** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OME No. 15450047

Form 990 Under section 501{c), 527, or 4847(a)}{1} of the Internal Revenue Code {except private foundations) 2022

Department of the Treasury

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.govIFormeso for instructions and the latest information.

Open to Public
Inspection

Internal Ravanus Service

A For the 2022 calendar year, or tax year begiininL and ending

B Check if C Name of organization

D Employer identification number

applicabla
Manee | SPECIAL OLYMPICS NORTH CARCLINA, INC.
Dghaa"ﬂege Doing business as 56-1149607
L Number and street {or P.0. box if mail is not delivered to street address) Room/suits | E Telephone number
Tl 2200 GATEWAY CENTRE BLVD 201 919-719-7662
ot City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 14,447,218,

[ JAmenced| MORRISVILLE, NC 27560

|—_—|"'\"":"I"‘1 F Name and address of principal officer KEITH L. FISHBURNE
P |SAME AS C ABOVE

H(a) Is this a group retum
for subordinates? DYes m No
H(b) Are all subordinates included? DYes D No

| Tax-exempt status: soie3) [ ] 501¢c) ¢ y  (insertno) [ ] 4947(a)(1yor [ ] 527 If *No,* attach a list. See instructions

J Website: WWW.SONC .NET

Hic) Group exemption number

K_Form of organization: | : | Corporation [ ] Trust [~ ] Association [ Other

[ L Year of formation: 19 71( m State of legal damicile: NC

| Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: SPECIAL OLYMPICS AIMS TO COMBINE
§ HIGH QUALITY SPORTS WITH A WIDE AUDIENCE, AND EBE A DRIVING FORCE FOR
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) _______________________________________ 4 18
| § Total number of individuals employed in calendar year 2022 (PartV, line2a) ... ... 5 43
2| 6 Total number of volunteers (estimate if necessary} ... T 6 43000
% 7 a Total unrelated business revenue from Part Vill, i (C), line 12 P 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ... b 0.
Prior Year Current Year
8 Contributions and grants (Part VIli, line 1h) 3,721,561. 5,342,208.
3| o Program service revenue Part Vil fne2g) 0. 0.
% 10 Investment income {Part VIIl, column (), lines 3, 4, and 7d) . 589,128, 291,898,
©| 41 Other revenue (Part VIIi, cotumn (A), lines 5, 6d, 8c, 9¢, 10c, and11e) T __890,608. 847 ,754.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 5,201,297. 6,481,860.
13 Grants and similar amounts paid (Part IX, column {A}, lines 1-3) - 0. 0.
14 Benefits paid to or for members {Part IX, column (&), lined4) 0. 0.
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,522,971. 2,040,504.
§ 16a Professional fundraising fees (Part 1X, column (A), line t1e) 45,600, 0.
|§ b Total fundraising expenses {Part X, column (D), line 25) 380,067.
17 Other expenses {Part IX, column {A), lines 11a-11d, 11f-24e) e 1,431,463. 3,085‘283.
18 Total expenses, Add lines 13-17 {must equal Part IX, column (4), line 25) 3,000,034, 5,125,787.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o ... 2 ¥ 201 f 263. 1,356,073,
5 Beginning of Current Year End of Year
£920 Totalassets(PartX,line16) 11,145,607.] 11,529,329,
<] 21 Totalliabilities (Part X, ne 26) o 3 313,361. 844,844,
=3 22 Net assets or fund balances. Subtract line 21 fromlin@20 ... ... . 10,832,246. 10,684,485-
art ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and domplete. Beglaration of preparer (other than officer) is based on all information of which preparer has any knowladge.
ﬁnfﬁ'ﬂf | ©5-15-232

Sign Sighature of officer Date
Here KEITH L. FISHBURNE, PRESIDENT/CEQ

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"‘“‘ |:| PTIN
Paid J. MICAH PATE \J. MICAH PATE 05/11/23) serempoyes [PO0098085
Preparer | Firm'sname MPCOMPANY LLP Fim'sEN 56-1945391
Use Only | Firm's address 4600 MARRIOTT DRIVE SUITE 300

RALEIGH, NC 27612 Phonene.919-836-9200

May the IRS discuss this retum with the preparer shown above? Seeinstructions ..o, Yes No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page2

Form 990 (2022)
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l T ——— sz

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 OPPORTUNITIES 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-EZ? .. [ves [XINe
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? l:lves No

If "Yes,"” describe 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(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

{Cade: } (Expenses § 4,051,787- including grants of § ) (Revenue $ 22,640. )
SPECIAL OLYMPICS NORTH CAROLINA, INC. (THE ORGANIZATION OR SONC) IS A
NORPROFIT CORPORATION AUTHORIZED AND ACCREDITED BY SPECIAL OLYMPICS,
INCORPORATED (SOI). THE ORGANIZATION WAS ESTABLISHED IN 1571 TO IMPROVE
THE PHYSTCAL, SOCIAL, AND PSYCHOLOGICAL DEVELOPMENT OF CITIZENS WITH
INTELLECTUAL DISABILITIES THROUGH SUCCESSFUL EXPERIENCES IN SPORTS
TRAINING, HEALTH PROGRAMS AND COMPETITIONS. BASED ON INFORMATION
COLLECTED FQOR THE SPECIAL OLYMPICS 2022 GLOBAL ATHLETE CENSUS, SONC
INVOLVED 39,906 ATHLETES, 10,938 UNIFIED PARTNERS (THOSE WITHOUT
INTELLECTUAL DISABILITIES) THROUGHOUT NORTH CAROLINA IN 20 SPORTS WITH
45 EVENTS SUPPORTED BY 1,405 CERTIFIED COACHES. SPECIAL OLYMPICS
UNIFIED CHAMPION SCHOOLS RESULTED IN ACTIVITIES FOR 21,406 STUDENTS IN
588 SCHOQLS THROQUGHOUT THE STATE. IN QOUR WORK TO IMPROVE THE HEALTH OF

(Code: } (Expensas $ 412 P 860. Including grants of § ) (Revenue$ }

THE 2022 YEAR WAS ONE OF REENGAGEMENT FOR SPECIAL OLYMPICS NORTH
CARQOLINA IN TERMS OF THE IMPLEMENTATION OF THE SPECIAL OLYMPICS MISSION
BECAUSE OF THE COVID-19 PANDEMIC THAT BEGAN IN NORTH CAROLINA IN MARCH
2020, A MIXTURE OF VIRTUAL AND AT-HOME ACTIVITIES OCCURRED AS WELL
AS IN-PERSON SPORTS INVITATIONALS AND THE SONC FALL TOURNAMENT BEING
CONDUCTED . IN ADDITION, SONC SENT A DELEGATION OF NEARLY 100 TO THE
SPECIAL OLYMPICS USA GAMES IN ORLANDO, FL. SPECIAL PRECAUTIONS WERE
TAKEN INTO ACCOUNT FOR THE HEALTH SAFETY OF ALL ATHLETES AND
VOLUNTEERS .

