** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.

G047

'OMB No. 154

E-ﬁ%’.ﬂ“:&‘éﬂﬁi’é" Go to www.irs.gov/Form880 for instructions and the latest information. ;:re!"ap;oﬂﬂon-. ik
A For the 2023 calendar year, or tax year beginning and ending
B Check it C Narne of organization D Employer identification number
applicabie:
eh*“‘;nii“‘ SPECIAL OLYMPICS NORTH CAROLINA, INC.
[Jomge | Doing business as 56-1149607
e Number and street {or P.0. box if mail is not delivered to street address) Room/svite | E Telephone number
iy 2200 GATEWAY CENTRE BLVD 0l 919-719-7662
e City or town, state or province, country, and ZIP or foreign postal code G_Gwossreceipis $ 6,991,384,
[Chneeded] MORRISVILLE, NC 27560 H(a) Is this a group return
E:}‘.'.‘&‘."‘“ F Name and address of principal oftice: KEITH L. FISHBURNE for subordinates? [ Yes [ No
SAME AS C ABQVE Hib) Are all subordinates incuded? |1 Yes [ No
| Tax-exempt status: @ s01(ep3) LI 501c ) {insert no. | 4947(a){1) or 5271 If “No," attach a list. See instructions
J Website: WWW.SONC.NET Hie} Group exemption number

Form of organization: [ | Corporation [ | Trust [ | Association [ ] Other | L vear of formation; 13 7 1] m State of legal domicile: 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 BE 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,
z| 3 Number of voling members of the governing body (Pant Vi, line 1) 3 15
2 4 Number of independent voting members of the governing body {Part V), line 1b) S e S R 4 15
§ & Total number of individuals employed in catendar year 2023 (Part V, line 2a) E e 5 43
Z; 8 Total number of volunteers (estimate if necessary} ; 6 43000
E 7 a Total unrelated business revenue from Part VIIl, column {C), line 12 : 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 rrrbrin U7 4 B 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line ¥h} 5,342,208.| 4,476,900.
2| ® Program service revenue (Pant VIl tine2g) 0. 0.
% 10 Investment income (Part VIIt, column {A), lines 3, 4, and 76) e 291,898. 271,133.
&1 449 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11} , . 847,754. 1,267,79 3.
12 Total revenue - add lines 8 through 11 {must equal Part VHI, coluron (Al line 121 6,481,860. 6,015,826,
13 Grants and similar armounts paid (Part IX, column (A), lines 1-3) . I 0. ___“___Qq_._
14 Benefits paid to or for members {Part [X, column (A}, line 4) 0. 0.
g 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 0) 2,040,504, 2,328,288,
16a Professional fundraising fees (Part [X, column (A}, line 11e) 0. 0 .
§ b Total fundraising expenses (Part 1X, column (D), line 25) 389, 870. ; e et e T M
17 Other expenses (Part [X, column {4}, lines 11a-11d, 111-24e) _ 3,085,283. 4 201 634.
18 Total expenses. Add lines 1317 (must equal Part X, column (A). line 25) _ 5,125,787, 6,529,922,
18 Revenue less expanses. Subtract lineg 18 fromline 12 ... ... ... 1;356r073° —514.«096-
Beginning of Gurrent Year End of Year
20 Totalassets{Part X, line16) 11,529,329, 11,703,331,
21 Total liabilities (Part X, ine 26) _ o 844,844, 931,434,
22 Net assets or fund balances. Subiract line 21 from Ilne 20 10,684,485.| 10,771,897,
W Signature Block
Under penalties of per|ury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belel, it is
true, correct, and c Declagagion arer {other than officer) is based on all information of which preparer has any knowledge.
« ¥ _
Sign Signature of officer Dl Date
Here [KEITH L. FISHBURNE, PRESIDENT/CEQO 5/]3} Z ‘7‘
Type or print name and lille v
Print/Type preparer's name L;’;:-pkafer‘s signature Date c““" D PTIN
Paid MARTHA REGISTER-FUTRELL THA REGISTER-FUTR05/13/24 sehm@_oyed 01373521
Praparer | Firm's pame  MPCOMPANY LLP Frm'sEIN 56-1945391
Use Only |Firm'saddress 4600 MARRIOTT DRIVE SUITE 300
RALEIGH, NC 27612 Phone ne.919-836-9200
May the IRS discuss this retum with the preparer shown above? See instructions . Yos No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-24-23 Form 990 (2023}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



memmrmm SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1143607 Page2

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPatil ... ... ... N b 4

1

Briefly describe the organization's mission:

THE MISSION OF SPECIAL QLYMPICS IS TQO 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 DEVELCP PHYSICAL FITNESS, DEMONSTRATE

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

prior Form9900r 990EZ? S . [lves [X]nNe
If "Yes," describe these new services on Schedule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [::]Yes LT_{] No

If "Yes," describe these changes on Schedule O,
Describe the organization's program service accomplishments for each of its three targest program services, as measured by expenses.

Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(coge: J(E $ 4'6761094. Including grants of § ) {Rovonua $ }
SPECIAL OLYMPICS NORTH CAROLINA, INC. {THE ORGANTZATION OR SONC) IS A
NONPROFIT CORPORATION AUTHORIZED AND ACCREDITED BY SPECIAL OLYMPICS,
INCORPORATED (SOI). THE ORGANIZATION WAS ESTABLISHED IN 1971 TO IMPROVE
THE PHYSICAL, SOCIAL, AND PSYCHOLOGICAL DEVELOPMENT QOF CITIZENS WITH
INTELLECTUAL DISABILITIES THRQUGH SUCCESSFUL EXPERIENCES IN SPORTS
TRAINING, HEALTH PROGRAMS AND COMPETITIONS. BASED ON INFORMATION
COLLECTED FOR THE SFPFECIAL OLYMPICS 2023 GLOBAL ATHLETE CENSUS, SONC
INVOLVED 34,387 ATHLETES AND UNIFIED PARTNERS (THOSE WITHOUT
INTELLECTUAL DISABILITIES) THROUGHOUT NORTH CAROLINA IN 20 SPORTS WITH
526 EVENTS SUPPORTED BY 2,326 CERTIFIED COACHES. SPECIAL OLYMPICS
UNIFIED CHAMPION SCHOOLS RESULTED IN ACTIVITIES FOR 17,984 STUDENTS IN
581 SCHOOLS THROUGHOUT THE STATE. 1IN OUR WORK TQO IMPROVE THE HEALTH OF

4b

{Coda: ) (Expences s 1,034,968, icudingganisors } (Revenue s 35,865.
THE 2023 YEAR WAS ONE OF 95% REENGAGEMENT FOR SPECIAL OLYMPICS NORTH
CAROLINA IN TERMS OF THE IMPLEMENTATION OF THE SPECIAL OLYMPICS MISSION
BECAUSE OF THE COVID-19 PANDEMIC THAT BEGAN IN NORTH CARQLINA IN MARCH
2020. A FEW LOCAL PROGRAMS (COUNTY) SPRING GAMES WERE NOT HELD IN 2023
SIMPLY DUE TO VOLUNTEER LEADERSHIP CHANGES. IN-PERSON TRAININGS AND
COMPETITION EVENTS RETURNED TQ THE LEVEL OF 2019 PARTICIPATION. SOME
ASPECTS OF VIRTUAL OPTIONS CONTINUE WITH SCHQOLS BECAUSE OF THE
POPULARITY OF HAVING ONLINE SESSIONS CONDUCTED FOR THE BENEFIT OF
STUDENTS THROUGHOUT THE STATE. SEVERAL OQUT-QF-STATE SPORTS EVENTS HAD
SONC ATHLETES COMPETING IN EVENTS FEATURING SOFTBALL, GOLF,
POWERLIFTING, AND BOWLING TO NAME A FEW.

