a The governing body? . . . (33 R SR ga | X
b Each committee with authority to act on behalf of the governlng body'7 R e sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f * Ywmuummwﬂﬁmm e | 9 X
Section B. Policies (pis secti
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 governlng the act|V|t|es of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ) 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’) 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 . 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts'? e 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done ............ U ... - W~ WO DL O 12c | X
13 Did the organization have a written whlstleblower pollcy’7 T s st —— 13 | X
14 Did the organization have a written document retention and destructlon pollcy’? ________________________________________________ ) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . i s S B S e e e 15a | X
b Other officers or key employees of the organization . . R e 15b | X
if "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organ|zatnon to evaluate |ts partncrpatnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ NY

18 Section 6104 requires an organization to 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 that apply.
Own website |:| Another’'s website Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
RAY POLIKOSKI, JR. - 518-388-0790
94 NEW KARNER ROAD, SUITE 218, ALBANY, NY 12203

432006 12-10-24 Form 990 (2024)
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Form 990 (2024)

SPECIAL OLYMPICS NEW YORK,

INC.

23-7061382

Page 7

|Eart EII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

[ ]

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

ted 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.
® st 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (€ (D) (E) (F)
Name and title Average | o o crzgﬂ:‘\'ﬂ]than = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any . the organizations compensation
hours for E - 2 organization (W-2/1099-MISC/ from the
related 8 *; N g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = Y 1099-NEC) and related
below ElE]|-|E |22 s organizations
ine)  |2[2]s |2 55| 5
(1) STACEY HENGSTERMAN 40.00
PRESIDENT & CEO X 223,060. 0. 10,764.
(2) DIANE COLONNA 40.00
VP OF DOWNSTATE PROGRAMS X 164,806. 0. 7,686.
(3) RAY POLIKOSKI, JR, 40.00
VP FINANCE X 159,191. 0. 7,952.
(4) RENEE SNYDER 40.00
VP OF DEVELOPMENT X 161,871. 0. 4,565.
(5) CASEY L VATTIMO 40.00
SENIOR VP OF EXTERNAL RELA X 158,794. 0. 7,587.
(6) STEPHEN E FULLER 40.00
VP OF PROGRAMS X 138,917. 0. 6,852.
(7) ROBYN ARMANDO 40.00
VP OF MARKETING & COMMUNIT X 117,139, 0.| 27,799.
(8) CEYLANE MEYERS-RUFF 0.50
CHAIR X X 0. 0. 0.
(9) KAN KOTECHA 0.50
VICE CHAIR X X 0. 0. 0.
(10) TODD NELSON 0.50
DIRECTOR X 0. 0. 0.
(11) JAMES ROSENSTOCK 0.50
DIRECTOR X 0. 0. 0.
(12) ADAM MERINO 0.50
TREASURER X X 0. 0. 0.
(13) KERRI E. NEIFIELD 0.50
DIRECTOR X 0. 0. 0.
(14) PAUL ASARO 0.50
DIRECTOR X 0. 0. 0.
(15) JOSEPH BELLUCK 0.50
DIRECTOR X 0. 0. 0.
(16) MITCH COHEN 0.50
DIRECTOR X 0. 0. 0.
(17) ROBERT S. COHEN 0.50
DIRECTOR X 0. 0. 0.
232007 12-10-24 Form 990 (2024)
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Form 990 (2024) SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 Page 8
|Pa|1 Vll‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average | OO none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | S T organization (W-2/1099-MISC/ from the
related 5 N (W-2/1099-MISC/ 1099-NEC) organization
organizations é £ £ 1099-NEC) and related
below £ =[E12Y = organizations
(18) ANISHAH CUMBER-TAJ 0.50
SECRETARY X 0. 0. 0.
(19) MARIA MOLONEY 0.50
DIRECTOR(RESIGNED 9/2/24) X 0. 0. 0.
(20) JOHN PREWASNICAK 0.50
DIRECTOR X 0. 0. 0.
(21) DAVID KEIB 0.50
DIRECTOR X 0. 0. 0.
(22) MARICELA BREA 0.50
DIRECTOR X 0. 0. 0.
(23) DR. ABRA CAROCI 0.50
DIRECTOR X 0. 0. 0.
(24) KATHLEEN BROOKS 0.50
DIRECTOR X 0. 0. 0.
(25) CHRISTINA FOTI 0.50
DIRECTOR X 0. 0. 0.
(26) ELIAS LAMBROS 0.50
DIRECTOR X 0. 0. 0.
1b Subtotal 1,123,778. 0.] 73,205.
c Total from contlnuatlon sheets to Part VIl, Section A . 0. 0. 0.
d Total (add lines 1b and 1c) . e 1,123,778. 0.| 73,205.
2  Total number of individuals (|nc|ud|ng but not Ilmlted to those llsted above) who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzaﬂon
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mlelduaI for services
rendered to the organization? Jf “Yes * complete Schedule J for SUCh DEISON woovwoovvviiii v | 6 X