(Code: ) {Expenses $ 31 s 489. including grants of $ } (Reverue$ )

IN A TYPICAL YEAR, SPECIAL OLYMPICS RELIES ON THE ENERGY, EXPERTISE,
AND COMMITMENT OF OVER 43,000 VOLUNTEERS EACH YEAR TO CARRY OUT
YEAR-ROQUND SPORTS TRAINING, COMPETITION, AND HEALTH/WELLNESS
OPPORTUNITIES FOR NEARLY 40,000 REGISTERED ATHLETES. SPECIAL OLYMPICS
RECRUITS VOLUNTEERS OF ALL AGES, BACKGROUNDS, AND AVAILABILITY TO SERVE
ROLES THAT INCLUDE EVENT PLANNING, ATHLETE QUTREACH, COORDINATION OF
LOGISTICS, SPORT DEVELOPMENT TEAM MEMEERS, 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
CAROLINA COACHES' CERTIFICATION PROCESS THESE VOLUNTEERS ARE TRAINED TO
MEET THE UNIQUE NEEDS OF PECPLE WITH INTELLECTUAL DISABILITIES.

4d

Other program services (Describe on Schedule Q.)
{Expenses § including grants of $ ) (Revenue $ }

4e Total program service expenses 4 A 496 A 136.

Form 990 (2022)

232002 12.13-22 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2022 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page3d
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)?
H "Yes," complete SChEOUIB A | ... e R PR 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructmns ey 2] X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If *Yes," complete SCRETUIE C, PAM T ... .ooooeeeo s eveeseasees e eeee e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? i *Yes," complete Schedule C, Partll .............ccoocroverioeeeee, 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6} organization that receives membershlp dues, assessments or
similar amounts as defined in Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part il . O T X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f *Yes,* complete Schadule D, Partli ..., ) W 4 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? jf “ves, " comp]ete
SCROGUIE Dy PRI ... .. o ooooooooooeoeeeeee oo oo eeeeeeeeeee e oo eeee oo e eeeeeeeeeeeeseeseeseeeseee | 8 X
8 Did the organization report an amount in Part X, line 21, for escrow ar custodial account liabill ty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV ..................c.ccoocooveivisvoneee s ssssss oo eeenrennoe 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi endowments? Jf *Yes," complete Schedule D, Part V... 10 X
11 Ifthe organization's answer to any of the following questions is “Yes," then completa Schedule D Parts VI VII VIII IX or X
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes," complete Schedule D,
PV ot oot i bions §S08 e oo e oo e i el X
b Did the organlzatlon report an amount for investments - other securmes in Part X Ime 12 that is 5% or more of lts total
assets reported in Part X, line 167 if *Yes,* complete Schedule D, Part Vil .. ... . 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part Vili . 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX . LAt 11d X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25? lf "Yss, comp[ete Schedu!e D pan 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)? ¥ “Yes, " complete Schedule D, Part X . .. .. [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedulo D, Parts XTan XH ..............cooieeeeee e igieree e seee s ia e e s oo o oo oSy PR i B E R AR S i i 2 B et o |12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts Xf and Xil is optional ... | 12b X
13 Is the organization a school described in section 170(b){1)A)i)? If *Yes," complete Schedule £ ... ... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes, " complete Schedule F, Parts fand IV ... GalsE i 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5 000 of grants or other assrstance to or for any
toreign organization? jf *Yes," complete Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assmance to
or for foreign individuals? if “Yes,* complete Schedule F, Parts lland IV ... . . e |18 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on F'art IX
column {A), lines & and 11e? jf "Yas," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? /f "Yes," complete Schedule G, Partif ... ... . e |18 | X
19  Did the organization report more than $15,000 of gross income frorn gammg actwrtres on Part VIII Ime 93? ]f "Yes o
complete Schedule G, PArt Bl ...............c.ooouooioeeeee i ieeaeeeassses s bl v eme o b e o oS R B L B e L | 19 X
20a Did the organization operate one or more hospital facilities? if “Yes, " complets Schedule H . e e et 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum? g e e | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A) line 1? f *Yes, " complete Schedufe |, Partsiand ll .o, | 21 X

232003 12-13-22 Form 980 {2022)



Form 990 {2022) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607  page4
[Part IV | Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A}, fine 22 jf *Yes,* complete Schedule I, Partsfand i ... s | 2R X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organlzatmn s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J . . |28 X
24a Did the orgamzatlon have a tax-exempt bond issue wnth an outstandlng pnncrpal amount of maore than 5100 000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go io line 25a ..
b Did the organization invest any proceeds of tax exempt bonds beyond a temperary penod 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? . e
d Did the organization act as an "on behalf of issuer for bonds outstandlng at any tlme dunng the year? B
25a Section 501{c)}{3), 501(c)(4), and 501(c}{20) organizations. Did the organization engage in an excess benefit
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 prtor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 f *Yes," complete
Schedule L, Part] .
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these persons? Jf *Yes, " complete Schedufe L, Part If 26 X
27 Did the organization provide a grant or other assistance to any current or former cfficer, 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 Schedute L, Partilf ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