(Code: ) (Expenses s 133,180, icudingganisofs } (Revenue$ }
IN A TYPICAL YEAR, SPECIAL OLYMPICS RELIES ON THE ENERGY, EXPERTISE,
AND COMMITMENT OF OVER 43,000 VOLUNTEERS EACH YEAR TO CARRY QUT
YEAR-RCUND SPCRTS TRAINING, COMPETITICN, AND HEALTH/WELLNESS
OPPORTUNITIES FOR NEARLY 40,000 REGISTERED ATHLETES. SPECIAL OLYMPICS
RECRUITS VOLUNTEERS OF ALL AGES, BACKGROUNDS, AND AVAILABILITY TQ SERVE
ROLES THAT INCLUDE EVENT PLANNING, ATHLETE OQUTREACH, COORDINATION OF
LOGISTICS, SPORT DEVELOPMENT TEAM MEMBERS, RECRUITMENT OF OTHER
VOLUNTEERS, UNIFIED CHAMPION SCHOOLS, HEALTH INITIATIVES, AND MUCH
MORE. VOLUNTEER COACHES ARE ESSENTIAL TO PROVIDING QUALITY EXPERIENCES
FOR PARTICIPATING ATHLETES, AND THROUGH THE SPECIAL QLYMPICS NORTH
CARQLINA COACHES' CERTIFICATION PROCESS THESE VOLUNTEERS ARE TRAINED TO
MEET THE UNIQUE NEEDS OF PEOPLE WITH INTELLECTUAL DISABILITIES.

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

JExggnses & including grants of § ) {Revenue $ )
4a__Total program service expenses 5,844,242,

Form 990 (2023

332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)



Form990 023} SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page 3
Part IV [ Checklist of Required Schedules i o
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(z)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2  Isthe organization required to complete Schedule B, Schedu[e of Contributors? Seeinstructions o b2 [ X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schedule C, Part | T 3 X
4  Section 501(c){3) organizations, Did the organization engage in lobbylng actwutlas, or have a sectmn 501 (h) elect-on in eﬂect
during the tax year? If "Yes," complete Schedule C, Partif .. ... ... . La X
5§ Is the organization a section 501{c){4), 501(c)(5), or 501(c)(8) organization that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 ff “Yes,” compfate Schedule C, Part iif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff *Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservaticn easement, including easements 1o preserve open space.
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part if . R AR e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* comprg:e
Schedule D, Part il L g O S e S i e S L e e e 8 X
9 Did the organization report an amount in Part x line 21, for £sCrow or custodlal account habilny. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi-endowments? if "Yas, " compiste Schedule D, Part V A I e
11 If the organization's answer to any of the following guestions is "Yes," then oomplete Schedule D Parts VI Vll VIII IX or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf Yes,* complete Scheduie D,
Pant Vi 11a| X
b Did the organization report an amount for |nvestments other securltms in Part X fine 12 that is 5% or more of |ts total
assets reported in Part X, line 167 i "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes,* complete Schedule D, Part IX . 11d X
e Did the organization raport an amount for othar Ilabllltles in F'an X I|na 25? I 'Yes, comp!ete Schedute D, Part X . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . ... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,” complete
Schedule D, Parts X1 and XIl , ... oo S5ttt veeeeeeees e soeees 5o s i e A o E B i e S SR 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" to lina 12a, then completing Schedule D, Parts Xl and Xii is optional 12h X
13 Isthe organization a school described in section 170B)1NANH? If *Yes," complate Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busuness
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 1and IV ........c....ccocovivve oo, 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or othar assustance to or for any
foreign organization? Jf “Yes,” complete Schedule F, Parts lland IV . ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other ass:stsnce to
or for foreign individuals? f "Yes," complele Schedule F, Paris il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? ¥ “Yes,* complete Schedule G, Part I. See instructions : 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incorme and contributions on Part VIII, lines
1¢ and 8a? jf "Yes,* complete Schedule G, Part If 18| X
19 Did the organization report more than $15,000 of gross income from gammg actnvﬂles on Part Vil Iane 9a? If *Yes,"
complate Schadull G, Part Ml s o i b et s s vewses o ee i boo ety B St m i fuiin B e | 19 1 X
20a Did the organization operate one or more hospltal faculmes? j'f Yes, complete Schedu.re H 20a X
b It "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govemment on Part IX, column (A}, line 1? jf *Yas * complete Schedide |, Parts [and i 21 X
332003 12-21-23

Form 990 (2023)



Fom1990f023] SPECIAL QOLYMPICS NORTH CAROLINA, INC. 56-1149607  Paged

ecklist of Required Schedules i oniinueq)

22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes,” complete Schedule |, Parts | and ilf
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or §, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf *vas," complele
Schedute J ...
24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast 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 to ina 288 e
b Did the organtzation invest any proceeds of taxexempt bonds beyond a temporary pericd exceptlon?
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? E,
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year‘?
25a Section 501(cH3), 501(c)4), and 501(c)(20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff *Yes, " complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 Jf ~Yes, " complete
Schedula L, Part ] o ..t et b S S L s e L e R L Bt e 2 b e e it S T
26 Did the organization report any amount onPart X, line 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%
controlled entity or family member of any of these persons? if "Yes, " complete Schedule L, Fart if
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if *Yes,” complate Schedule L, Part Iif
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, directar, trustee, key employee, creator or founder, or substantial contributor? jf
“Yes, " complete Schegule L, Part IV .
b A family member of any individual descrlbed in Iune 283’? if "Yes," complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 (f
"Yes," complete Schedule L, Part IV .
Did the organization raceive more than $25, 000 in noncash contnbunons? I's “Yes compje[e Schgdm'e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "ves,* complete Schedule M ...
31 Did the crganization liquidate, terminate, or dissolve and cease operatlons? lf ‘r’es comp!efe Schedule N Pafu
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *ves,* complete
Schedule N, Partf ... ...
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes," compiete Schedule R, Part |
Was the organization related to any 1ax-exemp§ or taxable entity? If “Yes, " complete Schedule R, Part Il, M, or IV, and
Part V, ling 1
35a Did the organization have a controlled entrty wnhln the meanmg ol secllon 512(b)(1 3 .
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled enllt'y
within the meaning of section 512{b)}(13)? if *Yes, " complete Schedule R, Part V, line 2 s
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? If "Yes, = complete Scheoule R, Part Vi
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, ines 11b and 197

g8

Yes | No
22 X
23 | X
24a X
| 24b
24c| |
24d
253 X
25b X
26 X

30 X
3 X
32 X
33 X
34 X
35a X
ash

36 X
a7 X

AII Form 990 filers are ired to complete Schedule O .
i_g"'_'-]_[j Statements Regarding Other IRS Filings and Tax Gomplrance

Chack if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter -O- if not applicable T i 19_(__
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib

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

332004 12-21-23

Form 990 (2023)



Form 990 (2023} SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Pageb
[PartV]

Statements Regarding Other IRS Filings and Tax Compi"ance 1C@ (confinued) _

2a

b
3a
b
4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

[- I -

Ta o0 a

12a

13

142

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
fitad for the calendar year ending with or within the year covered by this retum 2a |

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

It "Yes," has it filed a Form 890-T for this year? Jf *No" to line 3b, provide an explanation on Schedule O S
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)?
If *Yes,” enter the name of the foreign country

Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If *Yes" to line 5a or &b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater lhan $100 000 and did the orgamzanon sollcnt
any contributions that were not tax deductible as charitable contributions? ; :

If *Yes,” did the organization include with every solicitation an express statement that such ccntnbutlons or glﬂs

were not tax deductible? ivereeraenen renmr et PRSI T e e e e ST L
Organizations that may receive deductlble contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided Lo the payor?

