fom 990

** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code [except private foundations)

OMB No. 1545-0047

2024

Do not enter social security numbers on this form as it may be made public. Open to Public
Dopartment of tha Treaswy . . N - A p
Iilernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection

A For the 2024 calendar year, or tax year beginning

and ending

8 S::I?:allia N G Name of organization D Employer identification number
[ Jowngs | SPECIAL OLYMPICS NORTH CAROLINA, INC.
Er?ﬂ%s Doing business as 56-1149607
s Numiber and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
o 2200 GATEWAY CENTRE BLVD 201 919-719-7662
g City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ 8,040,235,
rmendedl MORRISVILLE, NC 27560 Hla) Is this a group retum
Dﬁgnp'iéa' F Name and address of principal officer KEITH L. FISHBURNE for subordinates? [Jves XINo
pendng | SAME AS C ABOVE H(b) Are all suborcinstes included? ] Yes [ | No
| Tax-exempt status: ]Zl S01(c)i3) |:] S014e) | 3 ({insert ng.} 4947{aji1) or 527 If “No," attach a list. See instructions
J Website: WWW. SON_(_:_.NET Hic} Group exemption number
Form of organization: Corporation [ | Trust [ ] Association [ | Other |L Year of formation: 197 1| M State of legal domicile: NC

artl| Summary

»| 1 Briefly describe the organization's mission or most significant activities: SPECIAL OLYMPICS AIMS TO CCMBINE
o HIGH QUALITY SPORTS WITH A WIDE AUDIENCE, AND BE A DRIVING FORCE FOR
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Pant VI, line 1a) : b 3 _1-_9_
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 1_9_
a| & Total number of individuals employed in calendiar year 2024 (Part V. line 2a) 5 50
£| & Total number of volunteers (estimate if necessary) _ 6 20000
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
s b Net unrelated business taxable income from Form 990-T, Part |, line 11 i 1 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th} 4,476,900, 4,794,731,
2| 9 Program service revenue (Part VI1l, line 2g) o 0. 0.
%1 10 Investmant income (Part VIll, column (A), fines 3, 4, and 7d) 271,133. 379,197,
N 11 Other revenue (Part VIll, column (A), lines 5, 6d. 8¢, 9¢. 10¢, and 11¢e) 1 1 267 » 793. 1 ) 735 M 306.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column [A), line 12) 6,015,826, 6,909,234.
13 Grants and similar amounts paid (Part X, column (), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part X, column {A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column {A), linas 5-10) 2,328,288, 2,567,121.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX. column (D), line 25) 396,635, -
Wl 47 Other expenses (Part [X, column (A), lines 11a-11d, 111-24¢) o 4,201,634. 4,540,777,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {4}, line 25) o 6,529,922, 7,107 ,898.
19 Revenue less expenses. Subtract ling 18 from line 12 -514,096. -198,664.
=4 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 11,703,331, 11,734,404,
< Total liabilities (Part X, line 26) _ 931,434. 758,861.
= Net assets o fund batances. Subtract line 21 from line 20 _ 10,771,897. 10,975,543.

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

true, correct, and co

lete. Declapgtign of preparer {other than officer) is based on all information of which preparer has any knowledgs.

OX-15-%Y

Sign Signature of officer Date
Here [KEITH I,, FISHBURNE, PRESIDENT/CEO

Type or print name and title

Preparer's name Preparer's signature Date Jheck L] PTIN
Paid MARTHA REGISTER-FUTRELL MARTHA REGISTER-FUTR{05/15/25] ciempees [P01373521
Preparer |Firm'sname MPCOMPANY LLP Fim'sEIN 56-1945391
Use Only |Firm'saddress 4600 MARRIOTT DRIVE SUITE 300

RALEIGH, NC 27612 Phone no.319-836-9200

May the IRS discuss this return with the preparer shown above? Seeinstructions EI Yes D No

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2024) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 page?2
- §

tatement of Program Service Accomplishments

Check if Schedule O contains a response or note te any lineinthisPart i @
1 Briefly describe the organization's mission:
THE MISSTON OF SPECIAL OLYMPICS IS TO PROVIDE YEAR-RQUND SPORTS
TRAINING AND ATHLETIC COMPETITION IN A VARIETY OF OLYMPIC-TYPE SPORTS
FOR CHILDREN AND ADULTS WITH INTELLECTUAL DISABILITIES, GIVING THEM
CONTINUING OPPORTUNITIES TQ DEVELQOP PHYSICAL FITNESS, DEMONSTRATE
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990627 . - Eves [(Xne
If "Yes,” describe thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

If "Yes,” describe these changes on Schedule O.

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

4a

{Code: ) (E-xpm-ws 4 I 9 84 7 9 5 0 »*_including granis oi § } (Revenus $ 0 +« )
SPECIAL OLYMPICS NORTH CAROLINA, INC. (THE ORGANIZATION 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 OF CITIZENS WITH
INTELLECTUAL DISABILITIES THROUGH SUCCESSFUL EXPERIENCES IN SPORTS
TRAINING, HEALTH PROGRAMS AND COMPETITIONS

BASED ON INFORMATION COLLECTED FOR THE SPECIAL OLYMPICS 2024 GLOBAL
ATHLETE CENSUS, SONC INVOLVED 52,591 ATHLETES AND UNIFIED PARTNERS
(THOSE WITHQUT INTELLECTUAL DISABILITIES) THROUGHOUT NORTH CAROLINA IN
20 SPORTS WITH 641 EVENTS SUPPORTED BY 1337 COACHES. SPECIAL OLYMPICS
UNIFIED CHAMPION SCHOOLS RESULTED IN ACTIVITIES FOR 32,304 STUDENTS IN

4b

{Code. ¥ (Fxpenss 1,256,413, ichdinggansals ) {Revenus & 74,718, )
SPECTAL, OLYMPICS NORTH CAROLINA EXPERIENCED A STRONG RETURN TO
IN-PERSON ACTIVITIES, REFLECTING A RENEWED COMMITMENT TO ITS MISSION
FOLLOWING THE CHALLENGES OF THE PANDEMIC. MOST LOCAL PROGRAMS
SUCCESSFULLY HELD SPRING GAMES, WITH A FEW EXCEPTIONS DUE TO CHANGES IN
VOLUNTEER LEADERSHIP. ATHLETE PARTICIPATION IN TRAINING AND COMPETITION
HAS RETURNED TO PRE-PANDEMIC LEVELS, AND VIRTUAL OPTIQONS CONTINUE TO BE
EMBRACED BY SCHOOLS ACROSS THE STATE, OFFERING GREATER ACCESSIBILITY
AND ENGAGEMENT. ADDITIQNALLY, ATHLETES REPRESENTED THE STATE IN VARIOQOUS
QUT-OF-STATE COMPETITIONS ACROSS MULTIPLE SPORTS, SHOWCASING THEIR
SKILLS AND SPORTSMANSHIP.