FOER ER

g
>

“Yes,“ complete Schedule L, Part IV . | 28a X
b A family member of any individual descnbed in Ime 28a? 1{ -yes_ compfefe Schedufe 1_ parr ,rv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
“Yes, " complete Schedule L, Part IV . 28c X
29 Did the crganization receive more than $25 000 in non- cash contrrbutlons? If "Yes, complete Schedule M 20 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," complate Schedule M e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? Iif "Yes," comp,fefe Schedu!e N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,* compiets
Schedule N, Part il ..................ccccoooreo.. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | 3 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complste Schedule R Part #, M, or IV and
PRrt Vo lne T ...ooooooooooeeee o D oo B e e AU TS, s e e, | B SO S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3a5a X
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)7 If *Yes," complete Schedule R, Part V, line2 .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-chantable related organlzatlon?
36 X

if "Yes," complete Schedulfe R, Part V, line 2 e
37 Did the organization conduct more than 5% of its actlwtles through an entrty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi 7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note All Form 990 filers are required to complete Schedule O .. i as | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 77
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings o prize WINNBrS? ..o ic

232004 12-13-22 Form 990 {2022)



Form 990 (2022) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by this retum 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,0600 or more during the year? i 3a X
b i "Yes,” has it filed a Form 990-T for this year? Jf “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
See instructions for filing requirements for FiInCEN 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? e, | B2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5§b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are nonnally greater than $1 00 000 and d|d the orgamzatlon sollclt
any contributions that were not tax deductible as charitable contributions? | Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gufts
were not tax deductible? . Tt o ]
7 Organizations that may receive deductlble contributions under section 170(c}
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o lmlX
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 . L VR e Erer et (O L X
d If “Yes," indicate the numberof Forms 8282 flled dunng the YORr [ 7d ]
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i | X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . .. ... . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . g e R gt s R Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . |LSb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 N 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes L ob
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.} . 11b
12a Section 4947({a}{1) non-exempt charitehle trusts Is the orgamzatlon flllng Forrn 990 in I|eu of Fon-n 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng theyear ... ... .. I 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ! i 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... .. 13b
¢ Enter the amount of reserves on hand _ R I -
14a Did the organization receive any payrnents for indoor tannmg services dunng lhe tax year? R e LM4a) X
b If "Yes,” has it filed a Form 720 to report these payments? f *No, " provide an explanation on Schedule 0 e | 14b
15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? . T L T S e e e e e o iy 1D X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? = | 16 X
If *Yes," complete Form 4720, Schedule O.
17 Section 501(c}(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 980 (2022)



Form 990 (2022) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607  pPage6

Governance, Management, and Disclosure. rorgach: *Yes® response lo lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end ofthetaxyear =~ | 1a 18
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . | 1B 18
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customanly pel‘formed by or under the dlrect supenrlsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhoclders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ... 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? . i 7b X
8  Did the organization contemporaneously document the meetmgs held or wntten actmns undenaken durmg the year by lhe folluwmg
a The goveming body? . .. e | Ba | X
b Each committee with authonty to act on behalf of the govem ng bocly? N gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf * Ymmmﬂumm Q ) X
Section B. Policies .. <, o Internal Revenus Cods
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actwmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . |Ltob
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body bafore fllll'lg the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? if *No," go to fine 13 e dapirmiesres | 128 X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts‘? ; | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
OR SChedule O ROW TRIS WAS TON ...............coioe e oeeee e e e X
13 Did the organization have a written whistleblower policy? i 13| X
14 Did the organization have a written decument retention and destmctlon pollcy? N . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat . ... ... |16a] X
b Other officers or key employees of the organization T R AL L ST Ry, |19 X
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity duringthe year? . e S e e N o i R | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

19

for public inspection. Indicate how you imade these available. Check all that apply.
|Z| Qwn website @ Anocther's website @ Upon request \:l Other (expfain on Schedule Q)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

KEITH FISHBURNE - 919-719-7662
200 GATEWAY CENTRE BLVD, SUITE 201, MORRISVILLE, NC 27560

232006 12-13-22 Form 990 (2022)



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornote to any fine inthisPart Vil [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compsnsated 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 the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above,
|:| Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

Form 990 {2022) SPECIAL: OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page?
-

) ® ©) © E) )
Name and title Average | .. B Reportable Reportable Estimated
hours per | box, unless person ks both an compensation compensation amount of
week affices{and & dtsclarinaise) from from related other
(list any g the organizations compensation
hoursfor | = - = organization {(W-2/1099-MISC/ from the
related | g H |2 {W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 5 £|E 1099-NEC) and related
below EAE- A %% 5 organizations
IR HEEIE
{1) KEITH L, FISHBURNE 40.00 | | B
PRESIDENT/CEO X 179,827. 0. 5,395.
{2} LEWIS MCLEAN, JR, 1.00
VICE CHAIR X X 0. 0. 0.
{3) CHIQUANA DANCY 1.00
CHAIR X X 0. 0. 0.
{4) ALLEN OLIVER 1.00
TREASURER X X 0. 0. 0.
{5) JAMES BULLARD 1.00
BOARD MEMBER X 0. 0. 0.
(6) PERRY FLYNN 1.00
BOARD MEMBER X 0. 0. 0.
(7) JANET PRESSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) COLIN JORSCH 1.00
BOARD MEMBER X 0. 0. 0.
(9) JOHN HEVEY 1.00
BOARD MEMBER X 0. 0. 0.
(10) GREG TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
(11) XELLY MERKL 1.00
BOARD MEMBER X 0. 0. 0.
(12) DR, HARRY STAFFORD 1.00
BOARD MEMBER X 0. 0. 0.
(13) JASON ANSON 1.00
SECRETARY X X 0. 0. 0.
{14) CATRINA THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(15) ANNIE TANE 1.00
BOARD MEMBER X 0. G. 0.
{16) LESLIE PACKER 1.00
BOARD MEMBER X 0. 0. 0.
{17) KEN SMITH 1.00
BOARD MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 2022)