If *Yes,® did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form B2B27 e

If "Yes," indicate the number of Forms 8282 filed during the year R o |_ 7d i

7| X
7c X
I PR FET

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

spensoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the spansoring organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distribution te a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 : 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ok
Section 501{c)12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources agalnst

amounts due or received from them.) . 11b
Section 4947(a)(1} non-exempt charitable trusts & the organization filing Form 890 in lisu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during the year l 12h |

Section 501(c}{(28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state?

MNote: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans FRRET A W bR 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If *Yes,” has it filed a Form 720 to report these payments? Jif *No, " provide an explanation on Schedufe O

Iz 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?

If *Y&s,” see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if *Yes,” complete Form 4720, Schedule O.

Section 601{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

If *Yes,* complete Form 6069.

15 X

r; I_ FAL
16 X :
17

330005 13-21-23

Form 990 (2023)



Form 990 (2023) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page6
ﬁmﬂﬁ

Governance, Management, and Disclosure. ro; each “ves" response lo lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI : . ivas amar. IE_
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year 1a 15 ] et |

1a

If there are material differences in voting rights among members of the governing body, or if the govermng
body detegated broad authority to an executive commitiee or similar committes, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 15
Did any officer, director, trustee, or key employee have a family relationship cr a businass relationship with any other ]
officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person?

| TR P 1 ER 2T U

3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? T 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholdars. or
persons other than the governing body?
8 Did the organization contemporancously document the meetings held or written actions undertaken during the year by the following: :;'jf(r_'ff_-ql
a Thegoveming body? |
b Each committee with authority to act on behalf of the govemnng body?
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? Jf "yas - ; 9 X
Section B. Policies i sacti
Yes | No_
40a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi Ilng the form" 11a | X :
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. o] Eorr ] e
12a Did the organization have a written conflict of interest policy? I "No," go to fine 13 : . |12a] X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to con1l|cls? e |ml X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yas,* dascribe

13
14
15

16a

on Schedule O how this was done

Did the organization have a written whlstleblower pohcy‘? .

Did the organization have a wnitten document retention and destruction policy? : E—
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

QOther officers or key smployees of the organization

If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity durning the year? e
If “Yes," did the organization follow a wntten DOlle or procedure requmng lhe organlzation to evaluate lts partlclpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

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

[Zl Own website @l Another's website @ Upon request D Other sexpfain on Schedule O)

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
2200 GATEWAY CENTRE BLVD, SUITE 201, MORRISVILLE, NC 27560

332006 12-21-23 Form 990 (2023)



Form 990 (2023) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page 7
|E.art !l!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization's current officers, directors, frustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and {F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mora 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora 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.

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

(A) 8) {C) D) (E) {F)
Name and title Average | .. cra‘c’fr'::;’:‘man one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week otflcen end Blckactontaustas) from from related other
{list any g the organizations compensation
hoursfor | s 3 organization W-2/1099-MISG/ from the
related § -g g (W-2/1099-MISC/ 1099-NEC) organization
organizations g 3 % E_' 1099-NEC) and related
below ElE]| 5| E|E = organizations
ine)  |E1Z|E|5|85| 8
{1} KEITH L. FISHBURNE 40.00 '
PRESIDENT/CEO X 187,000. 0.] 20,395,
{2) KEN SMITH 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) JASON ARMSTRONG 1.00
BOARD MEMEER X 0. 0. 0.
{6) DERAN COE 1.00
BOARD MEMBER X 0. 0. 0.
{(7) JOHN HEVEY 1.00
BOARD MEMBER X 0. 0. 0.
(8) RICK LEWIS 1.00
BOARD MEMBER X 0. 0. 0.
{9) MARE CURRAN 1.00
BOARD MEMBER X 0. 0. 0.
(10} KELLY MERKL 1.00
BOARD MEMBER X 0. 0. 0.
{11) FATIE NORDEEN 1.00
BOARD MEMBER X 0. 0. 0.
{12) GREG TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
{13) JASON ANSON 1.00
SECRETARY X X 0. 0. 0.
{14} ANNIE TANE 1.00
BOARD MEMBER X 0. 0. 0.
{15} LESLIE PACKER 1.00
BOARD MEMBER X 0. 0. 0.
(16) JIM TRIANDIFLOU 1.00
BOARD MEMBER X 0. 0. 0.

232007 12-21-23 Form 990 (2023}



Form 990 (2023} SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B} o (€} ) (E) {F)
. it 1
Name and title Average — e Reportable Reportable Estimated
hoUurs Per | pex, unless person is both an compensation compensation amount of
weak Ofiicsriared Sichecton Fises) from from related other
{list any B the organizations compensation
haours for % E organization (W-2/1099-MISC/ from the
related g g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |2 1099-NEC) and related
below Elel.12)12Y . organizations
. =]l 5|8|= |25 E
ine) |=2|Z]|5|5 |85l
th Subtotal [l 187,000. 0.] 20,395.
¢ Total from continuation sheets to Part Vi, Section A o 0. 0. 0.
d Total{addlinestbandte) ... ... . ... ... .. 187,000, 0. 20,395,

2 Total number of individuals {including but not ||m|ted to those listed above) who received more than $100,000 of reportable

compansation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line Va? if *Yes, * complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzahon

and related organizations greater than $150,0007 jf “Yes,* complete Schedule J for such individual
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 "Yps " complnle Scheduls J for such person

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}
Name and business address

NOKNE

8)

Description of services

{c)
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

332008 12-21-23
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Form 990 (2023 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Pagﬁ
m_%tatement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIIi
(A)