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

(A) (B) ©)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 SPECIAL OLYMPICS NEW YORK, INC. 23-7061382
art ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€) (D) © (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hours for | = § (W-2/1099-MISC) organization
related | @ 2 and related
organizations E 92; E organizations
below = <|El%] =
ine)  |Z|Z|2|2]| 2] 2
(27) ANI MOONEY 0.50
DIRECTOR X 0. 0. 0.
(28) GARY PIERRE 0.50
DIRECTOR X 0. 0. 0.
(29) JESSICA SPITZ 0.50
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

432201
04-01-24
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Form 990 (2024) SPECIAL OLYMPICS NEW YORK, INC. 23-7061382  Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VIII e R 0 3 [j
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns 1a
© b Membership dues ) 1b
(('2» ¢ Fundraising events 1c 2,126,835,
% d Related organizations 1d
& e Government grants (contnbuhons) 1e 1,998,258,
'5' £ All other contributions, gifts, grants, and
E similar amounts not included above 1f 2,547,286,
§ g Noncash contributions included in lines 1a-1f 19 § 352,501,
3 h_Total. Add lines 1a-1f 7,072,379,
Business Code
g2 :
2
& c
§ d
o e
o f All other program service revenue
g Total. Add lines 2a-2f W
3 Investment income (including d|V|dends interest, and
other similar amounts) . 84,817, 84,817,
4 Income from investment of tax-exempt bond proceeds
5 Royalties s faloa e, Srsne s i e
(i) Real (i) Personal
6 a Gross rents . |Ba
b Less: rental expenses | 6b
¢ Rental income or {loss) 6¢c
d Netrentalincome or (I0SS) _...o.ooooiiiiio o e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 275,000, 20,866,
b Less: cost or other basis
. and sales expenses 7b 228,996, 14,298,
§ ¢ Gainor(loss) . 7c 46,004, 6,568,
o d Net gain or (loss) 52,572. 52,572.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a| 5,273,685,
b Less: direct expenses . 8b 507,106,
Net income or (loss) from fundraising events ... 4,766,579, 4766579,
9 a Gross income from gaming activities. See
Part 1V, line 19 9a
b Less: direct expenses ... 9b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances N
b Less: cost of goods sold 10b 29,875,
¢ Net income or (loss) from sales of lnvenlory o 54,581, 54,581.
Business Code
g 1 a
(==U b
8 c
g d All other revenue R
e Total. Add lines 11a-11d
12 Total revenue. See inslructions 12,030,928, 54,581. 0 4903968,