Form 990 (2022) SPECIAL OQOLYMPICS NORTH CAROLINA, INC. 56-1149607 Pagﬁ
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (confinyed]
{B) () {D) (E) {F
Name and title Average | B OSHION anone Reportable Reportable Estimated
ROUIrS Per | pox, unless person s both an compensation compensation amount of
week officer.and a dicector/iniston) from from related other
(istany | & the organizations compensation
hoursfor | & = organization {(W-2/1089-MISC/ from the
related | 2| £ 2 (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | £ 8|2 1089-NEC) and related
below Zlel.i2)E8 = organizations
(18) KATIE NORDEEN 1.00
BOARD MEMEER X 0. 0. 0.
(19) JIM TRIANDIFLOU 1.00
BOARD MEMBER X 0. 0. 0.
tb Subtotal 179,827, 0. 5,395,
¢ Total from continuation sheets to Parl VII Section A ______________________________ 0. 0. 0.
d Totaljaddlinestband e} ... v 179,827. 0. 5,395,
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 employse, or highest compensated employee on
line 1a? If “Yes,* complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? if "Yes, " complete Schedule J for such individual . o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes * complete Schadule J for SUCHDBISON oo 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) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022

232008 12-13-22



Form 990 (2022) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149%607 Page_9_
[Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ..o
(A) ®) {C} (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from lax under
sections 512 - 514
.g 1 a Federated campaigns | 1a 16,552,
d b Membershipdues 1b
5_ ¢ Fundraisingevents 1e 561,000,
i% d Related organizations | 1d
Y e Govemment grants (contnbuttons) 1e 17,156,
.5' f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 4,745,500,
E g Nancash contributions included in lines 1a-11 | 14 |$ 131,489,
3 h Total. Addlinesfatf ... ... .. 5,342,208,
Business Code
] 2a
'S b
c
£ d
] ]
o f All other program service revenue
g Total. Addlines2a-2f . ...
3  Investment income (including dividends, interest, and
other similar amounts) 202,694, 202,694,
4  Income from investment of tax-exempt bond proceeds
B  Rovalies ... vimmsesiimesstiiz s ossissss ssossas tesesansss stiman
{i) Real (ii} Personal
6 a Gross rents ... |&a
b Less: rental expenses 6b
¢ Rental income or (loss) B¢
d Netrentalincomeor{loss) ... . o
7 a Gross amount from sales of (1} Securities (ii} Other
assets other than inventory [7a| 7,315,806,
b Less: cost or other basis
] and sales expenses 7h| 7,226,602,
§ c Gain or (loss) _ 7c 89,204,
& d Net gain or(loss) e 89,204, -3,324, 92,528,
&| 8 a Grossincome from fundralsmg events (not
g including $ 561,000, of
contributions reported on line 1c). See
PatW¥,line18 ... ... |sa| 1,524,184,
b Less: direct expenses : 8b 702,394,
¢ Net income or (loss) from fundralsmg events .................. 821,750, 821,790,
9 a Gross income from gaming activities. See
PartV,linet19 . ... ... |98
b Less: direct expenses B | 8b
¢ Net income or (Joss) from gaming acilvmes
10 a Gross sales of inventary, less returns
and allowances . 15 62,326,
b Less: cost of goods sold 1 36,362,
c_Net income or (loss} from sales of mventory _____________________ 25,964, 25 964,
w Business Code
3
LN
8
§ ¢
2 d Allotherrevenue ...
N e Total. Addlines11a-41d .. ...
12 _ Total revenue. See instructions 6,481,860, 22,640, o. 1117012,

232009 12-13-22
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Form 990 (2022) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page 10
fPWR!I'Statement 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 contains a rgs_@p{gu notetoanylineinthisPart IX ... 2 i o
Do not include amounts reported on lines 6b, Total é:genses Progras'g)service Managgs'u)ent and Funtslr:z.l)lslng
7, 8b, 9b, and 10k of Part Vil expenses __general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
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 formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees 185,222, 55,567. 18,522. 111,133,
6 Compensation not inclided above to disqualified
persons (as defined under section 4958{(f}(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages .. . 1,564,954, 1,343,722. 86,150. 135,082.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 29,645, 26,148. 1,643. 1,854,
9 Otheremployeebenefits 130,565. 100,831, 8,920. 20,814.
10 Payrolitaxes ... 130,118. 104,198. 7,776, 18,144.
11 Fees for services (nonemployees):
a Management .
b Legal uicomnimms e isinie s 3,446, 862. 2,584,
¢ Accounting ... 60,275. 60,275.
d Lobbying ..o ;
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 31,924, 31,924.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list ling 11g expenses on Sch 0.) 93,300. 81,917. 3,126. 8,257.
12 Advertising and promation 75,026. 65,456. 9,570.
13 Office expenses 493 144. 481,528. 11,616.
14 Information technology 52,769. 43,908. 2,892. 5,969.
15 Royalties . .. . ...
16 Occupaney ... 419,027. 389,884. 11,639. 17,504,
17 Travel 181,452, 181,228. 224.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19  Conferences, conventions, and meetings 15,658, 50. 15,648.
20 Interest 660. 528. 40. 92,
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 39,013. 39,013.
23  Insurance i 90,761. 87,524. 851. 1,986.
24  Other expenses. [tamize expenses not covered
above, {List miscelfaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a HOUSING, MEALS, AND ENT 602,828, 596,730. 873. 5,225.
b UNIFORMS AND EQUIPMENT 564,546. 564,409. 137. 0.
¢ AWARDS AND OFPPORTUNITIE 233,896. 222,565. 519. 10,812.
d SQI ASSESSMENT 96,490. 96,490.
& All other expenses 31,028. 13,228. 47. 17,753.
25 _ Total functional expenses. Add lines 1 through 248 5,125,787.| 4,496,136. 249,584, 380,067,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint cosls from a combined
educational campaign and fundraising solicitation,
Check here |:| it tollowing SOP 88-2 (ASC 858-720)

232010 12-13-22
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Form 990 (2022}
[Part X |Balance Sheet

SPECIAL: OLYMPICS NORTH CAROLINA, INC.