4c

(Coda: ] (I-xpu-mi 5 0 ¥ 7 7 2 . including granis ol & ) (Revanua $ )
IN A TYPICAL YEAR, SPECIAL OLYMPICS RELIES ON THE ENERGY, EXPERTISE,
AND COMMITMENT OF OVER 43,000 VOLUNTEERS EACH YEAR TO CARRY OUT
YEAR-ROUND SPORTS TRAINING, COMPETITION, 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 SCHOQLS, HEALTH INITIATIVES, AND MUCH
MORE. VOLUNTEER COACHES ARE ESSENTIAL TO PROVIDING QUALITY EXPERIENCES
FOR PARTICIPATING ATHLETES, AND THROUGH THE SPECIAL OLYMPICS NORTH
CARQLINA COACHES' CERTIFICATION PROCESS THESE VOLUNTEERS ARE TRAINED TO
MEET THE UNIQUE NEEDS OF PEOPLE WITH INTELLECTUAL DISABILITIES.

4d

Cther program services (Describe on Schedule Q)

(Expensess ncluding granis of § ) (Hn-.-m'uas )
4e_ Total program service expenses 6,292,135,

Form 990 (2024)
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Form 024) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page 3
Fﬁ%ﬁhecklist of Required Schedules

Yes | No
1 Isihe organization descnbed in section 501(c)(3) or 4947(a)(1) {cther than a private foundation)?
it *Yes," complete Schedule A ... .. ... 11X
2 Is the organization required to complete Schadule B, Schedule of Confnbugors'? See instructions 2 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 Schedute C, Part | P 3 X
4  Section 501(c){3) organizations, Did the organization engage in lobbymg actlvmes or have a sectlon 501(h) election in effect
during the tax year? f “Yes, * complete Schedule C, Part#f 4 | X
& Is the organization a section 501(c)4), 501(c){5), or 501 (c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 if *Yas, " complele Schedule C, Part Ilf g 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *ves, " compiete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to pressrve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partf . . . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes, " complete
Schecule D, Part ll s cue ~omscs st oo st i S S e o s o o S0t i el g 8 X
9 Did the organization report an amounl in Part X, line 21, for escrow or custodlal account Ilablllty serve as a custodlan 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 organlzalron hold assets in donor-restricted endowments
or in quasi-endowments? if “Yes,” complete Schedle D, Part V' . .. ... 10 X
11 If the organization's answer to any of the fallowing questions is "Yes,” then complete Schedute D Parts VI VIl VI IX, or X B |y
as applicable. ] ity R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf 'Yes, " complete Schedule D,
Part Vi ... (ool R I L e RS o e R s e e o mal X
b Did the organization report an amount Ior investments - other securities in Part x line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedue D, Part ViI i g . |1 X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more oi lts total
assets reported in Part X, fine 167 if "Yes," complete Schedule D, Part VIl . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reponed in
Part X, line 167 Jf *Yes," complete Schedule D, Part IX ... . B M k) X
e Did the organization report an amount for other liabilities in Part X, line 257 if Yes comp{ete Schedule D part X samznmngrae e 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, " compiete Schedule D, Part X . 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f “Yes," complete
Schedule D, Parts Xfand X .. ... 12a | X
b Was the organization included in consofidated, independent audited flnanmal statements for the tax year?
if "Yes," and if the organization answered “"No" to line 12a, then completing Schedule D, Parts X! and Xif is optional | 12b X
13 Is the organization a school described in section 170)(1}AY? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts land IV ............. e 4b X
15 Did the organization report on Part IX, column (&), line 3, more than $5, 000 -;:ut grants or other asslstance to or for any
foreign organization? /f *Yes," complete Schedule F. Parts Hand IV Fok 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other as5|stance to
or for foreign individuals? if "Yes, * complete Schedule F, Parts lil and IV 4 3 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra sing services on Pan IX
column (A), lines 6 and 11e? Jf "Yes,* complete Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if "Yes,” complete Schedule G, Part il ................. 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? jf “Yes, "
complete Schedule G, Part 1t ... e, . : 19 X
20a Did the organization operate one or more hospltal facilities? if "Yes," complete Schedule H . R e : 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? il : 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 1? jf *Yae * complate Schedule | Parts | and f L ] 121 X

432003 12-10-24 Form 980 (2024)



Form 990 (2024 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 page4d
a ecklist of Required Schedules /., rinved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf "Yes,” complete Schedule I, Parts ! and Iif 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes,* complete

Scheduie J o creci it i 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, * answer lines 24b through 24d and complete
Schedule K. If “No,” go to line 25a ., RSB S e T L S et e e 24a X
b Did the organization invest any proceeds oi tax- exempt bonds beyond a temporary penod exceptlon? gt | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | ... ... s v 24T
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durmg 1he year‘? ____________________ .. 124d
25a Section 501(c)3), S01{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes,” complete Schedule L, Part! . . s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? jf "Yes, " complete
Schedule L, Partl . ...cooooovooveereeene . 25h X

26 Did the organization report any amount on Palt X, line 5 or 22, for receivables from or payables 1o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f “Yes,” complete Schedule L, Part if - 26 X

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

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

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

“Yes," complete Schedule L, Part IV e A el iRy 288 X
b A family member of any individual dﬂSC"bﬁd in llne 233" If Yes complete Schedule L, Part IV ... ..o | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," compiele Schedufe L, Part IV ... . R 28c X
29  Did the crganization receive more than $25,000 in noncash contnbutlons" h’ Yes, " complete Schedule M ST e 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? {f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons? if "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f “Yes," complete
Schedule N, Part il ....... ... G N B A R R KR R 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the orgamzahon under Hegulatlons
sections 301.7701-2 and 301.7701-37? jf “Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "vas, * complete Schedule R, Part i, I, or IV, and
Part V, line 1 S5 L0 s L S e Ha s o I e e e e L | L X
35a Did the organization have a controlled entlty wﬂhln the meaning of sect|on 512(b)(1 3)? ML ey % | 35a | ___}S_
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction Wlth a controtled entlty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 i . | 38b
36 Section 501{c)3) organizations. Did the organization rmake any transfers to an exempt non- chantable related orgamzatlon?
if "Yes, " complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its activities through an entny that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule® : Spisemnae s | 38 XK
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ey |_|
Yes | No
1a Enter the number reported in box 3 of Form 10396. Enter -0- if not applicable E_ 1a 93 i o
b Enter the number of Forms W-2G included on line 1a. Enter -0- f not applicable =~ R I b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? .. ... Easb SR e 1c