432009 12-10-24
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Form 990 (2024) SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 page 10
rP'aFIYt]_Sfatement of Functional Expenses B
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany lineinthisPart IX ... . i [:j
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Managé%)em and Funérammg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees ) 400,968, 289,699, 39,696. 71,573.
6 Compensation not included above to msquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... ) 4,775,948. 3,451,198. 472,819. 851,931.
8 Pension plan accruals and conlnbutlons (mclude
section 401(k) and 403(b) employer contributions) 142,654. 103,067. 14,123. 25,464.
9 Other employee benefits . 443,564. 320,475. 43,913, 79,176.
10 Payroll taxes . . 402,198. 285,762. 45,569. 70,867.
11 Fees for services (nonemployees)
a Management
b Legal 7,435. 7,435.
¢ Accounting . 32,931. 32,931.
d Lobbying . .
e Professional fundralsmg SEervices. See Part IV Ime 17
f Investment management fees 13,338, 13,338,
g Other. (If line 11g amount exceeds 10% of line 25
column (A), amount, list line 11g expenses on Sch 0.) 233,333. 233,333,
12  Advertising and promotion
13 Office expenses .. 73,046. 51,899, 8,276. 12,871.
14 information technology . .. . ...
15 Rovalties | ...
T 703,083. 423,260. 174,857. 104,966.
17 Travel , 125,901, 89,453. 14,265, 22,183.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest N 149,532, 106,242. 16,942. 26,348.
21 Paymentstoa’rﬂhates 180,130. 180,130.
22  Depreciation, depletion, and amortizatlon 112,195, 56,098. 28,048. 28,049.
23 Insurance i, 323,230. 229,655, 36,622. 56,953.
24  Other expenses. Hanuze 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 0.)
a GAMES, TQOURNAMENTS AND 5,839,519, 5,839,518,
b PUBLIC AWARENESS 296,585. 296,585.
¢ BANK AND CREDIT CARD FE 223,381. 158,712. 25,3089. 39,360.
d EQUIPMENT RENTAL AND MA 179,735. 127,702. 20,364. 31,669.
e All other expenses 327,255. 241,300. 35,070. 50,885.
25  Total functional expenses. Add lines 1through2de | 14,985,961. 12,250,756. 1,262,910. 1,472,295.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASE 958-720)
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Form 990 (2024)

SPECIAL OLYMPICS NEW YORK,

INC.

23-7061382

Pa_qe 11

[Part X [ Balance Sheet

Check if Schedule O cantains a response or note to any line in this Part X

L]

(B)

Beginnl(nlg of year End of year
1 Cash - non-interest-bearing 379,656.] 1 304,097.
2 Savings and temporary cash investments 1,083,720.| 2 79,989.
3 Pledges and grants receivable, net 1,620,206.| 3 2,440,727,
4  Accounts receivable, net T 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons T — 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use B 8
< | 9 Prepaid expenses and deferred charges 236,372.] 9 271,389.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 1,192,343.
b Less: accumulated depreciation 10b 772,015. 368,767.] 10c 420,328.
11 Investments - publicly traded securities T 2,122,646.] 11 3,302,402,
12  Investments - other securities. See Part IV, line 11 _____ 12
13 Investments - program-related. See Part 1V, line 11 13
14 INTANQIDIE GSSES ittt iiriesiiieesssssessinneansssesssrbeesssransesnenanans 14
15 Other assets. See Part IV, line 11 2,465,023.| 15 1,948,838.
16 Total assets. Add lines 1 through 15 (must equal line 33) 8,276,390.| 16 8,767,770.
17 Accounts payable and accrued expenses 850,224.| 17 1,012,934.
18  Grantspayable .. 18
19  Deferred revenue L m seee 250,557.| 19 364,289.
20 Tax-exempt bond abilities e 20
21 Escrow or custodial account Irabllrty Comp|ete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 1,550,000.]| 24 1,225,000.
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 2,523,970.| 25 2,021,376.
26 Total liabilities. Add lines 17 through 25 _ } e 5,174,751.| 2 4,623,599.
Organizations that follow FASB ASC 958, check here IE
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 3,009,103.] 27 4,144,171.
S | 28  Net assets with donor restrictions .. 92,536.| 28 0.
g Organizations that do not foliow FASB ASC 958 check here D
“; and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds N e 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund T 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances ... 3,101,639.]| 32 4,144 ,171.
33  Total liabilities and net assets/fund balances 8,276,390.] 33 8,767,770.

432011 12-10-24

09010812

13
784124 SPE046001

Form 990 (2024)

2024.04010 SPECIAL OLYMPICS NEW YORK SPE04601



Form 990 (2024) SPECIAL OLYMPICS NEW YORK, INC. 23-7061382

Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... L.