1149607 pPage it

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

[]

(A)

Beginning of year End ‘c?f)year
1 Cash - non-interest-bearing e e o 3,349,85%1.] 1 4,341 ,555.
2  Savings and temporary cash rnvestments ,,,,,,,,,,,,,,,,,,,,,,,,,, 31,413.] 2 128,658.
3 Pledges and grants receivable, net 103,379.| 3 335,552,
4 Accounts receivable, net PO o 370,811.] 4 207,875-
5§ Loans and other receivables from any current or former oﬂ“cer dlrector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons — 5
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f)(1)), and persons described in section 4958(c)3)B) -]
B| 7 Notesandloansreceivable,net . i 7
3 8 Inventories forsaleoruse 30,572.] & 37,651.
© Prepaid expenses and defered charges 48,235.]| 9 65,181.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 335,288.
b Less: accumulated depreciation 10b 237,876. 75,034.]10c 97,412.
11 Investments - publicly traded securities . ... .. 7,098,787.] 11 5,759,883,
12  Investments - other securities. See Part IV, line 11 .. ... . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... .. . ... 14
15  Other assets. See Part IV, iine 11 37,481.| 15 555,562.
___116 Total assets. Add lines 1 through 15 (mustequalline33) ... 11,145,607.1 16 11,529,328.
17 Accounts payable and accrued expenses 154,216.] 17 193,893.
18 Grantspayable | ., 18
19 Defermedrevenue | .. ... . ..o 19
20 Taxexemptbondliabilities | ... ... 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
3 22 Loans and other payables to any current or former officer, director,
k= trustee, key employee, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or family member of any of these persons 22
< | 23 Secured mortgages and notes payable to unrelated third parties 23 650,951,
24 Unsecured notes and loans payable to unrelated third parties R 12,470.] 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 146,675.| 25
___| 26 Total liabilities. Add lines 17 through25 .. .. . R 313,361.] 26 844,844.
Organizations that follow FASB ASC 958, check here [ X |
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions . 10,650,802.] 27 10,481,666,
& |28 Netassets with donorrestrictions .. 181,444.| 28 202,819.
g Organizations that do not follow FASB ASC 858, check here D
[ and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurent funds 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamnings, endowment, accumulated income, or other funds 31
3 {32 Totalnetassetsorfundbalances ... 10,832,246.]32| 10,684,485,
|33 Totalliabilities and net assets/fund balances 11,145,607.] 33 11,529,329,
Form 980 (2022)
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Reconciliation of Net Assets

Form 990 (2022) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page12
-

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

[

O 0 NODE RN a

Y
-]

6,481,860.

Total revenue {must egual Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column {A), line 25)

5,125,787.

Revenue less expenses. Subtract line 2 from line1 ..

1,356,073.

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

10,832,246.

Net unrealized gains (losses} on investments

-1,503,834.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 10 |~ & o0 |B (o [N |-

Cther 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 ..o e e o B e G e

Y
=

10,684,485.

Financial Statements and Repor‘hng

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

.

2a

3a

b

Accounting method used to prepare the Form 990: |:i Cash _T_[ Accrual |___| Cther

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

:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? )
If *Yes," check a box below to indicate whether the financial statements for the year were audrled ona separate baS|s,
consolidated basis, or both:

m 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 statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explam 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? :
If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the reqmred audrt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

I
>

3aj X

3| X

232012 12-13-22
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) ocrganization or a section 2022
4947(a)( 1) nonaxempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e Go to www.irs.gov/Formg90 for instructions and the latest information, Inspection
Name of the organization Employer identification number

SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607

[Part! | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 ]
s []
a [

5

0 00 B0 O

10

1 [

12 (]

A church, convention of churches, or association of churches described in section 170{b}{ 1)(A)Ni).

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

section 170{b}{ 1)(A)iv). (Complete Part IL.}

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

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

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

An agricultural research organization described in section 170{b)}{ t}{AXix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, merbership fees, and gross receipts from
activities related to its exemnpt 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 (Jess section 511 tax) from businesses acquired by the organization after June 30, 1875,
See saction 508{a){2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a}{2). See section 509{a}{3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 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 [V, Sections A and D, and Part V.

e [ Check this box if the organizaticn received a written determination from the IRS that it is a Type |, Type [I, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations GRS TE A e : | I

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

{t} Name of supported {ii) EIN {iff) Type of organization | (%) ¥ brganization Bsted | fy) Amount of monetary {vi) Amount of other
- (described on lines 1-10  [Hi{ourdoveining docunent? : : : :
organization Yes No support (see instructions) | support {see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 page2
[Part Il | Support Schedule for Organizations Described in Sections 170]bﬂ15(‘§ﬂiv§ and 170(b){(1){A){v))
{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

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

Calendar year (or fiscal year beginning in)

1

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

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

6 _Public support. Subtract line 5 trom line 4.
Section B. Total Support

{a) 2018

{b) 2019

{c) 2020

(d} 2021

{e) 2022

{f} Total

4218326.

4198049.

2918067,

2938983.

5342208.

19615633.

1296933.

1373206,

114,726.

105,365.

1099400.

3989630.

5515259,

5571255,

3032793.

3044348.

6441608.

23605263,

540,384.

23064879.

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from lined
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 regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .. .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2018

(b} 2019

{c}) 2020

(d} 2021

() 2022

(1} Total

55152589.

5571255.

30327893.

3044348.

6441608.

23605263,

235,345.

224,871,

234,135.

315,312,

202,693.

1212356.

24817619.

12 |

6,125,763.

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

organization, check this box and stop here

[

Section €. Computation of Public Suppbrt Percentage

14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column {f))

15 Public support percentage from 2021 Schedule A, Part I, line 14

14

92.94 o

15

93.48 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ]
417a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... l:]

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stap here. Explain in Part VI how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization .. ... .. ... [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [ ]

Schedule A (Form 990) 2022
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Scheduls A (Form 990} 2022 SPECIAL OLYMPICS NORTH CAROLINA,
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

INC.

56-1149607 page3s

{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
ualify under the tests listed below, please complete Part I.)

— qualify under
Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per:
formed, or facilities fumished in

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under 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
fumished by a governmental unit to
the organization without charge

6 Total Add lines 1 throughS

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

b Amounts included on lines 2 and 3 recalvad
from other than disquallfled persons that
excead the greater of $5,000 or 1% of the
amounton line 13 for theyear

¢ Add lines 7aand 7b
8 Public support. (Subtrctiine 7¢ fiom ling 6.