432004 12-10-24 Form 990 (2024)



Form 990 (2024] SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pPage5
[PariV]| Statements Regarding Other IRS Filings and Tax Compliance (continved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum [ 2a | 50|
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” hasit filed a Form 990-T for this year? if “No* to line 3b, provide an expianation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X :
b If "Yes,” enter the name of the foreign country :
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR). b
Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld tha orgamzatlon sollclt
any contributions that were not tax deductible as charitable contributions? Ba X
b If *Yes," did the organization include with every solicitation an express statement that such conmbutlons or glﬂs
were not tax deductible? 6b
7 Organizations that may receive deductlble conmhuhnns under sectlon 170{c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for gonds and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 s e e . 7c X
d K "Yes," indicate the number of Forms 8282 I|Ied during the year ) A I 7d l Shied e R ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s o i X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as requwed? g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the “
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 & 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? ___________ b
10  Section 501(c)}{7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, linet2 10a |
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faclhtles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b I
12a Section 4947{a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year Iﬂb I
13 Section 501(c)29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b :
¢ Enter the amount of reservesonhand 13¢ i e |
14a Did the organization receive any payments for indoor tanmng services during the tax year? 14a X
b If "Yes," hasit filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O 14b
15 Is the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N it]: :
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X i
If “Yes," complete Form 4720, Schedule Q. i ]
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

432005 12-10-24
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Form 990 |2024) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 19 '
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perlormed by or under the dlrect superwsuon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ¢ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e, 70 X
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng the year by the foliowing; i '
a Thegavemingbody? . . . R i : : ga | X
b Each committee with authority to act on behalf of the governing body? 8 | X
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? L S et 4 9 X
Section B. Policies ;13-
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a ,--}E-_
b If "Yes," did the crganization have written policies and procedures governing the actwltaes of such chapters. afflllates.
and branches 1o ensure their operations are consistent with the organization's exempt purposes? . [1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization 10 review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf “No,* go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicis? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, * describe
on Schedule O how this was done i i R e R e e T A e A | 12¢ X
13 Did the organization have a written whistleblower policy? o PRl el S ey 13 X
14  Did the organization have a written document retention and destruction pollcy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEQ, Executive Director, or top management official : 3 T R L L e 15a | X
b Other officers or key employeas of the organization S R e S e TS | 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See mslructlons ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? : ; 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3}s only) availabte

19

for public inspection. Indicate how you made these available. Check all that apply.

@ Own wabsite @ Another's website @ Upon request |:] Other (explain on Schedule O)

Describe on Schedule © 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

432006 12-10.24 Form 980 (2024)



Form 990 (2024) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 page?
a Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization’s tax year,
® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

® List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employes)
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 mote than
$100,000 from the organization and any related organizations.

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

# List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) {C) (D) (E) {F)
Name and titte Average | .. chpagks::':r):lhan one Reportable Reportable Estimated
hours per | box unless personis both an compensation compensation amount of
week eificec(and aic ecioniiusiee) from from related other
(list any g the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related § g g (W-2/1099-MISC/ 10959-NEC) organization
organizations| 2 | 5 ESF 1099-NEC) and related
below % s 5 organizations
line) |E|2|2[Z|28] 5
(1) KEITH L. FISHBURNE 40.00 |
PRESIDENT/CEO X 190,596, 0.| 20,718.
(2) EKEN SMITH 1.00
VICE CHAIR X X 0. 0. 0.
(1) CHIQUANA DANCY 1.00
CHAIR X X 0. 0. 0.
{4) ALLEN OLIVER 1.00
TREASURER X X 0. 0. 0.
{5) ANNIE TANE 1.00
BOARD MEMBER X 0. 0. 0.
{6} DERAN COE 1.00
BOARD MEMBER X 0. 0. 0.
{7} JASON ARMSTONG 1.00
BOARD MEMBER X 0. 0. 0.
{8) RICK LEWIS 1.00
BOARD MEMBER X 0. 0. 0.
{9) MARK CURRAN 1.00
BOARD MEMBER X 0. 0. 0.
{10) KELLY MERKL 1.00
SECRETARY X X 0. 0. 0.
{11} KATIE 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
BOARD MEMBER X 0. 0. 0.
(14} LESLIE PACKER 1.00
BOARD MEMBER X 0. 0. 0.
{15) DR, TIM TAFT 1.00
BOARD MEMBER X 0. 0. 0.
{16) JIM TRIANDIFLOU 1.00
BOARD MEMBER X 0. 0. 0.
{17) LEWIS HCLEAN 1.00
BOARD MEMBER X 0. 0. 0.

432007 12-10-24 Form 980 (2024)



Form 990 (2024) SPECIAL OLYMPICS NORTH CAROLINA, TINC. 56-1149607 Page 8
| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (C) {D) (E) {F)
Name and title Average (do ot cn?:ﬂt.:f?mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trusiae) from from related other
{list any g the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related | 2| § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é’ ‘—.E g|E 1099-NEC) and related
below Elzl.l21z8 = organizations
ne) [2l2]15| 5|52 5
(18} PHIL GRUBER 1.00
BOARD MEMBER X 0. 0. 0.
(19) PERRY FLYNN 1.00
BOARD MEMBER X 0. 0. 0.
{20} ELLEN CARROLL 1.00
BOARD MEMBER X 0. 0. 0.
16 SUbLOE) 3 it A S N B S e, R 190,596. 0. 20,718.
¢ Total from continuation sheets to Part VII Section A o A S 0. 0. 0.
d Total{addlinestbandte) . ... 190,596. 0.] 20,718,
2  Total number of individuals {including but not I:rn:ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e
line 1a? if “Yes, " complete Schedule J for such individual 3 X
4 For any individuat listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? ¢ *Yes, " complete Schedule J for such individual ... . 4 | X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services g i |
rendered to the organization? jf “Yee * complete Schedute Jforsychpersan oo ; A gzl —5 X

Section B. Independent Contractors

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

{A) ()] {¢)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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orm 930 (2024)