(D
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns 1a 17,927,
b Membership dues ) 11
¢ Fundraisingevents ~  |1¢ 561,000,
d Related organizations 1d
o Government grants {contributions) | 1e 1,252,150,
£ All other contributions, gifts, grants, and
simitar amounts not included above | 1f 2,645,823,
O Noncash contributions included in Fines 1a- 1 _1!|$ 187,808,
h _Total. Add lines 1a-1f 4,476,900,
Business Code |
2a
b
c
d
e
f All other program service revenue
el g Total. Add lines 2a-2f P
3  Investment income (including dividends, interest, and
other similar amounts) } 250,788, 2S0RT 88T
4  Income from investment of tax-exempt bond proceeds
5 Royalties . e
(i} Real (1i) Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rentalincome or (loss] |[6¢
d Net rental income or (loss} ... AR e A o S
7 a Gross amount from sales of {I) Securities {ii) Other
assets other than inventory | 7a 272,618,
b Less: cost or other basis
g and sales expenses 7b 252,273,
8 c Ganorfosy 7c 20,345,
é d Nat gain or (088} oo mot oo g s s = [ 20,345, 20,345,
g 8 a Gross income from fundraising events (not
including $ 561,000, of
contributions reported on line 1¢). See
Part IV, line18 . Ba| 1,890,292,
b Less: direct expenses 8b 658,364,
¢ Net income or (loss) from fundraising events 1,231,928, 1231928,
9 a Gross income from gaming activities, See
PartlV,line 19 %
b Less:directexpenses = .. |9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less:costofgoodssold ==
_¢_Netincome or {loss} from sales ofinventary ... 35,865, 35,865,
“ Business Code
§ 11 a
E b
[ c
g- d Allotherrevenve
8 Total. Add lines 11a-i%d . ... ... 2
12 Total revenue. Seeinstructions ... .. 6,015,826, 1503061,
332000 12-21-23 Form 990 (2023)



Form 990 {2023)
[PartIX[S

SPECIAL OLYMPICS NORTH CAROLINA, INC.

56-1149607

Page 10

tatement of Funclional Expenses

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

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

i i ) B (C}
?;" ';2 ’gg'";za;gg“‘;’;; ;?‘Olmed on lines 6b, Total expe_n_ses Prog;;r:nggrglce Jémgleggn%r;g
1 Granls and other assistance to domestic organizations R e
and domestic governments, See Part IV, line 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 T
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benelits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees 207,394. 62,218. 20,739. 124,437.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958{c)(3)(B)
7 Othersalaries and wages R 1,742,461.| 1,494,881. 94,844. 152,736,
8  Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions) 34,728. 30,648. 1,818. 2,262,
9  Other employee benefits 198,973. 156,581. 28,018. 14,374.
10 Payrolltaxes 144 732, 116,312, 8,526. 19,894.
11 Fees for services (nonemployees);
a Management
b Legal
¢ Accounting 67,875. 67,875,
d Lobbying . - .
e Professional fundraising services, See Part IV, line 17 AR
1 Investment managementfees 36,943. 36,943,
g Other. {If line 11g amount exceeds 10% of line 25,
colurmn (A), amount, list line 11g expenses on Sch 0.) 121,860. 111,413. 3,134. 7,313.
12  Advertising and promotion 93,560. 91,785. 1,775.
13 Officoexpenses 351,905. 322,641. 12,441. 16,823.
14 Information technology 69,633. 62,957. 2,003, 4,673,
15 Rovalties
16 Occupancy ... 509,794. 496,241. 13,553.
17 Travel e 302,958, 297,655, 933. 4,371.
18 Payments of travel or entertainment expenses
for any federal, state, or lacal public officials
19 Conferences, conventions, and meetings 1,721. 1,714. 2, 5.
20 Interest 2,193. 2,193,
21 Payments to affiiates = .
22 Depreciation, depletion, and amortization 37,016. 37,.016.
23 Insurance e 135,085, 136,085.
24  Other expenses. [temize expenses not covered o b i i e
above. {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A), g DR i | S il
amount, list line 24e expenses on Schedule 0.) 1 i L [t : : L
a HOUSING, MEALS, AND ENT 1,024,877.] 1,014,700, 2,405.
b UNIFORMS AND EQUIPMENT 847,105. 846,582, 523.
¢ AWARDS AND OPPORTUNITIE 385,525, 385,466. 59,
d SUBSCRIPTIONS AND RESOU 104,994, 71,036, 1,400. 32,558.
& All other expenses 107,589. 106,118. 594, 877.
25  Total functional expenses. Add lines 1 through 24e 6,529,922, 5,844,242, 295,810.] 389,870,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ittollowing 0P 98-2 (ASC 958-720)

332010 12-21-23
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Form 990 (2023) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 page it
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... . ... T T S B S T S . |
{A) (8
Begmnrng of year End of year
1 Cash - noninterest-bearing e 4,34 1 555.] 1 3,498,616.
2 Savings and temporary cash investments 128,658.| 2 249,190.
3  Pledges and grants receivable, net 335,552.] 3 595,055.
4  Accounts receivable, nat B 207,875.] a 267,017.
& Loans and other receivables from any current or former officer, director, o e | T i
trustee, key employee, creator or founder, substantial contributor, or 35% : piecth b
controlled entity or family member of any of these persons 5
B8 Loans and other receivables from other disqualified persons (as defined S [ AT -'_.__._;-!
under section 4958(f)(1)}, and persons described in section 4358(c)(3)(B) -]
f 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . e 37,651.] 8 43,676,
9 Prepaid expenses and deferred charges 65,181.] o 52,702.
| 10a Land, buildings, and equipment: cost or other : ey i ik
basis. Compiete Part VI of Schedule D 10a 366,335. L P et il
b Less: accumulated depreciation {100 ] 236,321, 97,412.] 10¢ . 130,014.
11 Investments - publicly traded securities _ 5,759,883.] 11 6,404,635.
12 Investments - other securities. See Part IV, line 11 _______________ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible B88BIS ., .. uiiiiiciiis s s o e i e AT 14 -
15 Other assets, See Part IV, line 11 . 555,562.| 15 462 ,426.
1 16 Total assets. Add Ilnes1thromh151must§guallln933'| e 11,529,329.] 18 11,703,331,
17  Accounts payable and accrued expenses | . 193,893.| 17 407,167,
18 Grants payable 18
19 Deferred revenue I - | B
20 Tax-exempt bond liabilites .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, ' |
£ trustee, key empiloyes, creator or founder, substantial contributor, or 35% Tk A A
:-g controiled entity or family member of any of these persons 22 —
=1 | 23 Secured mortgages and notes payable to unrelated third parties 650 : 951.| 2a 524 s 267.
24 Unsecured notes and loans payable to unrelated third parties e 24
25 QOther labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D ... oo e 25
___1 26 Totalliabilities. Add lines 17 through25 ... . o B844,844.| 2 9 3 1 4 3 4 .
Organizations that follow FASB ASC 858, check here X] o 20 .. | Sk : o
§ and complete lines 27, 28, 32, and 33. T e P e
& | 27 Net assats without donor restrictions 10 § 481 ) 666.| 27 10 ¥ 235 ’ 897.
i 28 Net assets with donor restrictions R 202,819.] 28 536,000.
.‘; ' Organizations that do not follow FASB ASC 958, check here (| e L A i
[ and complets fines 29 through 33. N i
E 29 Capital stock or trust principal, or current funds ) 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds 31 .
§ 32 Total net assets or fund balances 10,684,485, a2 10,771,897.
33 Total liabilities and net assets/fund balances 11,529,329, a3 11,703,331,
Form 990 (2023
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Form 990 (2023) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page12
‘

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1

O OO s WON

-
(=2

Financial Statements and Reporting

Total revenus (must equal Part VIII, column {A), line 12) 1 6,015,826,
Total expenses (must equal Part IX, column {A), line 25} 2 6,529,922.
Revenue less expenses. Subtract line 2 from line1 3 514,096.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column. (A 4 10,684,485.
Net unrealized gains (losses) on investments 5 601,508.
Donated services and use of facilites 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances {explain on Schedule ) 8 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 32,

co!umn(B)) ........... 10 10:7711897-

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Izl Accrual |:l Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
Woere the organization's financial statements compiled or reviewed by an independent accountant?