(a} 2018

{b} 2019

{c} 2020

{d} 2021

(e} 2022

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

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

(a) 2018

__{b)2019

{c} 2020

{d) 2021

{e) 2022

(f} Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column {f)) 15 4
16 Public support percentage from 2021 Schedule A, Part Wl line 15 ... ooce o 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2022 {line 10¢, column {f), divided by line 13, column () 17 %
18 Invesiment income percentage from 2021 Schedule A, Part ll, line 17 [ 18 B

19a 33 1/3% support tests - 2022, If the organization did not check the box on Ilne 14 and lme 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization s T
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

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

232023 12-09-22
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Schedule A {Form 990} 2022 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pPages_
[Part V] Supporting Organizations

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

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

Sections A, D, and E. lf you checked box 12d, Part |, complete Sections A and D, and complste 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 goveming
documents? Jf "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation, If histaric 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)? /¥ "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509{a)(1} or (2).

3a Did the organization have a supported organization described in section 501{c){), (5), or (6)7 If "Yes," answer

g’jn

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ff "ves," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use, |_3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beiow. | 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 controlled or supervised by or in connection with its supported organizations. | 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf *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)
puIposes. 4c
Sa Did the organization add, substitute, or remove any supported crganizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicabla), Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{iii) the authority under the organization's organizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendment to the crganizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane cther than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, * provide delail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)}{(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

& & |8‘

regard to a substantial contributar? jf "Yes, " complete Part | of Schedufe L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

8a 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))? If “Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf *Yes,* provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943{f} (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? /f "Yes,"* answer line 10b below. 10a

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

|_Sb
8¢

atermine wietns N& ordatizZatorn nNad excess o ness holdings.) 1°_b

232024 12-09-22 Schedule A {Form 990) 2022



Schedule A (Form 880) 2022 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pPages
[Part IV] 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 on lines 11b and
11¢c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf “Yes" to line 11a, 11b, or 11c, provide

____detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming boedy, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amaong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, " explain in

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

sed od t i ization
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill 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, {jj 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 (i} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (if appointed or elected by the supported
organization{s) or (ji) serving on the governing body of a supported organization? (f *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). |2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's

[ zati iayed in thi " -
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. Complete line 2 below.
b |:| The organization is the parent of gach of its supported organizations. Complete line 3 below.
c |:] The organization supported a govemmental entity. Describe in Part V1 how you supported a governmental entity (see instructiongl, ___
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how tha organization was responsive to those supported organizations, and how the organization determined
that these activities constiluted substantially all of its activities. |23
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invelvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf *Yes,* explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activitios but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf *Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yas " ihe jn Part Vi iop in thi 3b

232025 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SPECIAL OLYMPICS NORTH CAROLINA, INC.

56-1149607 Pages

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

1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI}. See instructions.

All other Type Ill non-functionally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o (& (I |-t

D jon & W8 |

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

(-]

7__ Other expenses (see instructions}

~d

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

Section B - Minimum Asset Amount

(A} Prior Year

{B} Current Year
(optional)

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

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

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

1c

d_Total (add lines 1a, 1b, and 1¢}

id

e Discount claimed for blockage or other factors

{expiain in cletail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w N

F-Y

see instructions),

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

5 Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o |~ | e |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Income tax imposed in prior year

[N E L L

1
2
3
4 Enter greater of line 2 or line 3.
]
6

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting arganization (see

instructions).

232026 12-08-22
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Schedule A (Form 390) 2022 SPECIAL OLYMPICS NORTH CAROLINA, INC.
[PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1__Amounts paid to suppoerted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
_8 Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 ]
10 Line 8 amount divided by line 8 amount 10
() v (i) o (iii)
: i i nderdistributi istri
Section E - Distribution Allocations {see instructions) Excess Distributions d°we_g6‘;;t'°“s Am:::":’:‘;:;:;’zz
1 Distributable amount for 2022 from Section C, line 8
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain i Part V). See instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017
_ b From 2018
c_From 2019
d From 2020
e From 2021
t Total of lines 3a through 3e
g_Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
1 Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part V1. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.
7 Excess distributions carryover to 2023. Add lines 3j
_and 4c.
8 Breakdown of line 7:
a Excess from 2018
__b Excess from 2019
¢ _Excess from 2020
d _Excess from 2021
e Excess from 2022
Schedule A {Form 980) 2022
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Schedule A {Form 990) 2022 _SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Pages
| Part VI I Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part [Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Pant IV, Section B, lines 1 and 2; Part IV, Section G,
line t; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 15450047

{Form 990) Attach to Form 990 or Form 990-PE.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
SPECIAL OLYMFICS NORTH CAROLINA, TNC. 56-1149607

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(cK 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501 (c)}(3) exempt private foundation

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

00000

501(c)}(3) taxable private foundation

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

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b){1}{A)}{vi), that checked Schedule A {Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {f) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 980}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, sae the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 890) (2022)

223451 11-15.22



Schedule B (Form 990) (2022)

Page 2

Name of organization

SPECIAL OLYMPICS NORTH CAROLINA,

INC.

Employer identification number

56-1149607

Partl Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

1]
Total contributions

{d)
Type of contribution

1

745,000.

Person |Z|
Payroll |:]

Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

167,568.

Person @

Payroll |:]

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

667,467.

Person @
Payrall ]

Noncash [ ]

{Complete Part || for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

304,665,

Person X]
Payrol [
Noncash [

{Camplete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

141,861.

Person |X|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person D
Payroll ]
Noncash [

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 990} (2022}

Page 3

Name of organization Employer identification number
SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
:;;‘ Descriotion of (&) " . FMV (or estimate) Dot {d y
oo escription of noncash property given (Gee inatructions.) ate receive
{a)
No. ®) FMV (or(:::timate} (d)
from Description of noncash property given See | . Date received
Part| {See instructions.)
{a)
(c)
No. (b) ()
from Description of noncash property given F;ﬂ v !or estil‘natel Date received
Part | {See instructions.}
{a)
No. ®) 0 (@

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

{a)
(e
No. (b) . (d)
::rTI Description of noncash property given TSMG : s:;‘:;?;::) Date received
(a)
(c)
No. (b) (d)
:::| Description of noncash property given gz : f:;‘:::::::? Date received

223453 11-15-22
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Schedule B {Form 990) {2022)

Page 4

Name of organization

SPECIAL OLYMPICS NORTH CAROLINA, INC.