SPECIAL OLYMPICS NORTH CARQOLINA, INC. 56-1149607 Pagﬁ
Statement of Revenue
Check if Schedule O contains a response or hote 1o any line in this Part VIl
(A) (B) < (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

g 1 a Federated campaigns 1a 15,823, ; 1]
5 b Membershipdues = ib i# By
7 ¢ Fundraisingevents ic 561,000.
g d Related organizations . Ind
@ e Govemment grants (contributions) |1e 1,608,720,
é f Al other contributions, gifts, grants, and
3 similar amounts not included above _ | 1f 2,609,188,
B g Noncash contributions included in lines 1a-3 | 1 |5 257,937, ]
...................................... % 4,794,731, ‘ |
Business Code !
g2 —
& b
3 g :
Ed
?‘ e
f All other program service revenue
] a4 Total. Add lines 2a-2f . PP AL LD
3  Investment income (including dividends, interest, and
other similar amounts) 292,838, 292,838,
4 Income from investment of tax-exempt bond proceeds
8§ Royalties i s i B ar ™ e R
() Real (i) Personal
6 a Gross rents 6a
b Less: rental expenses 6b|
¢ Rental income or {loss)
d Net rental income or {oss) Yo
7 a Gross amount from sales of {i) Securities {ii) Gther
assets other than inventory | 7a 414,768,
b Less: cost or other basis
- and sales expenses 7b 328 409, _;
§ ¢ Gain or (loss) 7c 86,359, i .
& d Net gain or (loss) R A 86,359, 86,359,
&| 8a Grossincome from fundraising events (not
g including $ 561,000, of
contributions reported on line 1c). See
Part IV, line 18 8a| 2,409,667, =
b Less: direct expenses 8b 755,881, y
¢ Net income or (loss) from fundraising events 1,653,786, 1653786,
9 a Gross income from garing activities. See aehlaT =
Part IV, line 19 Sa
b Less: direct expenses Sh
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances _ 10 121,429,
b Less: cost of goods sold ﬂj 46,711,
¢ Net income or {loss) from sales of inventory R 74,718, 74,718,
Business Code ;
% 11 a CREDIT CARD REWARDS :“_ 6,802, 6,802,
E b
g c
§ d All other revenue B
e _Total. Add lines 11a-11d 6,802,
12 Total revenue. Ses instructions 6,309,234, 81,520, 0 2032983,

432009 12-10-24
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Form 890 (2024 SPECIAL OLYMPICS NORTH_ CAROLINA, INC. 56-1149607 pPage 10
| Part IX | Statement of Functional Expénses
Section 507(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note Itca)an:,r line in this Part IX(B_)__ . S -5
Do not include amounts reported on lines 6b, A . ¢ D)
75, 86, 96, and 10b of Part Vil ' e T 2 e e tneee
1 Grants and other assistance to domestic organizations ;
and domestic governments. See Part 1V, ling 21 2|
2 Grants and other assistance to domestic i
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 211,313, 63,394. 21,131, 126,788,
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 Othersalariesandwages o 1,964,389.| 1,586,436. 194,011. 183,942,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 43,770. 30,620, 6,575. [ AT
9 Other employee benefits 184,849, 142,285, 25,235. 17,329,
10 Payroll taxes pelr o E 162,800. 124,165. 16,098. 221537.
11 Fees for services (honemployees):
a Management ...
B Legal: o i
¢ Accountng 68,875. 68,875.
d Lobbying _ e 5,805. 5,039. 741. 25.
e Professional fundraising services. See Part IV, line 17
f Investment management fees 42,318. 42,318.
g Other. (If line 11g amount exceeds 10% of hne 25,
column {A), amount, fist line 11g expenses on Sch 0.) 141,902. 127,872, 5,846. 8,184.
12 Advertising and promotion 67,616. 63,276. 4,340.
13 Officeexpenses 324,325, 304,990. 13,210. 6,125.
14  Information technology 56,947, 46,204. 4,476, 6,267.
15 Royalties ... ... ... .. .. .. .
16 Occupancy ... 612,868, 595,109, 14,528, 3,231,
17 Travel 360,130, 354,506, 997. 4,627,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4 ,135. 4 y 135.
20 Interest 2,435, 2,435,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 44,725, 44 ,725.
23 Insurance . i 124,953, 124,953,
24  Other expenses, Itemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24a amount exceeds 10% of line 25, column (A), :
amaunt, list ling 24e expenses on Schaduls 0.} e S |
a HOUSING, MEALS, AND ENT 1,080,729.] 1,075,699, 451, 4,579,
b UNIFORMS AND EQUIPMENT 1,064,457.] 1,063,294, 1,163, c.
¢ AWARDS AND OPPORTUNITIE 328,469, 326,857, 76. 1,536,
d SOI ASSESSMENT 97,604. 97,604.
e All other expenses 112,484. 108,537, 3,397, 550.
25 _ Total functional expenses. Add lines 1 through 24e 7,107,898.| 6,292,135, 419,128. 396,635,
26  Joint costs. Complete this line only if the orgamzation

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack here | | iftollowing SOP 98-2 jaSC 958-720)