W 0 N O ;A WN =

-
(=]

Total revenue (must equal Part VIII, column (A), line 12) ... . 1 12, 030,928.
Total expenses (must equal Part X, column (4), line 25) 2 14,985,961.
Revenue less expenses. Subtract line 2 from line 1 B o 3 -2,955,033,.
Net assets or fund balances at beginning of year {(must equal Pan >( line 32 column (A)) 4 3,101,639.
Net unrealized gains (10S8es) ON INVESIMENES e 5 59,580.
Donated services and use of facilities 6 3,937,985,
INVESTMENT EXPENSES iy i il s susdis o duvssess s 58§54 HA SRS w e AT 44 P S5 o SR A B S 3 2 22 7

Prior period adjustments e e 8

Other changes in net assets or fund balances (explaln on Schedule O) " 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32

column (B)) . 10 4,144,171,

[ Part XIi| Financial Statements and Reportmg

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

L]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual [j Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
Were the organization’s financial statements compiled or reviewed by an independent accountant? -
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate baS|s

consolidated basis, or both:

Separate basis \:I Consolidated basis 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 its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F 2 e

If "Yes," did the organization undergo the required audit or audnts’P If the organlzatlon did not undergo the reqwred audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes

No

2b

2c

3a

X

3b

X

432012 12-10-24
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N N . OMB No, 1545-0047
(SFz:izol)JLE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
InternaliRe snucS = Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizati'on Employer identification number

SPECIAL OLYMPICS NEW YORK, INC. 23-7061382
[Partl [ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 ! A church, convention of churches, or association of churches described in  section 170(b){1)(A)(i).

2
3
4

10

11

0 OO0 B0 O 00

]
12 []

D A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coltege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppotting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type !l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type |It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... OO ..~ IR S .} |_
g Provide the following information about the supported organization(s).
(i) Name Of SUPPOTTed (i) EIN ((iciiig;rgr'iatfe?jf ;:g”z;r;iia‘]tif‘)g ir(x)o ﬁi’;’&f?ﬂfﬁgﬁﬂ?ﬂ%ﬁ'ﬁﬁ {v) Amount ?f mone.tary (vi) Amour?t of othver
organization Above (see instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 page2
| Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 6290619.| 7267483.| 9300502.| 9874002.| 7072379.{39804985.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 73,003. 73,003.

4 Total. Add lines 1 through 3 6363622.] 7267483.| 9300502.| 9874002.| 7072379./39877988.

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

column ) .o msnsssnmissanms
Public support. Subtract line 5 from line 4 | 3 9877 9 88.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromine4 | 6363622.| 7267483.| 9300502.| 9874002. 7072379.[39877988.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 77,992. 106,688. 81,443. 215,210. 177,063. 658,396.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 40536384,
12 Gross receipts from related activities, etc. (see instructions) . ... 12 | 81.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax yearas a sectlon 501(c)(3}

organization, check this box and stop here .. TS S e A Ay s e v e rarusnax et  HIL, SUUNNNN M ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... 14 98.38 %
15 Public support percentage from 2023 Schedule A, Part If, line 14 15 98.63 %

16a 33 1/3% support test - 2024. If the organization did not check the box on Inne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported ONGaNIZA T ON e

17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ;

b 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see |nstruct|ons
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SPECIAL OLYMPICS NEW YORK, INC.
- %uppon Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {(d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Sobtiact fine 7c fiom lioe £)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 (f) Total

9 Amounts fromline6 ... ..
10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part VL) oo

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

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

check this box and stop here ... U o O (PP CTL f P LT RPN PN T Toe% H PP [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () I R I ) %
16 _Public support percentage from 2023 Schedule A, Part lll. line 16 ..o, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column o 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ] |:I

b 33 1/3% support tests - 2023. 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 ... .. L___]

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

432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 pages
[PartlV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box i2¢, Part |, complete

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

Yes | No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj)(1) or (2). 2

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

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

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, o (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type 1!l non-functionally integrated
supporting organizations)? i "Yes," answer line 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

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to fine 11a, 11b, or 11c,

provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Zzation. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

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

the supported organization(s)
Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to 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? ff "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

! Lt {in thi i
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |___l The organization satisfied the Activities Test. Complete line 2 pelow.
b |_—_| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__| The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in PartVl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 19 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 pages
[PartV | Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net shortterm capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

(BN E R [ | VR B

Depreciation and depletion
Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) 8

D

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year i (opti?)nal)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-uise assets 1c
Total (add lines 1a, 1b. and 1¢) 1d
Discount claimed for blockage or other factors

lexplain in detail in Part VI):

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

o |a |0 | |»

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8. column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions).