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

[:] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? ) .
If "Yes," check a box below 1o indicate whether the financial statements for the year were audi ted cna separata basns
consolidated basis, or both:

|Z| 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? L

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpartf? =
If *Yes." did the organization undergo the required audit or audlts? If tha orgamzahon d|d not undergo the reqmred aud t
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

332012 12-21-23
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SOHEDILEA Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 2023
4947(a}{ 1) nonexempt charitable trust.
Dapartment of the Treasery Attach to Form 990 or Form 990-EZ. * Open to Publlc eil]
Internal Revenus ivice Go to www.irs.gov/FormBeo0 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS NCRTH CAROLINA, INC, 56-1149607

[Parti

] _Reason for Public Charity Status. (Al organizations must complete this s 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 ]
4 [}

0 00 B0 O

10

1 ]
122 ]

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

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

A hospital or a cooperative hospital service arganization described in section 170{b){ 1XAMiii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1{A}iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)}{ANiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmentat unit or from the general pubiic described in
section 170{b}{ 1{ANvi). (Complete Part 1)

A community trust described in section 170{b}{ 1{A}vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)}{ 1{A}ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975.
See section 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 banefit 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 508{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 I, 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 Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

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

c D Type 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 EI 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 attentivenass
raquiremant (see Instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functicnally integrated, or Type ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . L . . . l ]
__ 9 Provide the following information about the supported organlzatlon(s)
{i) Name of supported {H) EIN {ili} Type of organization | (v} 1S e oiganintionlisted | (v) Arnount of monetary [vi) Amount of other
organization (described on lines 1-10 | 1101 aotering documeat? support (ses instructions) | suppon (see instructions)

above (see instructionsh | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ., 139021 42.21.23 Scheduls A {Form 980) 2023



SPECIAL OLYMPICS NORTH CAROLINA,

INC.

56-1149607 pPage2

Schedule A (Form 930) 2023
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the organization
fails to qualify under the tests listed below, please complete Part IIL.)

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

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

4 Total Add lines 1 through 3

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

6 Public support. Subtract line & from line 4.

{a) 2019

(b) 2020

{c) 2021

{d) 2022 (o) 2023

{f) Total

4198049.

2918067.

2938983.

5342208.| 3915889.

1931.3206.

1373206.

114,726,

105,365.

1099400.| 1808296,

4500993,

3032793.

5571255.

3044348.

6441608,

5?24195753914199.

607,682.

" B3206517.

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amounts from line 4
B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 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 (Explain in Part V1)
Total support. Add lines 7 through 10

10

1"
12
13

{a} 2019

{b) 2020

(c) 2021

(d) 2022 {e} 2023

{f} Total

5571255,

3032793.

3044348,

6441608.| 5724185,

23814199,

224,871,

234,135,

315,312.

202,693.] 250,788.

1227799.

25041958.

Gross receipts from related activities, etc. {see instructions) e
First 5 years. If the Form 980 is for the organization’s first, second, third, fourth or f|fth tax year as a section 501{c)(3)

organization, check this box and stop here

12|

7,455,985,

Section C. Computation of Public Sup;;;fi Percentage o

14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column (fi}
15 Public support percentage from 2022 Schedule A, Part Il, line 14

16a 33 1/2% support test - 2023, If the organization did not check the box on Ime 13 and Ime 14is 33 113% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2023.

14

92.67

15

92.94

UEHD

It the organization did net check a box on Ilne 13 1Ea or 16b and I|ne 14 is 10% ar more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022,

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

]

if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

S i
I

332022 122123
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chedule A (Form 990) 2023

upport Schedule for Organizations Described in Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
quality under the tests listed below, please complete Part 1.}

SPECIAL OLYMPICS NORTH CAROLINA,

INC.

56-1149607 Pages

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.*}
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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumnished by a governmental unit to
the organization without charge
Total, Add lines 1 through 5 |

7a Amounts included on Ines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

B

from other than disquolified persons that
exceed the grealer of $5,000 or 1% of the
amournt on line 13 for the year

¢ Add lines 7a and 7b

Public support, (Subtactline 7¢ lrom e 63

(a) 2019

{b) 2020

[e) 2021

{d}) 2022

(e} 2023

{f} Total

Section B. Total Support

Calendar year {or fistal year beginning in)

)
10

1"

12

13
14

Amounts from line 6
a 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
Net income from unrelated busmass
activities not included on line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gam
or loss from the sale of capital
assets {Explain in Part VL.}
Total support, {Addiines9, 10c, 11, and 12}

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,

{a) 2019

(b} 2020

{e} 2021

{d) 2022

{e} 2023

{f) Total

checkthisbox and StOP MBre ...l .

Section C. C Computation of Public Support Parcentage

15 Public support percentage for 2023 ({line 8, column (f), divided by line 13, column (f)} 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 T L O 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {line 10c, column (f}, divided by line 13, column (f)) 17 %
18 Investment income percantage from 2022 Schedule A, Part lll, line 17 18 %

198 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and I|ne 15 is more than 32 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
b 33 1/3% support tests - 2022, 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 ocrganization
20 Private foundation. Il the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

202 12-31-23
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Schedule A (Form 990} 2023 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pPages
[Part V]

Supporting Organizations

(Comptete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Ja

43

Sa

9a

M4 12-11-23

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

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

Did the organization have a supported organization described in section 501(c){4), (5), or (B)? If "Yes," answer
fines 3b and 3c below.

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 508(a)2)? f "Yes, " describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purpases? jf *Yes,* explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? Jf
"Yes, " and it you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or {2)? if “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2){B)
PUrDOSES.

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

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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 cne or more of the filing organization's supported organizations? | “Yes, " provide detaif in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(ci3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes,* complete Part | of Schedule L {(Form $90).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," compiete Part | of Schedule L. (Form 890).

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 detall in Part VI.

Did one or more disqualified persons {as defined on line Sa) hold a controlling interest in any entity in which
the supporting erganization had an interest? f *Yes,* provide detail in Part VI.

Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization alsc had an interest? Jf “Yes, * provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? | "Yes," answer line 10b below.

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

ing whether (he organization had excess bysiness holdings,)

10b

Schedule A {Form 990) 2023



Schedule A (Form 990) 2023 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56- Z_l._l 49607 Page 5
V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a8 A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the govemning body of a supported organization? 11a | |

b A family member of a person described on line 11a above? 1tb

¢ A 35% controlled entity of a person described on line 11a or 11b above? ff *Yes" to fine 17a, 11b, or 11c, provide Ei i AR _1
detai in Part VI, 1ic

Section B. Type | Supperting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No, " describa in Part VI how the supported organization(s)
effectively cperated, 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 among the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Part V| how providing such benefit carriad out the purposss of the supported crganization(s) that operated,

Section C Type “ upportlng Organlzatlons

1 Were a majority of the organization's direciors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If “No," describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlled or managed

Section E Aﬂ %ype Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

: tecd izat {in thi
Section E. Type il Fur:lctionaﬁy integrated Suppeorting 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 organizalion is the parent of each of its supported organizalions. Complete line 3 befow,

¢ [] The organization supported a govermental entity. Describe in Part VI how you supportad a governmental entily (see instructionsl,

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of i : '
the supported organization(s) to which the organization was responsive? jf "Yas,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
haw the organization was responsive to those supporled organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization{s) would have been engaged in? Jf “Yes," sxplain in
Part ¥ the reasons for the organization's position that ils supported organization{s) would have engaged in
these activities but for the organization's involvement,

3 Parent of Supported Crganizations. 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
trustaees of each of the supported organizations? jf "Yes® or "No* provide details in Part V1.

b Did the organization exercise a substantial degrae of direction over the policies, programs, and activities of each
of its supported organizations? jf “¥gs i

2025 122123 Schedule A (Form 9980) 2023




INC.

