EXTENDED TO NOVEMBER 16, 2020
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 20 1 9
gjsa‘:; :::‘:?g Tzr:ﬁgi P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Aevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Chack it C Name of organization D Employer identification number
applicable:
[)&aee | SPECIAL OLYMPICS NORTH CAROLINA, INC.
bl Doing business as _ 56-1149607
L) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone numbsar
ey 2200 GATEWAY CENTRE BLVD 201 (919) 719-7662
@ea™ | City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts § 6,553,193,
pmended| MORRISVILLE, NC 27560 Hia} Is this a group return
IZIQ?S.E"_“‘ F Name and address of principal officer: KEITH L. FISHBURNE for subordinates? [:l Yes No
pendng SAME AS C ABOVE H(b) are all subardinates included? EI Yes |:| No
| Tax-exempt status: [Z,‘I 501{c)(3) [:| 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 If *“No," attach a list. {see instructions)
J Webgite; pr WWW . SONC . NET Hic) Group exemption number P>
K_Form of organization; [X | Corporation | | Trust [ ] Association [ ] Other > | L Year of formation: 197 1{ m State of legal domicile: NC

[Part I] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SPECIAL QLYMPICS AIMS TQO COMBINE
2 HIGH QUALITY SPORTS WITH A WIDE AUDIENCE, AND BE A DRIVING FORCE FOR
E 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) P I - | 18
g 4 Number of independent voting members of the governing body (Part Vi, line 10} . l& 18
| 5 Totalnumber of individuals employed in calendar year 2019 (Part V, line 2a) 5 33
£| 6 Total number of volunteers (estimate if necessary) s e | @ 43000
3 7 a Total unrelated business revenue from Part VIil, colurnn {C), line 12 e s e s | T 0.
b Net unrelated business taxable income from Form 990-T, line39 . .. ... ... ... ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h} S 4,218,326, 4,198,049.
g 9 Program service revenue (Part VIll, line 2g) L 0. 0.
2] 10 Investment income (Part VIIl, column (4), lines 3, 4, and 7d) R R 326,833, 225,313.
®1 41 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) o 571,622. 723,419.
12 _ Total revenue - add lines 8 through 11 (must egual Part VI, column {A), line 12) 5 . 116 . 781. 5 . 146 h 781.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3y . . 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5- 10) " 1,667,679. 1,663,080.
2! 16a Professional fundraising fees (Part IX, column (A}, line 11e) 267,323, 224,056,
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 543,508.
W( 97 Other expenses (Part IX, column (A}, lines 11a-11d, 11{-24¢) Ty 3,027,876, 3,025,231,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) 4,962,878. 4,912,367,
19 Revenue less expenses. Subtract line 18 from line 12 o PR s 153 : 903. 234:414-
(= Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) o 6,472,549, 7,438,002,
< 21 Total liabilities (Part X, kne 26) R 472,030, 446,333,
24 22 Net assets or fund balances. Subtract line 21 from l|ne 0 s 6,000,519, 6,991,669.

Part il | Signature Block
Under penalties of perjury,)i declare that ] have examined this return, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp eclaratignjof deparer (other than officer) is based on all information of which preparer has any knowledge.

e [ 599-Aaid
Sign Signdture of officer Date
Here KEITH L. FISHBURNE, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name L{P;:parer's signature Date “"“" |:| PTIN
Paid MATTHEW HIGGINS TTHEW HIGGINS 05/18/20 swemnlnyed P(01861280
Preparer ) Firm's name _p MPCOMPANY LLP Firm'sEINp 56-1945391
Use Only | Firm's address p, 615 OBERLIN ROAD SUITE 200
RALEIGH, NC 27605 Phoneno.919-836-9200
May the IRS discuss this return with the preparer shown above? (see instructions) - Yes - No
9a2001 01-20.20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



tatement of Program Service Accomplishments

Form 990 (2019) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page2
- 3

Check if Schedule O contains aresponse or noteto any neinthisPact 0 . . . ... . .o

1

Briefly describe the organization's mission:

THE MISSION OF SPECIAL OLYMPICS IS TO PROVIDE YEAR-ROUND SPORTS
TRAINING AND ATHLETIC COMPETITION IN A VARIETY OF OLYMPIC-TYPE SPORTS
FOR CHILDREN AND ADULTS WITH INTELLECTUAL DISABILITIES, GIVING THEM
CONTINUING OPFORTUNITIES TO DEVELOP PHYSICAL FITNESS, DEMONSTRATE

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

prior Form 990 or 990-E27 e i ) Yes [XNo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? EIYes No

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

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
revanue, if any, for each program service reported.

{Code: ) (Expenses $ 2,832,7 68. including grants of § } (Revenun $ )
COMPETITIONS - PROVIDED 454 SPECIAL OLYMPICS COMPETITION EVENTS AT

LOCAL, AREA, AND STATE LEVELS AND HAD DELEGATIONS FROM NC PARTICIPATING
IN SEVEN REGIONAL OR NATIONAL COMPETITION EVENTS. COMPETITION SERVES

AS A REWARD FOR TRAINING AND HARD WORK, AND ITS LARGE SCALE NATURE IS

AN IMPORTANT VEHICLE FOR PUBLIC AWARENESS OF SPECIAL OLYMPICS, WITH
VOLUNTEERS, PEERS, CLASSMATES, FAMILY MEMBERS, SPONSORS, AND THE
COMMUNITY AT LARGE BECOMING ENGAGED AND INVOLVED. RELATED COSTS

INCLUDE TRANSPORTATION, HOUSING, MEALS, AWARDS, EVENT AND COMPETITION
FACILITIES, SPORT AND EVENT EQUIPMENT, AND PUBLICATIONS.

{Cocte: ) (Expensas $ 1,287,943, ineluging grants of § b (Fevenus $ )
SPECIAL OLYMPICS NORTH CARQLINA PROVIDES YEAR-ROUND SPECIAL OLYMPICS
SPORTS TRAINING AND COMPETITION THROUGH CQOUNTY-BASED SUB-ACCREDITED
LOCAL PROGRAMS. AT THE LOCAL LEVEL, SPECIAL OLYMPICS VOLUNTEERS REACH
AND ENGAGE CHILDREN AND ADULTS WITH INTELLECTUAL DISABILITIES; RECRUIT
VOLUNTEERS, INCLUDING COACHES; AND IMPLEMENT EIGHT-WEEK TRAINING
PROGRAMS IN 20 DIFFERENT SPORTS. IN 2019, AN ESTIMATED 9,600 SPECIAL
OLYMPICS SPORT PRACTICES WERE HELD INVOLVING OVER 39,426 REGISTERED
SPECIAL OLYMPICS ATHLETES WHO COMPLETED IN 454 COMPETITIONS AND
PARTICIPATED IN 2,889 HEALTHY ATHLETE SCREENINGS INCLUDING EIGHT
HEALTHY ATHLETE DISCIPLINES AND MED FESTS. RELATED COSTS INCLUDE
ATHLETE MEDICAL SCREENINGS, REQUIRED FOR REGISTRATION; UNIFORMS AND
ATHLETIC ATTIRE; TRAINING FACILITIES (GYMS, BOWLING LANES, SWIMMING