Schedule A (Form 990) 2024
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Schedule A (Farm 990) 2024 SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 pPage7
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C. line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V1). See instructions.

3  Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

5  Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explaip in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

T ®E ™ e oo |T |

—-

o3

1]

@ | [0 | |
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Schedule A (Form 990) 2024 SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service |

Name of the organization Employer identification number
SPECIAL OLYMPICS NEW YORK, INC. 23-7061382

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SPECIAL OLYMPICS NEW YORK, INC.

Employer identification number

23-7061382

Part |l 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
1 | SPECIAL OLYMPICS INTERNATIONAL Person
Payroll |:|
1325 G STREET, N.W., SUITE 500 1,863,508. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE TAFT FOUNDATION Person
Payroll ]
530 5TH AVENUE, 9TH FLOOR, SUITE 805 175,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF NEW YORK DEPARTMENT OF
3 | TAXATION AND FINANCE Person
Payroll |:]
HARRIMAN CAMPUS RD 1,771,905. Noncash [ |
(Complete Part Il for
ALBANY, NY 12226 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JERSEY MIKES Person
Payroll I:I
2251 LANDMARK PLACE 278,336, Noncash [ |
(Complete Part Il for
MANASQUAN, NJ 08736 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GOLISANO FOUNDATION Person
Payroll D
7632 COUNTRY ROAD 42 427,457. Noncash
(Complete Part Il for
VICTOR, NY 14564 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 1:|
Payroll ]:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

SPECIAL OLYMPICS NEW YORK, INC.

Employer identification number

23-7061382

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

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of honcash property given (See instructions.) Date received
Part | '

STOCK DONATION AT FMV
5
$ 252,457. 11/14/24
(a)
(c)
No.

. ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(@
(c)
No.

e (b) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

$
(a)
(c)
No.

o ®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

$
(a)
(c)
No.

L (b) i FMV (or estimate) d .
from Description of noncash property given (Ses instructions.) Date received
Part | .

$
(a)
(c)
No.

o () i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | '

$

423453 01-09-25

09010812 784124 SPE046001

25

Schedule B (Form 990) (Rev. 12-2024)

2024.04010 SPECIAL OLYMPICS NEW YORK SPE04601



Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

SPECIAL OLYMPICS NEW YORK, INC. 23-7061382
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8). or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a)} through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc.. contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
fgrac:'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘m’;\l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!‘mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 980)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and |-B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions}, or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4}, (8), or (6) organizations: Complete Part Il
Name of organization

Employer identification number (EIN)

SPECIAL OLYMPICS NEW YORK, INC. 23-7061382
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditlres e D
3 Volunteer hours for political campaign activities ..

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... %
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . i o e e [j Yes I:I No
4a Was 2 COMECtioN MAde? s [ ves [No

b If "Yes," describe in Part IV.
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities I $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities . e S R D
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BE 17D o ot oR ARG SR o AT AR A e paa eSS P e O
4 Did the filing organization file Form 1120-POL for this year? ... o [dves [Ne

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-=Z. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 Page2
-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check l:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control” provisions apply.

I . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1aand 1b) .. ... ;

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) . N
Lobbying nontaxable amount. Enter the amount from the following table in both columns

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:

not over $500.000 20% of the amount on line 1e.

over $500,000 but not over $1.000.000 $100,000 plus 15% of the excess over $500.000.
over $1,000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17.,000,000 $225,000 plus 5% of the excess over $1.500,000.
over $17,000,000 $1,000.000.
g Grassroots nontaxable amount (enter 25% of line 1f)

- 0O 0 O T o

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -O- R S R e R T A
j If there is an amount other than zero on either line 1h or line 1i, d|d the orgamzatlon flle Form 4720
reporting section 4911 tax forthis year? ... s |:l Yes [_—_] No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgf‘)';gfi'eé?ﬁ;mg - (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&})

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024

432042 11-17-24
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Schedule C (Form 990) 2024 SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 Page3
|PartlI-B | Complete if the organization is exempt under section 501 (c)(3} and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . . |,
Paid staff or managemem (|nc|ude compensahon in expenses reported on lmes ‘lc through 1|)
Media advertisements?