56-1149607 pages

Schedule A (Form 890) 2023 SPECIAL OLYMPICS NORTH CAROLINA, T
|Part'.V. | Type |Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { aexplain in Part VI). See instructions.

Al other Type I nonfunctionally integrated supporting arganizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® %;rll;?‘ta:;ear
1 _ Netshorterm capitalgain - 3 1
2 _Recoveries of prior-year distributions 2 i
3 Other grossincoms (see instructionsy 3
4 Addlines 1 through 3. 4
5§ Depreciation and depletion . "y 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income (see instructions) 6 _
7__Other expenses (see instructions) . 7
B Adjusted Net Income (subtract lines 5, 6, and 7 frorn line 4) 8
Section B - Minimum Asset Amount (A) Prior Year . %;{-,:fa;ear
1 Aggregate fair market value of all non-exempt-use assets (see 0 i
instructions for short tax year or assets held for part of year): .
__a_ Average monthly value of securities 1a
b_Average monthiy cash balances azzar i) b
¢ _Fair market value of other non-exempt-use assets ic

d Total {add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other factors

—_lexplain in detailin Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
_3 _Subtract line 2 from line 1d. 3 o
4 Cash deermned held for exempt use. Enter 0.015 of line 3 (for greater amount,
. see instructions), 4 _ .
$ _ Net value of non-exempt-use assets jsubtract line 4 from line 3} 5
_6  Multiply line 5 by 0.035. -] o
7 __ Recoveries of prior-year distributions e 7
8 Minimum Asset Amount {add line 7 to line 6] 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2 Ty
3 __ Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tem) reduction instructions]. 6

7 I:I Check here |f the current year is the organization’s first as a non-functionally mtegrated Type Il supporting organization (see

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023 SPECIAL OLYMPICS NORTH CAROLINA, INC,. 56-1149607 Page7
|Em Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontinued)

Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes k)
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__ Administrative expenses peid to accomplish exempt purposes of supported organizations 3
4 _Amaounts paid to acquire exempt-use assets 4
6 Qualified set-aside amounts {prior IRS approval required - provide details i Part VI 5
6 Other distributions Part V). Ses instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
_ lorovide details in Part V). See instructions. 8
8 Distributable amount for 2023 from Section C, line 6 ]
10 Line 8 amount divided by line 9 amourt 10
i} (i) N (i) iy
Section E - Distribution Allocations {see instructions) Excess Distributions U““P":’:fgt"bz';m“s Am::::’;:: 2:23
1__ Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause raquired - in in Part Vi), See instructions.
3 Excess distributions carryover, if any, to 2023
__a From 2018
__b From 2019
c_From 2020
_d From 2021
e From 2022
{__Total of lines 3a through 3e
__ 8 Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
i Carryovar from 2018 not applied [see instructions}
j__Remainder. Subtract lines 3q, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: 3
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part V1. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zera, expiain in
Part Vl. See instructions.
7 Excess distributions carryover to 2024. Add lines 3|
and 4c.
8 Breakdown of line 7:
a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d_Excess from 2022 |
e_Excess from 2023 |
Schedule A (Form 990) 2023
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Scheduls A (Form 990) 2023 SPECIAL OLYMPICS NORTH CARQOLINA, INC. 56-11439607 Ppages

Part VI supplemental information. provide the explanations required by Part 1I, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section 8, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part v, 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, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



SPECIAL OLYMPICS NORTH CAROLINA, INC.

56-1149607

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2023
** Do Not File **
*** Not Open to Public Inspection ***
. Total Excess
Contributor's Name Contributions Contributions

PUBLIX 930,945. 430,105.
SHEET?Z 511,790. 10,950.
lJERSEY MIKES 667,467. 166,627.
Total Excass Contributions to Schedule A, Part Il, Line 5 607,682.

323171 4-01-22




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 9980)
Attach to Form 890, 890-EZ, or 990-PF. 20 23
ﬁ‘t‘m‘ of the Treasury Go to www.irs.gov/FormB80 for the latest information.
ernal Revenue Service
Name of the organization Employer identification number
SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607
Organization type {check one):
Filers of: Saction:
Form 990 or 990-E2 S01(c)( 3 } {enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c}(3) exempt private foundation
4947(a)(1) nonexernpt charitable trust treated as a private foundation

[X]
(.
I:l 527 political organization
[
1
L1

501(c)(3} taxable private foundation

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

General Rule

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

Special Rules

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

|: 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 mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Completa Parts | {entering
*N/A”" in column (b} insiead of the cantributer name and address), (I, and lll.

|::] For an organization described in section 501(c){(7}, (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year 4 % $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2023)

LHA 323451 12-26-23



Schedule B {Form 990) {2023)

Page 2

Name of organization

SPECIAL OLYMPICS NORTH CAROLINA, INC.

Employer identification number

56-1149607

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

(a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

1,011,193.

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

$

242,454.

Person @
Payroll {:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

$

93,475.

Person
Payroli ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of coniribution

$

162,257,

Person lIl
Payroll |:|
Noncash [ |

{Complete Part 1l for
nencash contributions.)

{(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person ]
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

b}
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

Person 1
Payroll [:]
Noncash [ ]

{Complete Part 1§ for
noncash contributions.)

J23452 12-26-23

Schedule B {Form 990) (2023)



Schedule B (Form 990) {2023)

Page 3

Name of organization Employer identification number
SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607
EI"E!L' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
No. (b} FMV (or(:)stlmale) ()
from ]
ooy Description of noncash property given {See instructions.) Date received
(a)
No. (b) FMV (or'::;timate) (d)
fr : .
o :rTl Description of noncash property given (See Instructions.) Date received
{a)
No. {b) FMV (or(:,stlmaie} (d)
fr .
0 :rf:‘l Description of noncash property given {Soe instructions.) Date received
(a)
No. (b} FMV (or(zltimate) {d)
from Description of noncash property given X . Date received
Part ] (See instructions.)
(a)
No. (b) FMV (or':itimate) )
fr
o :r'tnl Description of noncash property given (See instructions.) Date received
(a)
No. (b} FMV (or(::timate) ()
from Description of noncash property given . ) Date received
Part | (See instructions.)
323463 12-26-23
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Schedule B (Form 990) (2023)

Page4

Name of organization

SPECIAL OLYMPICS NORTH CAROLINA,

INC.