(Code: ) (Expenses $ 2 9 ’ 3 7 7 « including grants of § } {Revenue § )

VOLUNTEERS - SPECIAL OLYMPICS RELIES ON THE ENERGY, EXPERTISE, AND
COMMITMENT OF OVER 43,000 VOLUNTEERS EACH YEAR TQO CARRY OUT YEAR-ROUND
SPORTS TRAINING, COMPETITION, AND HEALTH/WELLNESS OPPORTUNITIES FOR
MORE THAN 40,000 REGISTERED ATHLETES. SPECIAL OLYMPICS RECRUITS
VOLUNTEERS OF ALL AGES, BACKGROUNDS, AND AVAILABILITY TO SERVE ROLES
THAT INCLUDE EVENT PLANNING, ATHLETE OUTREACH, COORDINATION OF
LOGISTICS, SPORT DEVELOPMENT TEAM MEMBERS, RECRUITMENT OF OTHER
VOLUNTEERS, UNIFIED CHAMPION SCHOOLS, HEALTH INITIATIVES, AND MUCH
MORE. VOLUNTEER COACHES ARE ESSENTIAL TO PROVIDING QUALITY EXPERIENCES
FOR PARTICIPATING ATHLETES, AND THROUGH THE SPECIAL OLYMPICS NORTH
CARQLINA COACHES' CERTIFICATION PROCESS THESE VOLUNTEERS ARE TRAINED TO
MEET THE UNIQUE NEEDS OF PEOPLE WITH INTELLECTUAL DISABILITIES.

4d  Other program services (Describe en Schedule OJ)

(Expensas $ including grants of $ ) (Revanve $ )}

de

Total program service expenses p» 4 4 150 4 088.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION{(S)



Form 990 {2019) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607  pPage3d
| PartIV | 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 ... ... ... R e T R 11 X
2 s the organization required to complete Scheduie B, Schedule of Contnbutors'? ; X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbylng activities, or have a sect:on 501 (h) electlon in effect
during the tax year? if *Yes," complete Schedule C, Partll ... .. ... ... a4 | X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c){6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Ravenue Procedure 98-197 Jf *Yes," complete Schedule C, Part il ... .. ; 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! |_§ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? Jf *Yes," complste Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
Schedtule D, Part ... . 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodial account Irablhty serve as a custodnan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negctiation services?
If "Yes," complete Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related orgamzatton hold assets in denor-restricted endowments
or in quasi endowments? f "Yes," complete Schadule D, PartV ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts VI, VI, VHIL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Partvi . . . .. 1a| X
b Did the organization report an amount for mvestments other securities in Part X Ime 12 that is 5% or mare of |ts total
assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl . R s | ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil ... . B [ X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes," complete Schedule D, Part IX R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes," complete Schedule D Part x 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X . 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complete
Schedule D, Parts Xt and Xii sy | 12a] X
b Was the organization included in consolldated mdependent audlted flnanclal statements for the tax year?
If "Yes," and if the organization answered "No" lo line 12a, then compieting Schedule D, Parts Xl and Xil is optional ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)IN? if “Yes,” complete ScheduleE ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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 { and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmtance to or for any
foreign organization? ff "Yes,* complete Schedule F, Parts i and IV ; 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assustance to
or for forgign individuals? jf "Yes, * complete Schedule F, Parts ift and iV . . ki 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundrausmg sarvices on Part IX
column {A), lines 6 and 11e? if Yes,* complete Schedule G, Part! . Szt X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIl Imes
1c and Ba? If “Yes, " complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross incorne from gaming actl\ntles on Part VIII Iane 9a'-' If "Yes
camplete Schedule G, Part it - e 19 X
20a Did the organization operate one or more hospltal facnl tles'7 ,rf Yes, complere Schedu!e e e L ey e 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govarnment on Part IX, column (&), line 17 §f *Yes " complete Schedufe |, Partsfand il i o 21 X

932003 ©11-20-20 Form 990 (2019)



Form 990 (2019) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 rPaged
[PartIV]C

hecklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 [f “Yes," complete Schedule I, Parts | and lif

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzahon S current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pringi pal amount of more than $1 DO 000 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 to line 25a :
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behall of" issuer for bonds outstanding at any time durlng the year‘7 .
25a Section 501{c)i3), 501(c)4), and 501{c}{29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? jf *Yes, " complete Schedule L, Part]

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff *Yes,* complete
Schedule L, Part |

26 Did the organization report any amount on Part X Ime 5 or 22 for rece:vables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part if
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf *Yes," complete Schedule L, Partifl .. .. .

28 Was the organization a party to a business transaction with one of the following parties {see Scheduls L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes, " complete Schedule L, Part IV .

b A family member of any individual described in Ime 28a7 .rf "Yes complere Schedu!e L Part IV

¢ A 35% controlled entity of one or more individuals and/cr crganizations described in lines 28a or 28b7? ff
"Yes,” complete Schedule L, Part iV . . . . ...
Did the organization receive more than $25,000 in non-cash contnbutnons'? lf "Yes," cOmpfete Schedule M
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M

883

31 Did the organization liquidate, terminate, or dissolve and cease operatrons” Jf 'Yes complete Schedu!e N Parrl

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part il ... A s e T L TR bR e e e e mmme e e
33 Did the corganization own 100% of an entity disregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 |f *Yes," complete Schedule R, Part | .
34 Was the organization related to any tax-exempt or taxable entity? f *Yes," complete Schedu[e R pan n m or:v and
Part Vi line T ... i sl i vt i o vt oo e e et S SRR e
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’?
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If “Yes," complete Schedule R, Part V, line 2

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatnon"

if "Yes," complete Schedule R, Part V, N 2 it e e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? f *Yes,” complete Schedule R, Part Vi
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .

Yes | No

23 | X

24a X
24b

[ 2d¢
24d

25a X

25b X

27 X

| 28a X
28b X

>4

31

32

] E T T L B ]

8

35b

37 X

[Part V| Statements Regarding Other IRS Filings and Tax Compllance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable RS | 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . | 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

..... 1¢c

932004 01-20-20

Form 990 (2019)



Form 990 (2019) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-114%607 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance rontinued)

Yes | No
2a Enter the number of employeas 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 2 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If tha sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) .
3a Did the organization have unrelated business gross incorme of $1,000 or more during the year? L 3a X
b If "Yes," has it filed a Form 990-T for this year? if *No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country P>
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? pwseesean | 5@ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" to line 5a or Sb, did the organization file Form 8886-T? A 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? B Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e R e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes,* did the organization notify the donor of the value of the goods or services provided? pm 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 Ll Y B S e e o e, ; 7c X
d If "Yes,” indicate the number of Forms 8282 filed durlng the year sty | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? LA 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b 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
spensering organization have excess business holdings at any time during the year? T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e T St Vet b oL e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)}{7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VINl, line 12 e e I ||
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of ciub facuhtles 10b
11 Section 501{c)(12} organizations. Enter.
a Gross income from members or shareholders PO I i I |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a}{1) non-exempt charitable trusts ls the organlzatnon filing Form 990 in lieu of Form 10417 | 12a
b 1f "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... |_1le
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified health plans in more than one state? T T e I < |
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gqualified health plans . ol 13b
¢ Enter the amount of reserves on hand L e e O 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedutle G . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? . i B 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
Iif "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 {2018) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pPage6
l Eart EI I Governance, Management, and Disclosure ro; gach “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.