Mailings to members, Ieglslators or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . ...
Direct contact with legislators, their staffs, government officials, or a leglslatlve body’7 . X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

el bl bl badballe

Qe - o o 0 T O

<

i Other activities? O rosssssesessenrpmtans aenydEE iR R S TG
j Total. Add ||nes1cthrough 1| s oE—— 0.

2a Did the activities in line 1 cause the organ|zat|on to not be descnbed in sectlon 501( )(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
|Part M-A] Complete if the organization is exempt under section 501(0)(4), section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by Members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2

3 Did the organization agree to carry over lobbvmq and political campaign activity expendatures f: om the prior yean’? 3
te if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from members . . R 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of polltlcal

expenses for which the section 527(f) tax was paid):

E T 01 (=Y 0 R == T P e 2a
b Carryoverfromlastyear 2b
c Total . N e e S R SR R S e R T A A TSR . 2c
3 Aggregate amount reported in sectlon 6033( )( )(A) notices of nondeductible section 162(e) dues | .. ... .. 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? i teesries e erereenatsnrres el R 4
Taxable amount of lobbying and polmcai expendntures See mstructlons e e T S R AR 5

]Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

432043 01-18-25 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes" on Form 990, QHIE Tl SIS0

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. _

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

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

Name of the organization Employer identification number
SPECIAL OLYMPICS NEW YORK, INC. 23-7061382

|Part]l | 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 & ON

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year ... ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. ... e R l:l Yes [:‘ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?®  .i.oiiianiinniinnninisss ; | Yes D No

[Partll | Conservation Easements. Complete if the o:ganlzatlon Anee "Yes” on Form 990, Part IV, line 7.

1

a o T o

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

l:l Preservation of land for public use {for example, recreation or education) ]:] Preservation of a historically important land area
|:| Protection of natural habitat l:t Preservation of a certified historic structure

|:] Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements _ e |22

Total acreage restricted by conservation easements L SOTITY _ NUPRI 2b

Number of conservation easements on a certified historic structure |nc|uded on I|ne 2a L JE—— 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released extmgurshed or termmated by the organlzatlon during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservat|on easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@ABII? ... esaaescs | 'Yes, [ IiNo
In Part XlII, describe how the organization reports conservatlon easements in rts 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,

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

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

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

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

(i) Revenue included on Form 990, Part VIII line T i $
(i) Assetsincluded in Form 990, Part X ) $
2  If the organization received or held works of art, hlstoncal treasures, or other srmllar assets for frnancral gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 900, Part VI, e 1 e $
b Assetsincluded in Form 990, Part X ... s e R A R Sy TP
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 12:2024) SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply).
a |:| Public exhibition d 1:' Loan or exchange program
b [ ] Scholarly research e l:] Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |_] Yes 1:] 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 Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
N Form 990, Part X2 e o [ ves [ No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance e A S S 1c
d ADAIIONS URNG e YOar e id
e Distributions during the year . N G e 18
FOENGING DAIANCE e . if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | I:] Yes |:| No
b _If “Yes." explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIlI S e e s e T SR D
[PartV [ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions . ...

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

O

o

o

and programs

Administrative expenses .