|

432010 12-10-24
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Form 980 (2024) SPECTAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... : &)
(A) (8)
Beginning of year End of year
1 Gash - non-interest-bearing 3,498,616.( 1 31,463 ,448.
2 Savings and temporary cash investments 249,190.] 2 275,234.
3  Pledges and grants recsivable, net 585,055.| a 167,523,
4  Accounts receivable, net e 267,017.] 4 152,345,
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons e ]
6 Loans and other receivables from cther disqualified persons (as define i I
under section 4958{f){1)}, and persons describad in section 4958{c)({3)(B) 6
A 7 Notes and loans receivable, net 7
% | 8 Inventories forsaleoruse " 43,676.] 8 73,783,
< 9 Prepaid expenses and deferred charges 52 f 702.] o 71 i 471.
10a Land, buildings, and equipment: cost or other 3
basis. Complete Part V| of Schedule D 10a 423,863. _
b Less: accumulated depreciation {100 281, 046. 130,014.] 10¢ 142,817.
11 Investments - publicly traded securities gk e e e e 6,404,635.] 11 7,034,169,
12 Investrments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15  Other assets. See Part W, line11 462,426.] 15 353,614.
16 Total assets. Add lines 1 through 15 [must equal line 33} 11,_703_. 331. 16 11_,_7341404 .
17  Accounts payable and accrued expenses 407,167.| 17 410,622,
18 Grantspayable 18
19 Deferred revenue SRS T e it e 19
20 Tax-exempt bond liabilities e T B S e / 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
P 22 Loans and other payables to any current or former officer, director, T
& trustee, key employee, creator or founder, substantial contrbutor, or 35% i
g contrclled entity or family member of any of these persons 22
-1 | 23 Secured mortgages and notes payable to unrelated third parties 524 ,267.| 23 348,239,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .. .. ... 25
___1 26 _Total kiabilities. Add lines 17 through 25 ; 931,434.| 25 758 ,861.
Organizations that follow FASB ASC 958, check here "X’] i :
§ and complete lines 27, 28, 32, and 33. ! i
5 27  Net assets without donor restrictions 10,235,897, 27 10,607,725,
B 28  Net assets with donor restrictions ; 536 ; 000.} 28 367 ¥ 818.
g Organizations that do not follow FASB ASG 958, check here ]
- and complete lines 29 through 33,
; 29  Capital stock or trust principal, or current funds 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
E |32 Total net assets or fund batances R 10,771,897.] 32| 10,975,543.
33 Total liabilities and net assets/fund batances 11,703,331.] as 11,734,404,
Form 990 (2024)
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Form 990 {2024) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pPagei2
conciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), ling 12) 1 6,909,234,
2 Total expenses (must equal Part IX, colurnn (A), line 25) 2 7,107,898.
3 Revenue less expenses. Subtract line 2 from line 1 iR e 3 -198,664.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) 4 10,771 .897.
§ Net unrealized gains (losses) on invastments 5 ) 402,310.
6 Donated services and use of facilities [
7 Investment expenses . 7
8 Prior period adjustments by R T Rt e A TN 8
9 Other changes in net assets or fund balances {explain on Schedule Q) i B 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B) .o e esi e gre 10 10,975,543,
Part Financial Statements and Reporting
Check if Schedule O contains a response or note ta any line in this Part X}l ey =
Yes | No
1 Accounting method used to prepare the Form 990: [__| Cash ﬂ Accrual || Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O. | ek
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both: i
|:] Separate basis El Consolidated basis [_] Both consclidated and separate basis f 4
b Were the organization’s financial statements audited by an independent accountant? F S _2b X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, of both: |
IX] Separate basis l:l Consolidated basis [ Both consolidated and separate basis 7 i
¢ 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schadule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? g b ] i 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2024)
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. . . OMB No. 1545-0047
;z:il:: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2024
4947(a){1} nonexempt charitable trust. ’
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
S IR T e Go to www.irs.gov/Formg80 for instructions and the latest information, Inspsction
Name of the organization Employer identification number
SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607

[PartT’] Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

lj A church, convention of churches, or association of churches described in section 170{b){(1¥A)(i).

[_] A school described in section 170(b){1}A)ii). {Attach Schedule E (Form 990).)

|__] A hospital or a cooperative hospital service organization descrbed in section 170{b}{ 1){Alii).

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:

b WK =

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

section 170{b}{ 1){A}iv). {Complete Part |l.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170[b){1){A){vi). (Complete Part II.}

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

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 suppont from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part lll.)

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

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D 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.
¢ [] Type lll 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 D Type lll non-functionally integrated. A supporting organization opetated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type §, Type Il, Type Ill
functionally integrated, or Type lll non-functicnally integrated supporting organization,
f Enter the number of supported organizations i . I I
g Provide the following information about the supported organlzatnon(s)

0 o0 B0 O

10

[]

(i) Name of supported {il) EIN fiii) Type of organization | (vi1siheorganitaionlisted | {v) Amount of monetary {vi) Amount of other
el d ibed on lines 1-10 in your governing document? " . . .
organization {described on lines 1- No support (see instructions) | support {see instructions)

above (sea instructions}) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 890) 2024




chedule A (Form 990) 2024

SPECIAL OLYMPICS NORTH CAROLINA,

INC.

56-1149607 Page2

Support Schedule for Organizations Described in Sections 17rﬂ'b)(1)(A)(w) and 170(b)(1N(A)V))

{Complste 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 1.}

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c} 2022 {d) 2023 (e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”) | 2918067.] 2938983.] 5342208.[ 3915899.| 4794731.[19909888.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on itsbehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization withoutcharge | 114,726.| 105,365.]| 1099400.| 1808296.| 1188611.[ 4316398.
4 Total. Add lines 1through3 | 3032793,| 3044348.| 6441608.] 5724195.| 5983342.24226286.
5 The portion of total contributions
by each person (other than a
govermnmaental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cowmn () ... 597,811.
6 Public support, Subtrast lins 5 kom line 4. 23628475,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d} 2023 {e) 2024 {f} Total
7 Amounts fromlined 3032793.]| 3044348.( 6441608.[ 5724195,| 5983342.[24226286.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 234,135, 315,312.| 202,693.| 250,788.] 292,838.| 1295766.
9 Net income from unrefated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.} .
11 Total support, Add lines 7 through 10 25522052,
12 Gross receipts from related activities. etc. (see instructions) R 12 I 8,703,710.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or fi l" fth tax year as a sectlon 501(cH3)
organization, check this boxand stophere ... . ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (ine 6, column (f), divided by line 11, column (f)) 14 92.58 «
15 Public support percentage from 2023 Schedule A, Part I, line 14 15 92.67 %
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:]
172 10% -facts-and-circumstances test - 2024, [f the organization did not check a box on line 13, 163 or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VIl how the organization
mests the facts-and-circumstances test. The organization gualifies as a publicly supported organization . D
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization L]
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___......... . [ 1

Schedule A {Form 950} 2024
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upport Schedule for Organizations Described in Section 509{a)(2)

[Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part It.)
Section A. Public Support

Caltendar year (or fiscal yesr baginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through &

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

b Amounts includad on lines 2 and 3 received
frotn ather than disqualilied persons that

exceod tha greater of $5,000 or 1% of the
amounl on line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. {Sutracibae 7ciros kne 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d} 2023 (e} 2024 (f Total
9 Amounts from line 6

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

b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets {Explain in Part V1) ...
13 Total support. (add lines 9, 10c, 11, and 12}

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

check thisbox and stop here ... El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line B, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Scheduie A Part Il line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2024. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . - D

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b _check this box and see instructions ... . I:]