..................... X]

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

Section A. Governing Body and Management

1a

(4}

Ta

Yes | No

Enter the number of voting members of the governing body at the end of the tax year L 1a 18
It 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 Scheduls 0.
Enter the number of voting members included on line 1a, above, who are independent Dk ST 1b 18
Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshrp with any other

officer, director, trustee, or key employse? .

Did the organization delegate control over management dutles customarlly performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? R

Did the organization have members, stockholders, or other persons who had the power tc elect or appomt one or

more members of the goverming body? T 7a
Are any govemnance decisions of the organization reserved to :or subject to approval by) members stockholders. or
persons other than the governing body? oY 7b
Did the organization contemporaneously document the meetlngs held or written actions undertaken dunng the year by the follnw| ng
The goveming body? )

Each committee with authority to act on behalf of the governmg body?

Is there any officer, director, trustee, or key employae listed in Part Vil, Section A, who cannot be reached at the

orqanlzatlonsmalirng address? jf -YMWMMWO e g X

N

@ [ |8 W

o T T ] o] o] R b

& (&
b4 |4

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters afflllates.
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng lhe form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? f "Ne," go to line 13 & sEmeeEs [L12a
Were officers, directors, or trusiees, and key employees required to disclose annually interests that could gwe rise to conflrcls” 12b
Did the organization regularly and censistently monitor and enforca compliance with the policy? [f *Yes," describe
in Schedule O how this was done i p e L sy S 12¢
Did the organization have a written whistleblower pohcy" . . e 13
Did the organization have a written document retention and destruction pollcy'? L . . 14
Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official e e e s e i15a
Other officers or key employees of the organization | 3 e, 1 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)

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
If “Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .. . i e 16k

b E B Erl L R o

>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501{c)(3)s only) available
tor public inspection. Indicate how you made these available. Check all that apply.

IZ| Own website @ Another's website Upon request |:| Other @explain on Schedule O}

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

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

KEITH L. FISHBURNE - 919-719-7662
2200 GATEWAY CENTRE BLVD, SUITE 201, MORRISVILLE, NC 27560

932006 01-20-20 Form 990 (2019



Form 990 (2019) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607
|E YIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.

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

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

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

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

(A) ®) (€) {D) (E) P
Name and title Average [ . cl?eg(sll'}llo?glhan one Reportable Reportable Estimated
hours per | box. unless persan is toth an compensation compensation amount of
week Diiicesjand sldicscloniiusiee) from from related other
(list any g the organizations compansation
hours for | = - B organization (W-2/1099-MISC) from the
related § § . g {W-2/1089-MISC) organization
organizations| £ | » HEW and related
below |2 |Z|.|2le2] s organizations
ine)  |2|2|E|3(2E[S
{1} JIM TRIANDIFLOU 1.00
CHAIR X X 0. 0. 0.
{2) LEWIS MCLEAN JR, 1.00
VICE CHAIR X X 0. 0. 0.
{3) PHIL GRUBER, JR. 1.00
TREASURER X X 0. 0. 0.
{4) JANET PRESSON 1.00
SECRETARY X X 0. 0. 0.
{5) JOHN HEVEY 1.00
BOARD MEMBER X 0. 0. 0.
{6) JAMES BULLARD 1.00
BOARD MEMBER X 0. 0. 0.
{7) PERRY FLYNN 1.00
BOARD MEMBER X 0. 0. 0.
{8) ROY FORREST 1.00
BOARD MEMBER X 0. 0. 0.
(9) RON HENRIES 1.00
BOARD MEMBER X 0. 0. 0.
(10} COLIN JORSCH 1.00
BOARD MEMBER X 0. 0. 0.
(11) MANDY MITCHELL 1.00
BOARD MEMBER X 0. 0. 0.
(12) GREG TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
{13) EARL PHIPPS 1.00
BOARD MEMBER X 0. 0. 0.
{14} JENNIFER WARDLOW 1.00
BOARD MEMRER X 0. 0. 0.
{15) DR, HARRY STAFFORD 1.00
BOARD MEMBER X 0. 0. 0.
(16) JASON ANSOM 1.00
BOARD MEMBER X 0. 0. 0.
{17) CHIQUANA DANCY 1.00
BOARD MEMBER X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019} SPECIAL QLYMPICS NORTH CAROLINA, INC. 56-1149607 Page 8
art V| section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} (€} D} (E) (F}
Name and title Average do not cfegfjﬂ)?;‘mm one Reportable Reportable Estimated
hours per | poy, unless person is bath an compensation compensation amount of
week officesjand's.ditectorirustse} from from related other
fistany | = the organizations compensation
hoursfor | 3 - organization (W-2/1099-MISC) from the
related | 3 [ & 2 {(W-2/1099-MISC) organization
organizations| 2 | £ | and related
below g g 5 ?E z§ s organizations
line) 2| E|& 5_&5 2
{18} TONY WASHINGTON 1.00
BOARD MEMBER X 0. 0. 0.
(19} KEITH L. FISHBURNE 40.00
PRESIDENT/CEQ X 149,827, 0. 27,676.
1b Subtotal _ > 149,827, 0.] 27,676.
¢ Total from continuation sheets to Part Vil, Sectlon A » 0. 0. 0.
d Total{addlines tbandte) . ... > 145,827, 0.] 27,676.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? Jf “Yes," complete Schedule J for such individual . i 3 X
4  For any individual listed on line 13, is the sum of reportable compensatuon and other compensatlon from the organization
and related organizations greater than $150,000? 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 mdw:dual for services
rendered to the organization? f *Yes,* compiete Schedule J for such person s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8 (C)
Name and business address Description of services Compensation
THE HERITAGE COMPANY, DBA MEDALLICN PRODUCT [FUNDRAISING CAMPAIGN
P.0. BOX 16325, LITTLE ROCK, AR 72231 / PUBLIC EDUCATION 153 ,866.
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2019}

932008 01-20-20



Form 990 {2019 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page9
—_%tatement of Revenue

Check if Schedule O contains a response ornoteto any lineinthis Part VI |:|
(A) {B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenus| from tax under
sections 512 - 514