Employer identification number

56-1149607

PartM Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a} through {e) and the following line entry. For organizations

completing Part (ll, enter the total of exclusively religious, charitable, atc., contributions of $1,000 or less for the ysar. (Enter this info. once.) $

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

{a) No.
;r:rTI {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
{a) No.
g :rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferea
{a) No.
g:r't“l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to fransferee
(a) No.
g:rTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22

Schedule B (Form 990) {2022)



SCHEDULE D Supplemental Financial Statements LunBlig, [2tle?

Complete if th izati d “Yes" on Form 990,

Lt Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11, 111, 12a, or 12b. 2022

Department of the Treasury Attach to Form 980. Open to Public

internal Revenua Service 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

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear . .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... Clves [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit e l:l Yes l:l No
| Part Il | Conservation Easements. Complete if the organization answered *Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) D Preservation of a historically important fand area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 GComplete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e, | 23
b Total acreage restricted by conservation easements ..o 2h
¢ Number of conservation easements on a certified historic structure mcluded (@) i e 2c
d Number of conservation easements included in {c) acquired after July 25,2006, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)@}B){H)
and section 170bKAEHN? ................. S ves [lme
9 In Part Xlll, describe how the organization reports conservation easemants in rts revenue and exper\se statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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 cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1 . B
(il Assetsincluded in Form 890, Part X .. 8
2 If the organization received or held works of art, hlstoncal treasures, of other stmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 890, Part VIll, line 1 e, $
b _Assetsinciuded in Form 990, Part X ... e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232061 08-01-22



Schedule D {Form 990) 2022 _SPECTAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pPage2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 WUsing the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ali that apply):
a [ Public exhibition d [ Jioanor exchange program
b |:| Scholarly research e |:| Other
[] [:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organizaticn 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? ... [ 1ves [ INo
I Part IV I Escrow and Custodial Arrangements. Complete 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 contributions or other assets not included
on Form 990, Part X2 . L) Yes [ No
b If “Yes,"” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance ; ..o | oosenaseneas eiae | i R A T R B v 1c
d Additions duringtheyear | . 1d
e Distributionsduringthe year e 1e
f Endihg balance rocaiimpaiitens | Rsaisiadiaieenalindny B L L S TEE L AR LS i R R 1
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? [ ] Yes [_.] No
b _If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIlL ..o |:|

[PartV_] Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
{a) Current year (o) Prior year (e) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions . ...l
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses . ...

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

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

o 0o

-

organization by: Yes | No
(i) Unrelated organizations o A S A SR e et s | SB[
(i) Related organizations...... .. . oo e s o e e s e s s e (o)

b If "Yes" on line 3aiii), are the related organizations listed as required on Schedule R? R S e e 7 3b

4 Describe in Part Xill 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 (e) Accumulated (d) Book value
basis {investment) basis (other) depreciation

26,286. 25,962. 324.

309,002, 211,914. 97,088.

Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, cotumn (Bl line 106 oo, 97 i 412.
Schedule D [Form 990) 2022
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Investments - Other Securities.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category (inctuding name of security} {b} Book value {c) Method of valuation: Cost or end-of-year market value

Schedule D (Form 990) 2022 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 page3

{1} Financial derivatives

{2) Closely held equity interests

{3) Other
(A)

B _
)
(0}
B
(3]
(G)
H

Total. (Col. (b) must equal Form 990, Part X, col. (B} I'ne 12.)
| Part Vill] Investments - Program Related.

Complete if the crganization answered "Yes" on Form 990, Part WV, 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}
—19
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.)

[Part IX | Other Assets.

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

{1)
—12

Total. (Column (b) must equal Form 990, Part X, col. (BllIne 15.) oo e
[ Part X | Other Liabilities.

Complete if the organization answered *"Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1} Federal income taxes
2)
3
4
(5)
{5)
]
{8)
)]
Total. (Cofumn (b) must equal Farm 990, Part X, cof BING2E) oot

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financia! statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... |:l
Schedule D (Form 990) 2022
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Schedule D {Form 990) 2022 SPECIAL OLYMPICS NORTH CAROLINA, INC. _ 56-1149607 Paged
econclllation of Revenue per Audited Financial Statements With Revenue per Retumn.
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 7,210 .5 54.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (ossesjoninvestments | 2a] -1,503,834.
Donated services and use of facilities ... ... 2| 1,525,696,
Recoveries of prior year grants A b SR [
Other (Describein Partxmty . |2 738,756.
Addlines 2athrough2d 20 760,618.
3 Subtract line 2e from line 1 | 3 6,449,936.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b da 31,924.
b Other (Describe in Part XIH.) e e B R e e, L
c Addlines4aand4b e ke e T G 4c 31,924.
Total revenue. Add lines 3 deWL ................................................... 6,481,860,
econclllatlon of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements T LR L e e s 1 7,358,315,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

OQOB‘WN

a Donated services and use of facilities ... 2a] 1,525,696.

b Prior year adjustments e | 2

d Other (DescribeinPartXily ... |2d 738,756.

e Addlines Zathrough 2d e | 20 ] 2,264,452,
3 Subtractline2efromlinet ... a | 5,093,863.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, ine7b | 4a 31,924.

b Other (Describe in Part XIIl.) i e R i b S e e 4b

c Add lines 4a and 4b e T T B B s A S T M e ey | e 31,924.

Total expenses. Add lines 3and4c T I e I 5,125,787.
| Part XIII| Supplemental Informatlon

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 36,362,
DIRECT FUNDRAISING COSTS 702,394.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 738,756.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 36,362,
DIRECT FUNDRAISING EXPENSES 702,394.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 738,756,

232054 09-01-22 Schedule D (Form 990) 2022



Schedule D {Form 930} 2022 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pPages
[Part X1l | Supplemental Information /., tinveq)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545.0047
(Form 990) Complete if the organization answerad "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
B everue Sarvice Go 1o www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607
Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b E] intemet and email sclicitations f |:| Solicitation of govemment grants
c |:| Phone solicitations g I:] Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Dig 'v) Amount paid . .
(i} Name and address of individual " - fn(lll:' aiser | {iv) Gross receipts tr(: %or retamega by) {vi) Amount paid
or entity {fundraiser) (i) Activity P et from activity fundraiser to {or retained by)
O Con ol = A
contributions? listed in col. (i) G L]
Yes | No
Tohal i
a3 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,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990} 2022
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SPECIAL OLYMPICS NORTH CAROLINA, INC.