Employer identification number

56-1149607

'1 Exclusively relfalous. charitable, etc., contributions to organizations described in section 501(0.)(?), {8}, or {10) that total more than $1,000 for the year
* from any one contributor. Cormplete colurnns {a) through (e) and the following line entry. For organizations

complating Part [, enter the lotal of exclusively rellgious, charliable. etc., contributions ol $1,000 or 1888 for the year. (Enter this infa, once.) 3

Use duplicate copies of Part lll i additional space is needed.

{a) No.
Igr;'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 transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg_'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 transferor to transferee
{a) No.
g:rTl (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

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 880) Complete if the organization answered "Yes"” on Form 980, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11e, 11d, 11e, 11f, 12a, or 12b.

partren v Attach to F 990. ﬁuﬁﬁm e
imeraifgrae S| Go to www.irs.gov/Form00 for insiructions and the latest information. _inapection |
Name of the organization Employer identification number

SPECIAL OLYMPICS NORTH CARQLINA, INC. 56-1149607

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete f the

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

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend of year

Lo I S I I

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? o e [_] Yes [ 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 Denefit? . e |:| Yes |:| No
| Part il

{ Conservation Easements. Gompleteif the organlzatuon answered "Yes" on Form 990 Part IV, Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
:l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat [ 1 Presarvation of a certified historic structure
[ 1 Preservation of open space
2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. " | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements R . 5 | 2b
¢ Number of conservation easements on a certified historic structure mcluded on ||ne 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, exungunshed or termmated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes | ] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants 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 2d above satisty the requirements of section 170(h)(4)(B){i}

and saction 170(h)(4)(B)i)? Llves [Ine
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered *Yes" on Form 990, Part IV, line 8.
1a I the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIli, line 1 . $

(i} Assetsincludedin Form990, PartX $

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

a Revenue included on Form 990, Part VI, ling 1 ) . . $
b Assetsincludedin Form 990, Part X . .. . o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2023
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Schedute D (Form 990) 2023 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page2
*art lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oniinueq)
3 Using the organization’s acquisition, accession, and other recerds, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d [Jroanor exchange program
b [ Scholarly research e [ Other
[] D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5§ During the year, did the arganization 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
_ Escrow and Custodial Arrangements Complete if ihe organization answered "Yes” on Form 990, Part IV, line 9, 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 980, PartX? e A B eradte (Cdves [ Ino
b If "Yes,"” explain the arrangement in Part X and complete the following table

Beginning balance
Additions during the year

....... [+

....... R SERGRA R R ; SRR - |
Distributions during the year ie

ENGiNG Dalanee i v o sm g £ v oty iy sttt linig e e o L s P ARG i 1t
2a Did the crganization include an amount on Form 990, Part X | ne 21 10f 8scrow or custocilal account liability? o |:] Yes D Ne

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedinPart Xl ...
[PartV | Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

- o Qa0

1a Beginning of year balance
Contributions
Net |nvestment eamings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i) Unrelated organizations? s ey LI e T ; TN R S . | 3afi)
(ii) Related organizations? - 3alii)
b If *Yes® on line 3afii}, are the related organizations listed as required on Schedule R? . . e L2

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes® on Form 890, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis (cthet) depreciation

o2 0T

1a Land
b Buﬂdlngs o B
¢ Leasehold |mprovements : 26,286, 26,056. 230.
d Equipment ) 340,049. 210,265, 129,784.
e Other ... LA P TR R R, BT

Total. Add lines 1a through 1e. (Coump ) must equal Form 990, Part X, fine 10, COMTN (B e oo, 130,014.
Schedule D {Form 990) 2023
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Schedule D (Form 890) 2023 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page3
[Part Vil Investments - Other Securities

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

{a) Description of security or calegory (including name of securityi {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2} Closely held equity interests | | e o
(3) Other

A o

8

] -
— Oy
—IE

{F}

G} S

{H}

al. {Col. (b must egual Form 990, Part X, line 12, col. (B} R T R T e
Wments - Program Related.

Gomplete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a)haescription of investment (b} Book value {c) Mitbod of vit_l_l."t'fltion: Cost or end-of-year market value

1}
12
—1i3)

4] e s
__i5)

e} .

{7}

8)
19
Total. (Col. {b} must eaual Form 990, Part X, line 13, col. (B B A R S R e B el

art IX| Other Assets
Complete If the organization answered *Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value

(1)
(2)
)
{4}
_i8
(6)
7}
8)
{9)
Total.
Other Llabllmes
Complete if the organization answered "Yes* on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.
1, {a) Description of liability (b) Book value
{1} Federal income taxes
_@
{3)
)
{5)
(6)
N
(8)
(9)
Total. Colump (b) must equal Form 990, Part X, line 25, col, (8)) :
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzat on's fmanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnole has been provided in Part Xill ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SPEC IAL OLYMPICS NORTH CAROLINA, INC.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes® on Form 990, Part IV, line 124,

1 Total revenue, gains, angd other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1] 8,914,640,

a Net unrealized gains {losses) on investments S S P 2a 601 ) 08.
b Donated services and use of facilities 2b 1,610,965.
¢ Recoveries of prioryeargramts i ST 2¢

d Other (Describe in Part XIIL) [ 2d 723,285,
e

Add lines 2a through 2d
3 Subtract line 2e fromline t ) o

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b 4a 36,

2| 2,935,758.
3| 5,978,882.

b Other (Describe in Part X111}

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and

St 36,944,

5 6,015,826,

5
| E_art EI

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

Reconciliation of Exbenses per Audited Financia Statements With Expenses per F

1 8,827,228,

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
8 Donated services and use of facilites ) ] - - | 2a 1,610,965.1
b Prior year adjustrments ; o 2b
¢ Otherlosses g e e i 2c
d Other(DescnbelnPartXIII) R L o 2d 723,285,
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amcunts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

2 | 2,334,250.

3 6,492,978,

R 4a
b Other (Describe in Part XIIL.) 4b

¢ Addlinesdaanddb .

ac | 36,944,

5 6,529,922,

Total expenses. Add lines 3 and 4c¢. (Thjs Mﬂw&mﬂﬂﬂm?ﬁ?
['ﬁart Xﬂﬂzgupplemental Information

Provide the descriptions required for Part (I, Ilnes 3 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and d4b; and Part XlI, lines 2d and 4b. Also complete this par to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 64,921.
DIRECT FUNDRAISING COSTS 658,364.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 723,285,
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 64,921,
DIRECT FUNDRAISING EXPENSES 658,364.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 723,285,

332054 09-28-23

Schedule D (Form 980) 2023



Schedule D (Form 990) 2023 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pages
[Part Xiit] Supplemental information ., iveq)

Schedule D (Form 990) 2023
232056 09-26-23



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

organization entered more than $15,000 on Form 990-EZ, line 8a.
apavtmment of e Treasuey Attach to Form 990 or Form 990-EZ.  OpentoPublio |
Internal Revanue Service Ge to www.irs.gov/Form890 for instructions and the latest information. . Inspection .
Name of the organization Employer |dentification humber
_ SPECIAL OLYMPICS NORTH CARQLINA, INC. 56-1149607
Fundraising Activities. Gompiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [ ] Solicitation of non-govemment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c D Phene solicitations g [::] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, direciors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes I:I 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.

v) Amount paid R
{i} Name and address of individual L il o {iv) Gross receipts tg gor reta ne(pi by | fvi) Amount paid
or entity (fundraiser) (W) Activity e from activity fundraiser tofor ret_atntqd by)
contributions? listed in col. (i) organization
Yes | No
TJotal ... ... T
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990) 2023

LHA 332084 08-12-23



SPECIAL OLYMPICS NORTH CAROLINA, INC.