.::2 1 a Federatedcampaigns ... |1a 48,922,
& b Membershipdues | 1b
=) ¢ Fundraising events ) e 860,688,
§ d Related organizations 1d
g e Govemment grants (contributions) | 1e 48,0739,
s f Al other contributions, gifts, grants, and
a similar amounts not included above | 1t 3,240,360,
E @ Noncash contributions includad in lines 1a- 1 _1g $ 285,437,
3 h_Total. Addlinesta-f ... . ... . ... ... > 4,198,049,
Business Code
g2
> b
a;g c
g d
a f All other program service revenue
g Total. Addlines2a-2f ... ... , | 4
3  Investment income {including dividends, interest, and
other similar amounts) sr > 220,747, 220,747,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... > 4,123, 4,123,
(i) Real (i) Personal
6 a Grossrents . |6a

b Less: rental expenses _ |6b
¢ Rental income or {loss) 6c

d Netrentalincome or l088) ... S |
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory  [7a 846,903,
b Less: cost or other basis
= and sales expenses 7b 842,314, 23,
E ¢ Gainor(loss) 7e 4,589, -23,
& d Net gain or (loss) R = 4,566, 4,566,
%| 8 a Grossincome from fundraising events (not
g including $ 860,688, of
contributions reported on line 1c). See
PatIV,line18 |ga] 1,201,963,
b Less: direct expenses 8b 524,448,
¢ Net income or (loss) from fundraising events > 677,521, 677,521,

9 a Gross incoms fram gaming activities. See
Part IV, line19
b Less: direct expenses
¢ Net income or (loss} from gaming activities i P
10 a Gross sales of inventory, less returns
and allowances I ST | 1] 81,402,
b Less: costofgoodssold 103 39,627,

Net income or {loss) from sales ofinventory ... P 41,775, 41.775.

2a
b

[
” Business Code
§ 11 a
E b
@ [
(4]
é—" d All other revenue
¢ Total. Add lines 11a-11d

v\

12 Total revenue. See instructions e 5,146,781, 41,775, 0. 506,957
932009 01-20-20 Form 990 (2019)




Form 990 {2019) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 page10
Wﬂﬁ'ﬁﬂement of Funclional Expenses
Section 501{c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O containg a response or note(t:)any ling in this Part IX(B.i ............................. (C) .......................... . D
Do not include amounts reported on lines 66, : D)
75, 86, 9, and 10b of Part VI e Fé‘fééﬁ'?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 177,503. 53,251. 17,750. 106,502.
6 Compensation net included above to disqualified
persons {as defined under section 4958(f)( 1)) and
persons described in section 4958(c){3){B)
7 Other salaries and wages 1,214,464, 1,061,874. 52,772. 99,818.
& Pension plan accruals and contributions (include
section 401{k) and 403(b} employer contributions) 31,277, 27,589. 1,349. 2,339.
9 Other employee benefits 133,796. 114,447, 13,281. 6,068.
10 Payroll taxes 106,040. 86,817. 5,059, 14,164.
11 Fess for services (nonemployees):
a Management
b Legal
¢ Accounting 68,240. 68,240,
d Lobbying R 3,467. 2,809. 173. 485.
e Professional fundraising services. See Part IV, line 17 224,056. 224,056,
f Investment management fees ; 30 ' 191. 30 0 191.
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 86,370. 74,909. 2,908. 8,553.
12 Advertising and promoticn 32,347. 32,342, 5.
13 Office expenses 292,896, 277,423. 6,402, 9,071.
14  Information technology 41 ,481. 35,557. 1,559. 4,365,
15 Royalties
16  Qccupancy 441,720, 420,153, 11,887. 9,680.
17 Travel 190,762. 187,855, 353. 2,554.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 375. 375.
20 Interest it s 2,443. 1,975. 122. 342.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 26,984. 26,984,
23  Insurance e 76,358, 61,892, 3,807. 10,659.
24 Other expenses. ltermize 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 UNIFORMS 460,031. 459,435, 18. 578.
b HOQUSING 383,390, 380,336. 413. 2,641.
¢ MEALS 378,589. 375,607. 412, 2,570.
d AWARDS AND RECOGNITION 183,342, 180,782. 117. 2,443.
e All other expenses 326,245, 287,672, 1,958. 36,615.
25 _ Total functional expenses. Add lines 1 through 24e 4,912,367.| 4,150,088. 218,771. 543,508.
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 ’ |:I if following S0P B4-2 (ASC 958-720)

932010 01-206-20

Form 990 (2019



932011 01-20-20

Farm 990 (2019) SPECIAL OLYMPICS NORTH CARCLINA, INC. 56-1149607 Page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note 1o dny line in this Part X I:,
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing et 1,422,591.| 1 1,270,203.
2  Savings and temporary cash investments 43,828.] 2 12,261.
3 Pledges and grants receivable, net 86,279.| 3 169,352,
4 Accounts receivable, net _ e 118,971.] a 140,545,
5 Loans and other receivables from any current or former off cer, dlrector.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons B R 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 forsaleoruse 32,547.| 8 34,122,
< | g9 Prepaid expenses and deferred charges 20,959.] 9 56,379.
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 260 . 425.
b Less: accumulated depreciation | 10b 176,036. 86,153.] 10¢ 84,389.
11 Investments - publicly traded securities 4,655,826.] 11 5,639,319.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV line 11 5,395.1 15 31,432,
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) 6,472,549.1 s 7,438,002,
17  Accounts payable and accrued expenses 247,610.] 17 239,002,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities i 20
21 Escrow or custedial account liability. Complete Part v of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é 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 34,793.] 23 27,916.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 189,627.] 25 179,415.
26 Total liabilities. Add lings 17 through 25 472,030.] 28 446,333,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 6,000,519.] 27 6,888,669.
3 28 Net assets with donor restrictions 28 103,000.
T Organizations that do not follow FASB ASC 958, check here P ]
@ and complete lines 29 through 33.
; 20 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
« | 31 Retained earmnings, endowment, accumulated income, or other funds 3
g 32  Total net assels or fund balances " 6,000,519.| 32 6,991,669,
33  Total liabilities and net assets/fund balances .. 6 P 472 P 549.] a3 7 7 438 { 002,
Form 990 (2019)



Form 990 (2019) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 page 12
-

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthisPart X1 . ... ... ... . .

[l

© 0O~ b ON -

s
[=]

Total revenue (must equal Part VIII, column (A), line 12)

5,146,781.

Total expenses (must equal Part IX, columnn (A), line 25)

4,912,367,

Revenue less expensas. Subtract line 2 from line 1

234,414.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

6,000,519.