432023 01-14-25 Schedule A (Form 990) 2024
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- Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complste 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 chacked box 12d, Part |, complete Sections A and D, and complste Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's goveming { o RN bt )
documents? ff “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 [nd the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)? I "Yes, ' explain in Part VI how the organization determined that the supporfed

organization was described in section 509(ak1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? {f "Yes, " answer i |
fines 3b and 3c betow _3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and > ‘_'

satisfied the public support tests under section 509(a)(2)? f “Yes,* describe in Part VI when and how the [
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf "Yes," explain in Part VI what controls the orgamization put in place to ensure such use.
4a Was any supported organization not organized in the United States (*foreign supported organization™)? Jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 43
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion Bl P
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 509(a)}(1} or (2)? if "Yes," explain in Part Vl what conirols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) [
purposes. 4c
bHa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,* :
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action; ; :
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action s | ] R
was accomplished (such as by amendment to the organizing document). 5a
b Type 1 or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in f
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

1

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described

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

the supporting organization had an interest? jf “ves, * provide detaif in Part VI, 9b
¢ 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 also had an interest? Jf “Yes, " provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes, " answer line 10b below. 10a

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

: & whether the organization had gxcess DUSines dings.] 10b
432074 0 14-75 Schedule A (Form 990) 2024
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| Part iV | Supporting Organizations j-ontinuad)

Yes | No .

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 112 or 11b above? if *Yes” ta line 11a 11b, or 11, A
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the orgamization operate for the benefit of any supported organization other than the supported A

organization{s) that operated, supervised, or controlled the supporting organization? (f "Yes, * explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

———sunervised. or controlied the supooring organization, 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors : .

or trustees of each of the organization's supported organization{s)? jf "No, " describe in Part VI how control Al ]
or management of the supporting organization was vested in the same persons that controlled or managed

the ggﬂgdﬂgmmm iorsl, 1
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? ff “No, " explain in Part VI how |
the organization maintained a ciose and continuous working relationship with the supported organizationys). 2

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

____suoported organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |____| The organization satisfied the Activities Test. Compiete line 2 pejow.
b l:j The organization is the parent of each of its supported organizations. Complete line 3 below.
c l____l The organization supported a govemmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,* then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes, P
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivilies constituted substantially all of its activities. |_2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes, * explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in )
these activities but for the organization's invoivernent. 2b :

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes " describe in_Part VI the role played by the organization in this regard. 3b
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| PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year © g‘;,'{i?,:ta{ea'
1__ Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} 6
7__ Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
A . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instnuctions for short tax year or assets held for part of year):
__a_Average monthly value of securities 1a
__b Average monthly cash balances b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other factors d RAIEN g SRS T ﬁj
—{=wpiain fn detail in Part VIj: ] | 2 R | o S
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of Iine 3 (for greater amount,
see instructions). 4
5 Met value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Muttiply line 5 by 0.035. 6
7__Recoverigs of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6] 8
Section C - Distributable Amount AR T Current Year
1__ Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimurn asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions]. 6
7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).
Schedule A (Form 990) 2024
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| Part V ] Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations fcontinued)

Section D - Distributions Current Year
_1__Amounts paid to supported organizations to accomplish exempt curposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use agsets =
Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi)
Other distributions [describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
— lprovige dgetails in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10__ Line 8 amount divided by line 8 amount 10
i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"degg;fgég:“"“s Ag:s:::’;’;:g:;z .

~ D | ||

0 |~ | |O | & |G

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior ta 2024 (reason-
able causs required - gxpigin in Part V). See instructions.
3 Excess distributions carryover, if any, to 2024 e e |
a_From 2019 ] L e
b_From 2020 i i
¢ _From 2021
_d From 2022
a_From 2023 : T b
t_ Total of lines 3a through 3e - £ AR
__8 Applied to under distributions of prior years ST
h_Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions) el s
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f. ; !
4 Distributions for 2024 from Section D, ; e ey
line 7: $ S LA SRR
a_Applied to underdistributions of prior years
b _Agpplied to 2024 distrtbutable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, gxpiain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

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

8 Breakdown of line 7

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o (a [0 |07 |2

Schedule A (Form 990) 2024
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art Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

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

3?;:’;";:: ;"L::"SE:::Y Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

4947(a){1) nenexempt charitable trust treated as a private foundation

gooooH

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 boxas for both the General Rule and a Special Rule. See instructions.

General Rule

|:| 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 Il. See instructions for determining a contributor's total contributions.

Special Rules

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

L—_l For an organization described in section 501(c)(7}. (8). or {10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and addressy. H, and 1Il.

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

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290}, but it must
answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 990} (Rev. 12-2024)

LHA 423451 01-08-25



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

Page 2

Name of grganization

Employer identification number

SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607
‘Part! | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 Person
Payroll I:l
$ 1,142,768, Noncash [ ]
{Complete Part |l for
noncash contributions.)
{a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll |:]
$ 181,233. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) ib) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person ]
Payroli El
$ 99,472, Noncash | |
{Complete Part |l for
noncash contributions.)
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll |___I
3 375,000. Noncash [:]
(Complete Part Il for
noncash contributions.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll |:|
$ 432,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b} (e} (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
Person D
Payroll C]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization

Employer identification number

SPECTAL OLYMPICS NORTH CAROLINA, INC.

56-1149607

F_'ari'l:l'. Noncash Property (see instructions). Use duplicate copies of Part Il if additicnal space is needed.

{a) ©
No.
from Description of non‘:;sh roperty given AL Dat o ived
Part | P prop 9 (See instructions.) ate receive
(a)
No. ) (e} {d)
_ . FMV {or estimate)
from i
ool Description of noncash property given {See nstructibns.) Date received
(a)
¢
No. ) FMV (or(e)stimatel ()
from Description of noncash property given i L Date received
(See instructions.)
Part |
{a) ()
No. {b) d)
s . FMV (or estimate)
from i
Pt Description of noncash property given (See instructions.) Date received
(a)
No. ib) - . (d)
from Description of noncash property given FMV !or estlmate) Date received
Part | (See ingtructions.)
{a)
No. (b) = ()
. R FMV {or estimate) .
from Description of noncash property given . . Date received
Part| {See instructions.)

423453 01-09-25
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Page 4

Name of organization

SPECIAL OLYMPICS NORTH CAROLINA, INC.

Employer identification number

56-1149607

' Exclusively religious, charitable, etc., confributions to organizations described in section 501{c7}, (8), or (10) that tota! more than $1,000 for the yaar
from any one contributor. Complste columns (a) through {&) and the following line entry. For organizations

completing Part itl, enters thi total of wely religious. ct
Use duplicate copies of Part lll if additional space is needed.