-

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

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated Organizations? . it en e sk RS SRRb as 3a(i)
(i) Related organizations? et bt s s v samTEE PR e TS - PSR NR  a 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? [zp e e e e 3b
4 _Describe in Part Xlil 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 property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings |
¢ Leasehold improvements ... 102,704. 40,935. 61,769.
d EQUIPMENt 1,089,639. 731,080. 358,559.
& ONOE s e e e
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, line 10C. COIMN (BY woerrereeviseece: 420,328.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SPECTAL OLYMPICS NEW YORK, INC. 23-7061382 page3
| Part VII| 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 (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests ...
(3) Other

(A)

(B)

(C)

()

(H)
Total. (Gol. (b) must equal Form 990, Part X, line 12, col. (B))
! Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (h) must equal Form 990, Part X, line 13, col. (B))

| Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) RIGHT OF USE LEASE ASSET 1,948,838.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, ling 15, col. (B)) «...oooooiviiieiiioiiiiiinnies oo 1, 948 7 838.
ﬂ Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
¢y OPERATING LEASE LIABILITY 2,021,376.
(3)
(4)
(5)
{6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 25, ol (B)) w.ooooceece.. S 2,021,376.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon S f|nan0|al 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 XIII__.. |:|

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) SPECTAL OLYMPICS NEW YORK, INC. 23-7061382 Page4
| 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 e 1| 16,015,152,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . T 2a 59,580.

b Donated services and use of facilities 2b 3,937,982.

¢ Recoveries of prior year grants . |26

d Other (Describe in Part XIIL.) ... RN Gl R 2d

e Addlines2athrough2d . |2e | 3,997,562.
3 Subtractline 2efromlne T .. |3 112,017,530.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 13,338.

b Other (Describe in Part XIL) e 4b

€ A IINES A3 AN AD e e |L4e 13,338.
5 Total revenue. Add lines 3 and 4c. (T} ne 12) ... 5 | 12,030,928.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements . 1|14,972,623.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. .. .. R 2a

b Prior year adjustments v i e e e s R R e e S N s S 2b

C OB IOSSOS ... .erersusesrsnsmsmssemeriitisiisrs ANGTEFoE O Yo AT e S PRS0 2c

d Other (Describe inPart XIIL) . S A A R R R AR AT 2d

e Addlines 2athrough2d T A AN TN ST S SR 2e 0.
B SUBHACt NE 26 FIOM NG 1 b 3 [ 14,972,623.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... . | 4a 13,338.

b Other (Describe in Part XIIL) ... e R L SR A SR RGeS N VN R SR S 4b

G AGANINGS 48 NG AD e | AC 13,338.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 181) oo | 8 14,985,961.

[Part XIlI] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, 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. Also complete this part to provide any additional information.

PART X LINE 2

THE ORGANIZATION IS INCORPORATED UNDER NEW YORK STATE NOT-FOR-PROFIT LAW
AND IS EXEMPT FROM FEDERAL INCOME TAXATION UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE (IRC), THOUGH IT WOULD BE SUBJECT TO TAX ON INCOME
UNRELATED TO ITS EXEMPT PURPOSES (UNLESS THAT INCOME IS OTHERWISE EXCLUDED
BY THE IRC).

432054 01-02-25 Schedule D (Form 990} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. -

Department of the Treasury Attach to Form 990 or Form 990-EZ. ?pen t:g Public

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

Name of the organization Employer identification number
SPECIAL OLYMPICS NEW YORK, INC. 23-7061382

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

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

a [:| Mail solicitations e [j Solicitation of nongovernment grants
b D Internet and email solicitations f :] Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [ Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . h
(i) Name and address of individual = g A oiee | (v) Gross receipts té zor Totained by || [vi) Amount paid
or entity (fundraiser) (i) Activity have custod¥ | from activity fundraiser to (or retained by)
4 L ortriutiona? listed in col. (i) organization
Yes | No
Total R T n———
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) SPECTAL OLYMPICS NEW YORK,

INC.