Net unrealized gains {(losses) on investments

756,736,

Donated services and use of facilities

Investment expenses

Prior period adjustments

© [0 [~ | | & [ [ =

Other changes in net assets or fund balances (explaln on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
column (B))

b
o

6,991,669,

| Part XI | Financial Statements and Reportung

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

£l

2a

3a

Accounting method used to prepare the Form 990: [ ] cash Accrual u Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization’'s financial statements compiled or reviewed by an independent accountant? e

If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|____| Separate basis |:| Consolidated basis [_] Both consolidated and separate basis

Ware the organization's financial statements audited by an independent accountant? y .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:

X] Separate basis |:| Consolidated basis ._| Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemants and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes,” did the organization undergo the required audit or audrts‘? If the orgamzatlon dld not undergo the required audlt
or audits, explan why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2] X

3a X

3b

932012 01-20-20
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SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a} 1) nonexempt charitable trust.
Dopartment of the Treasury P> Attach to Form 9980 or Form 990-EZ2. Open to Public
e — P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SPECIAL OLYMPICS NORTH CAROLINA, INC,

Employer identification number

56-1149607

(Part] | Reason for Public Charity Status (ai 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.)

A church, convention of churches, or association of churches described in section 170{b){ 1}{A)i).
A school described in section 170{b}{1}{Alii}. (Attach Schedule E {Form 990 or 990-EZ}.)
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,

1

2
3
4

10

12

0 00 BO 0 0000

1 []
]

city, and state:

university:

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)liv). (Complete Part I1.)
A federal, state, or local govemment 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 fram the general public described in
section 170{b}{1{ANvi). {Complete Part Il

A community trust described in section 170(b){1}{A}vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){ 1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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 camry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509{a}(2). See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
D Type |, A supporting organization opsrated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
l:l Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
|:| Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting crganization.
f Enter the number of supported organizations . I
__g Provide the following information about the supported organization(s).

{i) Name of supported
organization

[ii) EIN

{iii) Type of organization
{described on lines 1-10
above (see instructions))

Yes

‘IV“S[ eurqamza[mn B

in your goveining document?

No

{v) Amount of monetary {vi} Amount of other
support (see instructions} | support (See instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or @90-EZ. 932021 ns.25.10  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 900-£2) 2019 SPECIAL OLYMPICS NORTH CAROLINA, INC.

[Fan]

Support Schedule for Organizations Described in Sections T

V) an

1149607 pagez

)(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 lIi. If the organization
fails to qualify under the tests listed below, please complete Part (1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)

Fax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the arganization without charge
Total. Add lines 1 through 3

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 (fy

6 Public support. Subtract iine 5 rom line 4.
Section B. Total Support

{a) 2015

{b) 2016

{c} 2017

(d}2018

(e} 2019

{f) Total

3999887.

4193927.

4048345.

4218326.

4198048.

20658534.

1322037.

1426501.

1461731.

1256933.

1373206,

6880408.

5321924.

5620428.

5510076.

5515259.

5571255.

27538942.

27538842,

Calendar year {or tiscal year beginning in) p»

7
8

10

k!
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regulary carried on
QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL. ]
Total support. Add lines 7 through 10

{a} 2015

{b} 2016

fc) 2017

_{d) 2018

(e) 2019

(f) Total

5321924.

5620428.

5510076.

5515258.

5571255,

27538942.

181,129.

145,096.

195,572,

235,345.

224,871.

982,013,

28520955,

Gross receipts from related activities, etc. (see instructions} e
First five years. If the Form 890 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(c)3)

rganization, check this box and stop here

o
SectionC.C f Public §

12 |

5,532,107.

pl ]

omputation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column {f))
15 Public support percentage from 2018 Schedule A, Part Il, line 14
16a 32 1/3% support test - 2019. If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this box and

14

96.56 %

15

96.26 %

stop here. The organization qualifies as a publicly supported organization s o, >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » ‘:I
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > ]
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 L___l

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990.E7) 2019 SPECIAL OLYMPICS NORTH CAROLINA,
Urganizations

Y

INC,

56-1149607 Pages

{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) >
1 Gifts, grants, contributions, and
membership fees recesived. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
orgamzation's tax-exempt purpose

3 Gross receipts from activities that
are not an unredated trade or bus-
iness under section 513

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 Ameunts incluced an lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b
8__Public support. {subac! line 7 fram ling 6.1

(a} 2015

{b) 2016

{c} 2017

{d} 2018

{e) 2019

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from tine 6

10a Gross income from interast,
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 10aand 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (aedlines= 9 102, 1. and 12

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

check this box and stop here

(a) 2015

{b} 2016

(c) 2017

{d} 2018

{e) 2019

{f) Total

I I

Section C. Computatlon of Public S Support Percentage B

15 Public support percentage for 2019 {line 8, column (f), divided by kne 13, column if) 15 o
16 Public support percentage from 2018 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by kne 13, column {f)) 17 Y
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2019. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l_'_.

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1!3% and

line 18 15 nat more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization | 2 _]

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

932023 09-25-19
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Scheduls A (Form 990 or 990-E2) 2019 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Pagea
[Part V] Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
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)? Jf *Yes," expfain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{(c}{4), (5), or (8)? If "Yes," answer
{&) and (c) below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c)i4), {5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vl when and how the
organization macdte the determination. 3b

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

purposes? {f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not arganized in the United States (“foreign supported organization®)? f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfled 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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities] to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes,* provide detail in
Part VI. (5]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g &

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

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

in section 509(a){1) or 2))? I "Yes, " provide detail in Part Vl. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in tine 9a) have an ownership interest in, or derive any personat benefit

from, assets in which the supporting organization also had an interest? Jf "ves," provide detail in Part V1. gc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Typa |l supporting organizations, and all Type |ll non-functicnally integrated

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

932024 09-26.19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1145607 Ppages
[PartIV] Supporting Organizations ontinued)

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 in (b) and {c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (2) above? 1ib

c_A 35% controlled entity of a person described in (a) or (b) above? ff *Yes® to g b, or c. provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yeos | No

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization’s directors or trustees at al! times during the
tax year? jf "No, " describe in Part Vl how the supported organization(s) effactively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, appfied 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? f "Yes," explain in
Part VI how providing such bensfit carried out the purposes of the supported organization(s) that operated,

ion. 2

) :
Section C. Type Il Supporting Organizations

Yes | No

1 Waere 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)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

ization(s) 1

—the supporfed organiza
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} 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 () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization rmaintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes,* describe in Part Vl the role the organization's

lea

supported organizations played in this regard,
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 [_] The organization satisfied the Activities Test. Compiete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 bejow.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) 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? jf *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? f "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 {a) and {b) 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? 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? ff "Yes " descripe in Part VI zation in thi d 3b
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56-1149607 Pages

[PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A} Prior Year

(B} Current Year
{optional}

Net short-term capital gain

Racoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

LU E- S TR M B

o | BN |-

Portion of oparating 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 §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional}

1 Aggregate fair market value of all non-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-use assets

1c

Total {add lines 1a, 1b, and 1¢}

d

@ oo |Tr|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

;]

[#]

Subtract line 2 frem line 1d.

(=)

Fs

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0o I~ |G |

Minimum Asset Amount (add fine 7 to line 6}

[- D L -0 [ P

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o |8 [ =

S [ b |G [N |-

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

6

7 l:' Check hers if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions}.
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| PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 10 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part ViI). See instructions.