. ate contributions of $1,000 or 188S (o the e, (Enter this info. once.) $

{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 Z2IP + 4 Reilationship of transferor to transferee
{a) No.
g:rrtnl {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.
I!'ra‘:rrtnl {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:rftﬂl {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

423454 01-09-25
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 980)
For Organizations Exempt From Income Tax Under Section 501{c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Pubile
Internal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspaction

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part |-C.
® Section 501(c) (other than section 501{c)(3)) crganizations: Complete Parts I-A and |-G below. Do not complete Part |-B.
® Section 527 organizations: Complste Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part II-A. Do not complete Part Ii-B.
® Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (n)): Complete Part IIl-B. Do not complete Part II-A.

if the organization answered "Yes" on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) [see separate instructions), then:

® Saction 501(c){d), {5). or (6) organizations. Complete Part Il

Name of organization Employer identification number (EIN)
SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607

[T’art I-A| Complete if the organization is exempt under section 501 {c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures R $

3 Volunteer hours for political campaign activities

[Part1-B] Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ |ves [ Ino
4a Was a correction made? R [_] Yes [: No

b If "Yes," describe in Part [V,

[PartI-GC| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

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

exempt function activities 8
3 Total exemnpt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120-POL,

line 17b $

4 Did the flllng orgamzatlon file Form 1120 POL for this year? L D Yes |:] No
5 Enter the names, addresses, and EINs of all section $27 political orgamzatlons to which the filing orgamzatlon made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C {Form 990) 2024 SPECIAL OLYMPICS NORTH CAROL INA, INC. 56-1149607 Page2
| PartT=AT Complete i the organization is exempt under section 50 and filed Form 5768 (election under

section 501(h)).

A Check L__I if the filing organization belangs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN

expenses, and share of excess lobbying expenditures).

B__Check |:| if the filing organization checked box A and "limited control® provisions apply.

- . . {a) Filing {b) Affiliated group
L|m|t§ on Lobbying Expendlture.s . organization's totals
{The term “expenditures” means amounts paid or incurred.) totals

1a
b

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying}

¢ Total lobbying expenditures (add lines 1a and 1b) -
d Other exempt purpose expenditures S e NN R L
e Total exempt purpose expenditures (add Imes 1c ang1d)y
f Lobbylrg nontaxable amount. Enter the amount from the followung table in both columns

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

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

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but net over $1,500,000 $175 000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.

over $17.000,000 £1,000,000.
g Grassroots nontaxable amouni {enter 25% of line 11)
h Subtract lina 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0- S L
j Ithere is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720

reporting section 4911 taxforthisyear? . ... .. ... .. e — [ Jves [ INo

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁscgla;‘:';fi’ez?:;ing " (a) 2021 b) 2022 {c) 2023 (d) 2024 (e} Total
2a_Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(g))
¢_Total lobbying expenditures
d_Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f_Grassroots lobbying expenditures

Schedule C (Form 980) 2024

432042 11-17-24



Schedule G (Form 990} 2024 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page3
| Part ll-B | Compilete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes" response on lines 1a through 1i below, provide in Part IV a detailed dascription {a) (b)
of the lobbying activity.

Yes Ne Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;
Volunteers? ; ) e
Paid staff or management (include compensation in expenses reported an lines 1¢ through 1i)7?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e
Direct contact with legislators, their staffs, govemment ofﬂcnals ora Ieglslatlve body? P X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? : e
Total. Add lines 1c through 1| ;
Did the activities in line 1 cause the orgamzatlon to not be described in section 501(c){3)?
b H "Yes," enter the amount of any tax incurred under section 4912
¢ I "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d It the fling organization incurred a section 4912 tax, did it file Form 4720 for this year? :
ete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501{c)(6).

E b

5,805,

- TE| -0 o 0 W

5,805.

—

EE E ol B e Ed B

[~]
o

Yes No

1 Were substantially alt (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house Iobbylng expendltures of $2,000 or less? s . 2

501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from members R 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid):
a Curentyear IR 2a
b Carmryover from last year ) | 2b
¢ Total . ) 2c
3 Aggregate amount reported in sectmn 6033(e)(1)(A) notices of nondeductible section 162(g) dues o 3
4 If notices were sent and the amount con line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? R e 4
Taxable amount of lobbying and political axpendltures See mstructlons 5

|Part V] Supplemental Information

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

432043 01-18-25 Schedute C (Form 990) 2024



SCHEDULED Supplemental Financial Statements ,

{(Form 980) Complete if the organization answered "Yes" on Form 990, OME No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Deporiment of the Treasury Attach to Form 990. Bpon o FuEﬂc

Internal Revenus Sesvice | Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

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

|'Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? [:' Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? : I:l Yes D No
[Partil_ | Conservation Easements. Compiete if the organization answered "Yes® on Form 890, Part |v line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [_l Preservation of a historically important land area
I:l Protection of natural habitat [_l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements = Ll 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated 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 hotds? . [ Yes L InNe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enlorcmg conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requitemants of section 170(h)(4)B)()
and section 17OMNABIN? . _ o Cdves [lne
9  In Part Xlli, 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

oi?anization's accounting for conservation easements.

[ Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Farm 990, Part |V, line 8.

1a

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

b If the organization elected, as permitied under FASB ASC 958, 1o report in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 990, Part VIl line1 . . %
(i} Assetsincluded in Form 990, Partx $
2 If the organization received or held works of art, historical treasures, cr other similar assets for flnanClal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items;
a Revenue included on Form 990, Part VIll. ket $
b Assets included in Form890, Part X . .. .. ... .. ... . e e B
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) (Rev. 12-2024)
LHA 432051 01-02-25



56-11495607 Page?2

Schedule D {Form 980) (Rev. 12-2024) SPECTAL OLYMPICS NORTH CAROLINA, INC.
[PartIiT]

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

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

collection items (check all that apply).
a [ Public exhibition
b |:] Scholarly research

¢ [ Preservation for future generations

d |:| Loan ar exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

l:lNo

Escrow and Custodial Arrangements Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included

on Form 880, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table:

I:l Yes

|:|No

Amount
G Beginning balance wisinmeis s it semisins i f s i s LTSI SR s e i e 1c
d. Additions during the year: .1, 5o spedise Suimes e S sl o st S i e e Ty 1d
o Distributions during the year v, ot i e s st g i petis s sl SR Sl T e e 1e
f Ending balance L R I e s e s, | T
2a Did the organization include an amount on Form S80, Part X, line 21, for escrow or custodial account liability? R |:| Yes |:| No
b_If "Yes,' explain the arrangement in Part Xlil. Check here if the explanation has besn provided in Part XIil [
| Part V.| Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two vears back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions = 5

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

b 2 ERear
¢ Net investment eamings, gains, and losses
d

e

-

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

a Board designated or quasi-endowment

b Permanent endowment

%

%

¢ Term endowment

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

organization by:
{i} Unrelated organizations?
{ii} Related organizations?