56-1149607 Page2

Schedule G (Form 990) 2023
m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000,

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-E2, line 6a.

OVE(;) E'.]\:f‘;rIﬂE #1 {b} Event #2 (¢} Other events (d) Total svents
EDGE TORCH RUN 236 | & °‘:;,‘°(L;;"°"gh
° (event type) (event type) (total number) '
=)
=
E 1 Grossreceipts 128,600.] 1,675,362, 647,330.] 2,451,292,
2 Less: Contributions 36,000, 450,000, 75,000, 561,000.
3_Gross income (line 1 minus line 2) 92,600.( 1,225,362, 572,330.] 1,890,292,
4 Cashprizes .
5 Noncash prizes 5,775, 59,1913. 64,968,
8
E, 8 Rentfaciltycosts 45,600, 30,353, 14,108. 90,061.
i
E 7 Food and beverages 2,059, 69,660. 1,023. 72,742,
=
8 Entertainment ..
9 Other direct expenses 30,158. 371,850, 28,585, 430,593,
10 Direct expense summary. Add lines 4 lhrough 9 in column (d) 658,364.
11 N_et income summary. Subtract line 10 from line 3, column {d} 1,231,928.

. {by) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo binga/progressive bingo | {1 OMET9AMING 1o ) through col. {c))
= 1 Grossrevenue .. . ... ... ...
§ 2 Cashprizes
c
8] 3 Noncash PrZES oo wiinon
]
g 4 Rent/faciltycosts =~~~

5 Other direct expenses

(1 Yes % ] Yes % (] ves % |
6 Volunteerlabor ... CINe [ Ino [1No

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

8 Net gaming income summary. Subtract line 7 from line 1, column {(d)

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

a Is the crganization licensed to conduct gaming activities in sach of these states? |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No

b if "Yes," explain:

332082 09-13-23

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page3
11 Does the organization conduct gaming activities with nonmembers? T R T T ey S mn sy pen it s [ TYes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty S A SRS s b e 13a %

b An outside facility e e e e T ———— 13k ¥
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

[Cves [ Ino

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ::] Yes 3 No
b If "Yes,"” enter the amount of gaming revenue received by the organization 3 and the amount
of gaming revenue retained by the third party  $

c If "Yes," enter name and addrass of the third party:

Name

Address

16 Gaming manager information;

Narna

Gaming manager compensation  §

Description of services provided

El Director/officer |:| Employee [—__] Independeant contractor

17 Mandatory distributions:

8 Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? ) . [(CJves [Ino
b Enter the amount of distributions requirad under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year %
upplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v). and Part IIl, lines 9, 9b, 10D,

18b, 15¢, 18, and 17h, as applicable. Alsc provide any additional information. See instructions.

332083 00-13-23 Schedule G {Form 980) 2023
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W Supplemental Information (ontinveq)

Schedule G (Form 990}
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Camplete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmant of the Treasuey Attach to Form 990.
Internal Ravenus Service | Go to www.irs.gov/Form890 for instructions and the latest information,

OMB No. 1546-0047

2023

i fom toPublic
. ingpection.

Name of the organization Employer identification number

SPECIAL OLYMPICS NORTH CAROLINA, INC. 56

1149607

ta Check the appropriate box{es) if the organization provided any of the following 1o or for a person listed on Form 980,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:| First-class of charter travel [:l Housing allowance or residence for personal use
I:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l__—l Discretionary spending account I:l Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If *No,” complete Part Il to explain
2 Did the organization require substantlation prior to reimbursing or allowing expenses incurred by all directors,
trusteas, and officers, inciuding the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part Il
|:| Compensation committee |:] Written employment contract
D Indepandent compensation consultant |:] Compensation survey or study
|:] Form 990 of other organizations @ Approval by the beard or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a relaied organization:
a Receive a severance payment or change-of control payment?
Participate in or receive payment from a supplemental nonqualified rellrement plan?
¢ Participate in or receive payment from an equity-based compensation awangement?
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F'ar't III

o

Only section 501(c){3), 501(c){4}, and 501(c){28} organizations must complete lines 5-9,
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? o
It "Yes® on line 5a or 5b, describe in Part il
6 For parsons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization? :
If *¥es* on line 6a or 6b, describe in Part III
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part §ll
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a coniract that was subjact to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part Il
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Renulations section 53.4958-6(C}? .. .. e

Bl
Far
35

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990) 2023
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SCHEDULE M
{Form 990)

Noncash Contributions

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

OMB No. 1545-0047

Department of the Treasury Attach to Form 9980. o) ‘_T
Internal Revenue Service Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Nama of the organization Employer identification number
SPECTIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607
[PartT] Types of Property .
(a} {b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
Jitems contributed| Form 990, Part VIII, line 1g
1 Ant-Works of art :
2 Art-Historical treasures
3  Art- Fractional interests
4 Books and publications - S
5 Clothing and household goods ; g
€& Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stack o
11 Securities - Partnership, LLC, or
trust interests . o
12 Securities - Miscellanecus N
13 Qualified conservation contribution -
Historic structures S .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18  Collectibles . .
19  Foodinventory X 16 117,790. MARKET VALUE PER VEN
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( AWARDS ) X 21 31,9865, ET VALUE PER VEN
26 Other ( UNIFORMS y [ X 0 16,910. MARKET VALUE PER VEN
27 other ( SIGNS y [ X 4 9,350. MARKET VALUE PER VEN
28 Other ( SUPPLIES y [ X 9 8,076.MARKET VALUE PER VEN
29 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 N
30a During the year, did the crganization receive by contribution any property reported in Part |, hnes 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If *Yes," describe the arrangement in Part (1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
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, 1
describe in Part I, o] ] i

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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art, Supplemental Information. Provids 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 itemns received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 12

(C) REVENUE REPORTED ON FORM 990, PART VIII § 6000.

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

PRINTED SUPPLIES

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 4

{C) REVENUE REPORTED ON FORM 990, PART VIII § 4290.

(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 990, PART VIII § 3426.

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

332142 09-11-23 Schedule M (Forim 990) 2023
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{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form sm or Form 990-Ez ﬁw i
Internal Revenus Service o kD W it 1 ation e [l |
Name of the organization Employer Identﬂ’lcatlon 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, 13,182 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 11RB:

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

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

QUESTIONS.

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

SONC IMPLEMENTS AN ANNUAL REVIEW OF CONFLICT OF INTEREST AMQONG 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14.23




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SPECIAL QLYMPICS NORTH CARQLINA, INC. 56-1149607

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

AMONG NONPROFITS AND SPECTIFICALLY AMONG SPECIAL OLYMPICS ORGANIZATIONS

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

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

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

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

THE GOVERNING DOQCUMENTS, CONFLICT OF INTEREST POLICY, ANNUAL AUDITED

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

ACCESS ON THE QORGANIZATION'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 ACCESSIELE AT WWW.CHARITYNAVIGATOR.ORG. THE CURRENT FQORM $90 IS

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

332212 11-14-23 Schedule O (Form 980) 2023