Total annual distributions. Add lines 1 through 6.

© [~ |® o | |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line § amount

0] (ii) (iii)
Section E - Distribution Allocations {(see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e

- o |a | |T|o

g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017
Excess from 2018
Excess from 2019

@ | {0 |T |

Schedule A (Form 990 or 990-EZ) 2019
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a Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part |ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8c, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section O, 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 C
(Form 990 or 990-E2Z)

Dapattment of the Treasury
Inernal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

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

OMB No, 1545-0047

2019

Open to Public
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 |-A and B. Do not complete Part -C,
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Compiete Part |-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 Il-A. Do not complete Part II-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501h)): Complete Part |I-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), (5), or (6} organizations: Complete Part Il

MName of organization

SPECIAL OLYMPICS NORTH CAROLINA,

INC.

Employer identification number

56-1149607

[Partl-A] Complete if the organization is exempt under section 507(c) or is a section 5

7 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures >3
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 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction magde?

b If "Yes," describe in Part IV,

[Part1-C] Complete if the organization is exempt under section 507{c), except section 501(c){3).

[ 1ves
|:| Yes

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

>s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year?

>3

>

|:| Yes L] No

5 Enter the names, addresses and employer identification number (EIN) 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 amzunt 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 1V.

{a) Name

{b) Address

{c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter -0-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

LHA
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Schedule C (Form 990 or 990€Z) 2019 SPECIAL OLYMPICS NORTH CAROLINA, INC.

56-1149607 Page2

[ E E !!-A | Complete if the organization is exempt under section 501{c){3) and f'l d Form 5768 (election under

section 501(h)).

A Check P I:l if the filing organization belongs to an affiliated group {and list in Part IV each afiiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check b D if the filing organization chaecked box A and "limited control” provisions apply.

l.imits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated group
totals

- 0 o 0 oo

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures {add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) L
Lobbying nontaxable amount. Enter the amount from the followm.gﬁple in both columns

If the amount on line 1e, column {a) or (b} is: The lobbying hontaxable amount is:

Not over $500,000 20% of the amount on ling 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.

—_ - T

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from ling 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zerc on either line 1h or line 1i, did the organlzat on flle Form 4720
reporting section 4911 tax for this year?

|:| Yes |:| No

4-Year Averaging Period Under Sectlon 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

Calendar year
(or fiscal year beginning inj {a) 2016 (b) 2017 (c) 2018

(d) 2019

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column{e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (g))

Grassroots lobbying expenditures
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[PartT-BT 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:

a Volunteers? X
b Paid staff or managemant (nnc ude compensatlon n expenses reported on Ilnes 1¢ through 1)? X
¢ Maedia advertisements? : X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
{ Grants to other organizations for lobbying purposes? R X
g Direct contact with legislators, their staffs, government offlmals ora Ieg|slatwe body? L X 3,467.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? ) X
j Total. Add lines 1c through 1 _ 3,467.
2a Did the activities in line 1 cause the organlzatlon to be not descr bed in sectlon 501 (c)(S)? 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 section 4912 i
d_li the filing organization incurred a section 4912 tax, did it fie Form 4720 for this year?
te if the organization is exempt under section 501(c){d), section 501(c)({5), or section
501(c)(6).
Yes No
1 Were substantially all (80% 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 lobbying and pelitical campaign activity expenditures from the Qnor xeaﬁ 3
- Complete 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 S s 1
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of polltucal
expenses for which the section 527{f) tax was paid).
a Current year | 2a
b Carryover from last year | 2b
¢ Total e 2¢
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(¢) dues 3
4  If notices were sent and the amount on line 2¢ 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
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING EXPENSES INCLUDE TRAVEL RELATED EXPENSES TO MEET WITH

LEGISLATORS AND LOBBYIST REGISTRATION FEES.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19



SCHEDULE D Supplemental Financial Statements P
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury ’ Attach to Form 990. 096“ to Public
internal Revenus Service | P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607

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

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

1 Total number at end of year
2  Aggregate value of contributions to {during year)
3 Aggregate value of grants from (durning year}
4 Aggregate value at end of year
5 Did the organization inform all denors and donor adv S0rs in wntlng that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? B e L |_ Yes [_] No
6 Did the organizaticn 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? : D Yes D No
[Partll ] Conservation Easements. Complete i the organlzatlon answered Yes' on Form 990, Part IV, line 7.

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |__—I Preservation of a certified historic structure

[:| Preservation of open space

2 Complete lines 2a through 24 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 fmas

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) ) .

Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register . ... Qd

3 Number of conservation easements modlfled transferred, released, extinguished, or terminated by the organization during the tax
year -

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

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

| 2a
2b
2c

a O oo

violations, and enforcement of the conservation easements it holds? e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcung conservation easements during the year

»__ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

and section 170(h(4BNI? . . ... . o Eyves [ne

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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line &.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 890, Part Vill, line 1 I 3
(i) Assets included in Form 990, Part X i 8

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

a Revenue included on Form 990, Part VI, line 1 _ omeanre P $
b_Assets included in Form 990, PartX ... e ; .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990} 2019
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Schedule D {Form 990} 2019 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeg
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 [_]Loaner exchange program
b |:| Scholarly research e |:| Other
c I:l 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 Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ ]Yes | | No

| Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes* on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?-.x oo nnmer = i et b e b i e s s ) Yes  EliNo
If "Yes," explain the arrangement in Part Xill and complete the following table:

o

Amount

¢ Beginning balance . 1ic
d Additions during the year B S T . : ) . id
e
f

Distributions during the year i A ot 1e
Ending balance : o . : : P 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? y I:l Yes |_| No
b _If "Yes," explain the arrangement in Part Xlli, Check here if the explanation has been provided on Part X : |:_|
[Part V' ] 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
Contributions LT kT g
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance RO
2 Provide the estimated percentage of the current year end balance {line 1g. column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
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 3afi)
(ii) Related organizations SR e, » . |3atii)
b If "Yes" on line 3afi), are the related organizations hsted as required on Schedule R? 3b
4  Describe in Part Xlll 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 {¢) Accumulated {d) Book value
basis {investment) basis {other) depreciation

LI - N+ B -

-

1a Land

b Buildings e L
¢ Leasehold improvements 26,801, 17,699, 9,102.
d Eguipment 233,624. 158,337. 75,287.
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), fine 106} oo, > 84,389.
Schedule D (Form 990) 2019
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Schedule D (Form990) 2019 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page3
| Part Vll| 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 fincluding 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)
D)
E)
F}
-6
(H}
Total, {Gol. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[ Part VIIl] Investments - Program Related.

Complate 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

)]

Total. (Col. (b) must equal Form 990, Part X, col. (8} line 13.)
| PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description (b) Book value

m Other Liabilities.