56-1149607 Page2

Schedule G {Form 990) 2022
[Part 1] Fundraising Events. Gomplete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
VER THE (add col. (a) through
DGE [PLANE PULL 236 col. (e
° (event type} (event type} (total number} ’
g
é 1 Grossreceipts 159,720. 121,432, 1,804,032.,| 2,085,184.
2 Less: Contrbutions 36,000, 75,000. 450,000. 561,000.
3 Gross income (line 1 minus line 2} ... .. 123,720. 46,432.| 1,354,032.] 1,524,184,
4 Cashprizes .. . . ... ... 21,100. 21,100.
5 Noncashprizes ... . ... 17,117. 13,775. 25,000. 55,892.
2
§ 6 Rent/facility costs 53,825. 5,415. 35,000, 94,240.
]
E 7 Food and beverages 246. 1,920. 25,000. 27,166.
E
8 Entertainment ..
-] O'therdlrectexpensas ) 3 019. 3,157. 497,820. 503,996.
10 Direct expense summary. Add Imes 4through Qincalumn{d) ... . 702,394.
Net income summary. Subtract line 10 from line 3, column{d) ... ... . 821,790.

| Part IH | Gaming. Complete if the organization answered *Yes” on Form 990, Part IV, line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d} Total gaming {add

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

g (a) Bingo bingo/progressive bingo {c) Other gaming col. {a} through col. {¢}}
1]
g
1 GrosSrevenue ...
§ 2 Cash prizes
=
8 3 Noncashprizes . ... ...
a
8|4 Renttacitycosts
E
5 Otherdirectexpenses ...
|:| Yes % l:| Yes % D Yes %
6 Volunteer labor [ INe D No [ INe

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ... ... ..

a |s the organization licensed to conduct gaming activities in each of these states? . ... . \___I Yes [:l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? l:| Yes :] No

b if “Yes," explain:

232082 10-27-22
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Schedule G (Form 990} 2022 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page3s

11 Does the organization conduct gaming activities with nonmembers? o |:] Yes [_] No
12 |3 the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? b S R S s i ] Yes | No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility L e L B R e | 13a %
b An outside facility - | 13b .
14 Enter the name and address of the person who prepares the organlzatnon s gamlng/speclal events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer EI Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . R [ ves :l No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzataons or spent in the

organization's own exempt activities during the tax year $
- Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and (v); and Part lil, lines 9, 9b, 10b,

15b, 15¢, 186, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury Attach to Form 890,

Internal Revenua Service Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization

{IMB No. 1545-0047

2022

Open to Public
Inspection

Employer identification number

SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

8

Regulations section 53.4958-6(6)? ... .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel El Housing allowance or residence for personal use
D Travel for companions [:l Paymaents for business use of personal residence
[] Tax indemnification and gross-up payments (] Heatth or social club dues or initiation fees

|:| Discretionary spending account I:l Personal services (such as maid, chauffeur, chef)

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 [l to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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 crganization to
astablish compensation of the CEQ/Executive Director, but explain in Part lll.

l:l Compensation committee |:] Written employment contract

l:l Independent compensation consultant |:| Compensation survey or study

El Form 990 of other organizations @ Approval by the board or compensation committee

During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? e e
Participate in or receive payment from a supplemental nonqualified retlrernent plan?

Participate in or receive payment from an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each nem in Part III

Oniy section 501{c)}3), 501(c}i4), and 501(c{29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organizationT e e ek ke
Any related organization? o

If "Yes* on line Sa or 5b, describe in Part lIi.

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization? ...

Any refated organization? e

if “Yes" on line 6a or &b, describe in Part Il

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il

Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il}

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Yes | No

1b

2lele
b

2 g
e

g
B

8 X

232111 10-18-22
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2022
Complete if the arganizations answerad "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 890. Open to Public
iniomat Revenue Sevics Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ __SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607
[PartT | Types of Property
{a) ©) {c) (d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vi, line 1
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods . .
& Cars and other vehicles
7 Boatsandplanes
8 Intellectua! property S
8 Securities - Publicly traded R 2 L
10 Securities - Closelyheldstock .
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellanecus e
13 Qualified conservation contribution -
Historic structures PP eI
14 Qualified conservation contribution - Cther
15 Real estate - Residentia x
16 Real estate-Commercial
17 Real estate - Other
18 Collectibles By
19 Foodinventory X 16 71,355.MARKET VALUE PER VEN
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts . . ...
23 Scientific specimens
24 Archeological artifacts
25 Other ( AWARDS y [ X 21 22,754 . MARKET VALUE PER VEN
26 Other ( SUPPLIES y [ X 9 11,475.MARKET VALUE PER VEN
27 Other ( UNIFORMS ) X 0 10,701.
28 Other ( EQUIPMENT ) X 12 9,985.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 V, Donee Acknowledgement 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 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire helding period? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? S 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 990, Schadule M {Form 990} 2022
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(Partll] Supplemental Information. Frovide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

SIGNS

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5083.

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

SPORTS EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 9590, PART VIII § 136.

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

232142 09-09-22 Scheduie M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Mo 1508 007
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information.
Department of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form980 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 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SPECIAL OLYMPICS ATHLETES, 17,451 PARTICIPANTS WERE INVOLVED IN PARTNER

UP POWER UP, A MULTI-WEEK HEALTH EDUCATION AND FITNESS PROGRAM DONE AT

HOME OR IN THE CLASSROOM.

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

THE BOARD OF DIRECTORS WILL REVIEW THE FORM 950 DURING THE ORGANIZATION'S

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

QUESTIONS.

FORM 590, 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {(Form 990) 2022
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Schedule O (Form 980) 2022 Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607

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

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 TQO 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 $8%0 IS

ACCESSIBLE AT OR THROUGH WWW.GUIDESTAR.ORG AND WWW.CHARITYNAVIGATOR.ORG.

232212 10-28-22 Schedule O {Form 990) 2022