23-

7061382 Page?2

| Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

Event t #2 th t
(a) Event #1 (b) Even (c) Other events (d) Total events
NYC REAL WESTERN
(add col. (a) through
ESTATE GALA REGION POLAR 36
col. {c))
(event type) (event type) (total number)
@®
>
c
2| 1 Grossreceipts 792,769. 576,818.| 3,904,098.| 5,273,685.
o
2 Less: Contributions
3 Gross income {line 1 minus line 2) 792,769. 576,818. 3,904,0098. 5,273,685.
4 Cash prizes
5 Noncashprizes . ...
8
2| 6 Rentffacilitycosts 161,308. 29,907. 260,735. 451,950.
by
g 7 Food and beverages
5
8 Entertainment . J—
9 Other direct expenses ... 34,845. 20,311. 0. 55,156.
10 Direct expense summary. Add lines 4 through 9 in column (d) 507,106.
11 Net income summary. Subtract line 10 from line 3, column (d) e e R e B L e 4;765:579«
Part 11l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[}
o
1 Grossrevenue ...
w| 2 Cashprizes . ...
?
=4
:(c’:. 3 Noncash prizes ...
w
§ 4 Rent/facility costs
=
5 Other direct expenses ...
l:] Yes % |:| Yes % l:l Yes %
6 Volunteer labor :] No ‘:l No D No
7 Direct expense summary. Add lines 2 through 5 in column () e
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:| Yes [:l No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ...
b If "Yes," explain:

l:l Yes |:] No

432082 01-

14-25

09010812 784124 SPE046001
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Schedule G (Form 990) (Rev. 12-2024) SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 Page3

11 Does the organization conduct gaming activities with nonmembers? T B l::] Yes E| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? .. T ————————PTPRNN B R W |
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ... varirarierat e T R— 13a %
b An outside facility ... .. . L 13b %
14 Enter the name and address of the person Who prepares the organlzatlon s gamlng/spemal events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . e |:| Yes |::| No
b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 Pages
art IV| Supplemental Information continued)

Schedule G (Form 990)
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09010812 784124 SPE046001

SCHEDULE J Compensation Information oo esoa
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SPECIAL OLYMPICS NEW YORK, INC. 23-7061382
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:l First-class or charter travel D_ Housing allowance or residence for personal use
l:_] Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee D Written employment contract
[:' Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . A R e S S RS G Ty e 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e e e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descrlbe in Part |I|
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TN OTGANIZANON? ettt 6a X
b Any related orgamzatlon’) , 6b X
If "Yes" on line 6a or 6b, describe in Part |I|
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ] oo 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub)ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? i S s et s e A e oAtk e IO 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Tieasury

Internai Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

SPECIAL OLYMPICS NEW YORK, INC. 23-7061382
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart . ...
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications .. ...
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 1 252,457 .FAIR MARKET VALUE
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous e
13  Qualified conservation contribution -
Historic structures L
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory N e
20 Drugs and medical supplies .. .. ...
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts ...
25 Other ( DONATED GOODS ) X 100 100,044.MARKET VALUE
26 Other ( )
27 Other { )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? I 32a X
b If "Yes," describe in Part IL
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2024 SPECIAL OLYMPICS NEW YORK, INC. 23-7061382 Page 2

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

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ST 0 T
(Form 990) Complete to provide information for responses to specific questions on
(Rev, December 2024) Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasur Attach to Form 990 or Form 990-EZ. Open to Public

. bl ; ; ; ; : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number

SPECIAL OLYMPICS NEW YORK, INC. 23-7061382

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
DISABILITIES

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
ATHLETES 8,280, PARTNERS 6,718.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
SPECIALIZED PROTECTIVE BEHAVIOR TRAINING. EACH CERTIFIED VOLUNTEER IS
RECERTIFIED EVERY 3 YEARS.

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

THE 990 IS PREPARED BY THE INDEPENDENT ACCOUNTING FIRM AND FIRST REVIEWED
BY SONY MANAGEMENT. ONCE THIS REVIEW IS COMPLETED, THE DOCUMENT IS
PROVIDED TO THE FULL BOARD FOR ANY FURTHER EDITS AND ULTIMATE ACCEPTANCE.

FORM 990, PART VI, SECTION B, LINE 12C:
COMPLIANCE IS MONITORED ANNUALLY BY REAFFIRMATION BY EMPLOYEES AND BOARD
MEMBERS

FORM 990, PART VI, SECTION B, LINE 15:
THE BOARD SETS AND APPROVES RANGES OF SALARY FOR ALL STAFF, BUT DOES NOT
SIGN OFF ON INDIVIDUAL COMPENSATION PACKAGES EXCEPT FOR THE CEO'S.

FORM 990, PART VI, SECTION C, LINE 19:
ORGANIZATION PROVIDES INFORMATION UPON REQUEST FROM ANY INTERESTED PARTY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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