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

1 (a} Description of liability {b) Book value
(1) Federal income taxes
{2y DEFERRED RENT 179,415,
3)
4
(5}
{6)
{7}
(8)
@
Total. (Colymn (b) must equal Form 990, Part X. col, (Blfing 25) . ... e, > 179,415,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzat on's fmancna 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 XIll ]
Schedule D {Form 990) 2019
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SPECIAL OLYMPICS NORTH CAROLINA,

INC.

56-1149607 pPaged

Schedule D (Form 990) 2019
econcllnatnon of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements 1 8,357,959,
Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gains (losses) on investments | Y 2a 756,736,
b Donated services and use of facilities _ _ _ 2b 1,920,558.
¢ Recoveriesofprioryeargrants . 2c
d Other (Describe in Part XIll.) B . | 2d
e Add lines 2a through 2d Ze 2,677,294.
3 Subtract line 2e from line 1 o e 3 5,680,665,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, line 7b Iﬁ 30,191.
b Other (Describe in Part Xll.) 4b -564,075,
cAddlmes4aand4b e A R T S N TR ac -533,884.
Total revenue. Add lines 3 and 4. / 12] 5 5,146 ,781.

L Part XIl | Reconciliation of Expenses per Audited Flnancml Statements With E Expenses per Return.

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

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part I1X, line 25;
Donated services and use of facilities ) 2a

1,920,558,

1

7,366,809,

Prior year adjustments i e TR Bt S ey e e o e e | 2D

Other I08SeS ... s i 2 e e i i i 2c

Other (Describe in Part XIII.) R A 4 s 2d

564,075.

N
® o O oo

Add lines 2a through 2d

3 Subtract line 2e from line 1 e e R e
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b

30,191.

2e

2,484,633,

4,882,176.

T oW
&

Other {Describe in Part XIIL.)

¢ Addlines daand4b B I . :
Total expenses. Add Iines 3 and 4e. (This must equal Form 990. Part L line 18.}

30,191.

4,912,367,

| Part Xlil| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 39,627,
DIRECT FUNDRAISING EXPENSES -524,448.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 564,075.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 524,448.
COST OF GOODS SOLD 39,627.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 564,075.

932054 10-03-%%
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[Part X Supplemental Information onsinueq

Schedule D (Form 980} 2019
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SCHEDULE G
{Form 990 or $90-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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

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

OMB No. 1545-0047

2019

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

L R IE L P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SPECIAL QLYMPICS NORTH CAROLINA, INC. 56-1149607

Fundraising Activities. complets 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

b |X| Internet and email solicitations

] @ Phone solicitations
d III In-person solicitations

e | X | Solicitation of non-government grants

f |Z| Solicitation of government grants

g IXI Special fundraising events

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 Vi) or entity in connection with professional fundraising services?

|Z| Yes

E]No

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

(i) Name and address of individual " . 19r:l a?sigr {iv) Gross receipts tg"fo?m:ﬂgﬁaé% (vi) Amount paid
or entity {fundraiser) (i) Activity Ll from activity fundraiser uY (;r retained by)
contributions? listed in col. (i) ganization

SPECIAL OLYMPICS, INC, - 1133 Yes | No

19TH STREET, WASHINGTON, DC DIRECT MAIL X 486,343, a, 486,343,

AMY JOHNSON - 111 SWISS STONE

COURT, CARY, NC 27513 [GRANTS X 400 000, 45,600, 354,400,

THE HERITAGE COMPANY DBA

MEDALLION PRODUCTIONS - P.O, TELEMRRKETING X 292,225, 153,866, 133,359.

TYLER CUNNINGHAM 2829

CLAREMONT ROAD, RALEIGH, NC MAJOR GIFTS X 93,500, 24,590, 68,910,

Total > 1,272,068, 224,056, 1,048,012,

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.

NC

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ} 2019

932081 09-11-19



chedule G {Form 990 or 990-E7) 2019 SPECIAL OQLYMPICS NORTH CARQLINA, INC.

S -]
-Part ] isi

56-1149607 page2

Fundraising Events. Complete if the organization answered *Yes" on Form 890, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(&) Event #1 (b} Event #2 (c) Other events (d) Total events
OVER THE {add col. {a} through
EDGE PLANE PULL 236 col. {e))
o (event type) {event type) {total number) ’
3
[
§ 1 Gross receipts 120,173. 105,865.| 1,836,619.| 2,062,657.
2 Less: Contributions 27,000, 50,000. 783,688. 860,688.
3 Gross income (line 1 minus line 2) 93,173. 55,865, 1,052,931.] 1,201,969.
4 Cash prizes 39,550. 39,550.
5 Noncash prizes 2,895, 6,782. 41,268, 50,945.
[7e]
[1H]
% 6 Rent/facility costs 46,347. 5,514. 44,569. 96,430.
(=1
e
i
B| 7 Food and beverages 78. 1,915. 47,870. 49,863.
5
8 Entertainment otk
9 Ofther direct expenses 12,745. 4,604. 270,311, 287,660.
10 Direct expense summary. Add I:nes 4 through 9 in column {d) » 524,448.
11_Net income summary. Subtract ling 10 from line 3, column (d) | 2 677,521.
I_Part Il | Gaming. Complete if the arganization answered “Yes* on Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Puli tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c)
8
= 1 _Gross revenue ...
ol 2 Cashprizes
[+}]
g
8l 3 Noncash prizes
i
§ 4 Rent/facility costs
o
5 Other direct expenses
|:| Yes % |:| Yes % ‘:l Yes %
6 Volunteer labor [ INo [ INe C_INo
7 Direct expense summary, Add lines 2 through 5 in column (d)
8 __Net gaming income summary. Subtract line 7 from line 1, colurmn (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? l:] Yes [_INo
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes L__| No

b If "Yes," explain:

932082 09-11-19
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Schedule G {Form 990 or 990-E2} 2019 SPECTIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

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

13a %
13b %

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes L__l No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes,” enter name and addrass of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and Part ll, lines 9, 9b, 10b,

15b, 16¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SPECIAL OLYMPICS, INC.

(I) ADDRESS OF FUNDRAISER: 1133 19TH STREET, WASHINGTON, DC 20036

{I) NAME OF FUNDRAISER: AMY JOHNSON

(I) ADDRESS OF FUNDRAISER: 111 SWISS STONE COURT, CARY, NC 27513

(I) NAME OF FUNDRAISER: THE HERITAGE COMPANY DBA MEDALLION PRODUCTIONS

932083 09-11-19
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Schedule G (Form 990 or 990-E2) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Prages
[Part VT Supplemental Information ontinusd)

(I) ADDRESS OF FUNDRAISER: P.O. BOX 16325, LITTLE ROCK, AR 72231

(I) NAME OF FUNDRAISER: TYLER CUNNINGHAM

(I) ADDRESS OF FUNDRAISER: 2829 CLAREMONT ROAD, RALEIGH, NC 27608

PART I, LINE 2B, COLUMN (V):

HERITAGE/MEDALLION: DONATIONS ARE SENT TQ A PO BOX THAT IS SWEPT BY

HERITAGE AND SENT TO SONC FOR DEPOSIT. GIFTS ARE DEPOSITED IN FULL BY

SONC, WHO REMITS PAYMENT TO HERITAGE SEPARATE FROM CONTRIBUTIONS RECEIVED

(I.E. GROSS IS RECEIVED AND PAID, RATHER THAN NET).

TYLER CUNNINGHAM: TIN HER WORK WITH MAJOR DONORS, TYLER SOMETIMES

RECEIVES A DONATION DIRECTLY. SHE THEN FOLLOWS THE DEPOSIT PROCEDURES

CUTLINED BY SONC.

SPECIAL OLYMPICS INC: SOI CONDUCTS AN INTEGRATED MARKETING PROGRAM ON

BEHALF OF BOTH OF OUR ORGANIZATIONS. CONTRIBUTIONS ARE SENT TO A PO BOX

AND ARE SWEPT BY SOI. SONC RECEIVES APPROXIMATELY 60% OF NET PROCEEDS

THROUGH MONTHLY PAYMENTS FROM SOI.

Schedule G (Form 920 or 990-EZ)
932084 04-01-19



SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yeas" on Form 990, Part IV, line 23,

OMB No, 1545-0047

2019

Department of the Treasury P> Attach to Form 920, Open to P-ubllc
Internal Revenua Service P Go to www.irs.qov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
SPECIAL QOLYMPICS NORTH CAROLINA, INC. 56-1149607
[Part1 | 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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,"” complete Part 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 CEQC/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/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 Il
[:| Compensation committee |:| Written ampioyment contract
1 Independent compensation consultant |:| Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part IlI
Only section 501(c)(3), 501{c)(4), and 501{c}29) organizations must complete lines §-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the revenues of:
A The Orgarization? < ... s o nes s au e o o 5a X
b Any related organization? 5b X
if "Yes" on line 5a or 5b, descrlbe in Part III
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 The organization? N 6a X
b Any related organization? &b X
If "Yas" on line 6a or 8b, describe in Part Il
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 I 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 saction 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
Requlations section 53.4958-6(c)? & . 9
LHA For Paperwork Reduction Act Notice, see the Instructtons for Form 990, Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE M Noncash Contributions OME No. 1645-0047

(Form 990} 20 1 9

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
liensiHevenucSelvcs P Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SPECIAL QLYMPICS NORTH CAROLINA, INC. 56-1149607
{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

jiterns contributed| Form 990, Part VIIl, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 1 13,717.FAIR MARKET VALUE

Securities - Glosely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellanecus .

13 Qualified conservation contribution -
Historic structures )

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles

-t b
-~ 0 W o~ A WDN

19 Foodinventory o S X 221 139,416. MARKET VALUE PER VEN
20 Drugs and medical supplies
21 Taxidermy
22 Histerical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( EQUIPMENT ) X 37 33,480. MARKET VALUE PER VEN
26 Other P ( AWARDS ) X 51 31,861 .MARKET VALUE PER VEN
27 Other P ( SUPPLIES } X 35 31,755.MARKET VALUE PER VEN

Other P> ( SOFTWARE ) X 1 15,000.MARKET VALUE PER VEN
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement e 29

Yes | No

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

exempt purposes for the entire halding period? e | 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?  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.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M {Form 890) 2019

932141 08-27-19



Schedule M (Form 990} 2019 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page 2

[Partll]|  Supplemental Information. Provide the information required by Part |, 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. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

UNIFORMS

(A) CHECK IF APPLICABLE = X

{B) NUMBER QF CONTRIBUTIONS = 14

(C) REVENUE REPORTED ON FORM 990, PART VITI § 14152.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE PER VENDOR

SIGNS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 10

(C) REVENUE REPORTED ON FORM 990, PART VIII § 4086.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE PER VENDOR

POSTAGE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 4

{(C) REVENUE REPORTED ON FORM 990, PART VIII § 1970.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE PER VENDOR

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING NUMBER OF CONTRIBUTIONS.

932142 09-27-19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internat Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607

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

SOCIAL INCLUSION OF PEOPLE WITH INTELLECTUAL DISABILITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COURAGE, EXPERIENCE JOY AND PARTICIPATE IN A SHARING OF GIFTS, SKILLS

AND FRIENDSHIP WITH THEIR FAMILIES, OTHER SPECIAL OLYMPICS ATHLETES,

AND THE COMMUNITY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

POOLS, SKI SLOPES, FIELDS, ETC.); MEDALS AND RIBBONS; EQUIPMENT;

TRANSPORTATION TO PRACTICE; MEALS; AND GENERAL OFFICE EXPENSES.

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

THE BOARD OF DIRECTORS WILL REVIEW THE FORM 990 DURING THE ORGANIZATION'S

BOARD MEETING. 1IN ADDITION, THEIR CPA WILL BE PRESENT TO ANSWER ANY

QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C:

SONC IMPLEMENTS AN ANNUAL REVIEW OF CONFLICT OF INTEREST AMONG EMPLOYEES

AND MEMBERS OF ITS GOVERNING BOARD. EACH BOARD AND STAFF MEMBER COMPLETES

A FORM DETAILING ANY RELATED PARTY INTERESTS OR POTENTIAL CONFLICTS OF

INTEREST. RELATED PARTY TRANSACTIONS ARE DISCLOSED APPROPRIATELY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE GOVERNING BOARD FOR SONC AUTHORIZES THE COMPENSATION FOR THE

ORGANIZATION'S PRESIDENT/CEQO. THE BOARD USES COMPARATIVE DATA, GENERALLY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) {2019) Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607

AMONG NONPROFITS AND SPECIFICALLY AMONG SPECIAL OLYMPICS ORGANIZATIONS

THROUGHOUT THE COUNTRY, TO DETERMINE THE APPROPRIATE RANGE. OTHER FACTORS

INCLUDE PERFORMANCE, TENURE, AND AVAILABLE FUNDING. THE ORGANIZATION DOES

NOT HAVE ANY OTHER OFFICERS OR KEY EMPLOYEES THAT ARE COMPENSATED.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, ANNUAL AUDITED

FINANCIAL STATEMENTS, AND FORM 990 ARE MADE AVAILABLE TO THE PUBLIC THROUGH

ACCESS ON THE ORGANIZATION'S WEBSITE AT WWW.SONC.NET. THESE ITEMS ARE ALSO

AVAILABLE UPON REQUEST, IN PERSON, AND/OR BY MAIL. THE ORGANIZATION'S

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE ALSO ACCESSIBLE AT WWW.CHARITYNAVIGATOR.ORG. THE CURRENT FORM 990 IS

ACCESSIBLE AT WWW.GUIDESTAR.COM AND WWW.CHARITYNAVIGATOR.ORG.

932212 09-06-19 Schedule O (Form 990 or 290-EZ) (2019)