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?
4 __Describa in Part XIll the intended uses of the organization's endowment funds.

Yes | No

] Part Vi_| Land, Buildings, and Equipment
Complete if the organization answered “Yes"™ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other

{b} Cost or other

{c) Accumulated

{d) Book value

basis (investment) basis {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 29,730. 26,725, 3,005.
d Equipment 394,133, 254 ,321. 139,812.
e Other ...
Total. Add lines 1a through 1e. (Column i) must equal Form 990, Part X line 10c. columa (B 142,817.

432052 01-02-25
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INC. 56-11459607

Schedule D {Form 990) (Rev. 12.2024) SPECTAL OLYMPICS NORTH CAROLINA,

Investments - Other Securities

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

Page 3

{a) Description of security or category (including nome of security}

{b) Book value

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

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

A}

{B)

{C)

{0}

—E

A

G

H)

o)

Total. (Col. (b} must aqual Form 990, Part X, tine 12, col. (B}]
‘Part Investments - Program Related.

Complete if the organization answered “Yes®

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

{a) Dascription of investment

(b} Book value

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

{1

{3)

4]

{5}

{6}

{7

—18)

—{9

Total. (Col. (b) must equal Form 999, Part X, ling 13, col. (B}}

‘PartIX| Other Assets

Complete if the organization answered "Yes® on Form 990, Part IV, line 41d. See Form 980, Part X, fine 15.

{a) Dascription

(b) Book value

(1}

(2)

(3)

[4)

(5)

(6)

(7}

8

19)

| Part X | Other Liabilities

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

1. {a} Description of liability

{b) Book value

(1) Federal income taxes

5]

(]

4

&)

(6}

N

{8)

—©

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

2. Liability for uncertain tax positions. In Part X)ll, provide the text of the foolnote to the organization’s financial statements that reports the
organization’s liabity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

(]

432053 01-p2-25
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chedule D (Form 990) (Rev. 12.2024) SPECIAL OLYMPICS NORTH CAROLINA, INC.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

56-1149607 Paged

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

1 Total revenue, gains, and other support per audited financial statements 1 9 . 753,243,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {Josses) on investments 2a 402,3190.

b Donated services and use of facilities 2b 1,681,425,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 802,592,

e Add lines 2a through 2d 2e 2 ; B86 ¢ 327.
3 Subtract line 2e from line 1 3 6 ; 866 : 916.
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b |_4a 42,318.

b Cther [Describe in Part XIIL.) 4b

¢ Add lings 4a and 4b 4c 42,318,

Total revenue. Add lines 3 and 4c (This mwmgg_gam_mﬁ ............ 5 6,909,234.
| Part Xl | Recongiliation of Expenses per Audited Financial Statements ‘With Expenses per Return
Complete if the organization answered “Yes® on Form 990, Pant IV, line 12a.
1 Total expenses and losses per audited financial statements 1 9,549,597,
Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities 2a 1,681,425,

b Prior year adjustments 2b

¢ Other losses 2c

d Other (DescribeinPartXmy 2d B02,592.

e Add lines 2a through 2d 2e 2,484,017,
3  Subtract line 2e from line 1 ; 3 7,065,580,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 42,318.

b Other {Dascribe in Part XIll.) 4b

¢ Addlinesdaanddb B 4c 42,318.

Total expenses. Add lines 3 and c. (This must equral Form 990 Part | fine 18 5 7,107,898.

[ Part Xl Supplemental Information

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Itl, lines 1a and 4. Pan IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part X|,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part 1o provide any additional information.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

COST OF GOODS_SOLD 46,711.
DIRECT FUNDRAISING COSTS 755,881.
TOQTAL TO SCHEDULE D, PART XI, LINE 2D 802,592,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 46,711.
DIRECT FUNDRAISING EXPENSES 755,881.
TOTAL TQO SCHEDULE D, PART XII, LINE 2D 802,592,

432054 01-07-35
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Schedule D (Form 990) {Rev. 12-2024) SPECTAT, OLYMPICS NORTH CAROLINA, INC. 56-1149607 Pages
[Part Xiil] Supplemental Information (oninvea

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No, 1545.0047
{Form 990) Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the
(Rov. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. T
Dopariment of the Treassy Attach to Form 990 or Form 990-E2. :!OPN‘M“? Publle
Internal Revenue Sesvice ] Go to www.irs.gov/Form390 for instructions and the latest information. | it |
Name of the organization Employer identification number
SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607

- Fundraising Activities. Gompiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
reguired 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 [:l Solicitation of nongovernment grants
b |:] Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g D Spegcial fundraising events

d D In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No

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

v) Amount paid . :
(i} Name and address of individual " , l!lll‘? o) {iv) Gross receipts tf, 2or retaineg by) (vi) Amount paid
or entity (fundraiser) (i} Activity Taeomatol | trom activit fundraiser to (or retained by)
conibusions? i listed in col, (i) | °rganization
Yes | No

Total iciciciiccdion o R
3 List all states in whlch the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licansing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12.2024) SPECIAL OLYMPICS NORTH CAROLINA,

INC.

56-1149607 Page2

Fundraising Events. Complste if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

11
|Prt ]

(a) Event #1 {b} Event #2 {c) Other avents (d) Total events
VER THE (add col. {a) through
DGE TORCH RUN 236 col. (c))
® (event type) {event type) {total number) ’
=3
(=4
E 1 Grossreceipts 184,266. 1,846,941, 939,460.1 2,970,667,
2 Less: Contributions 36,000. 450,000. 75,000. 561,000,
3 Grossincome (ling 1 minusline2) .. . 148,266. 1,396,941, 864 ,460. 2,409 ,667.
4 Cashprizes . ...
§ Noncash prizes 3,027. 71,018, 74,045,
0
3'5,. 6 Rentfacilitycosts 61,055. 33,399, 16,000. 110,454.
>
(V83
"g 7 Food and beverages 823. 73,503. 74,326,
E
8 Entertainment
® Otherdirect expenses . 25,097. 402,212, 69, 747. 497,056,
10 Direct expense summary, Add lines 4 through Qincoluron () . 755, § 81.
Net income summary. Subtract line 10 fromline 3, column (d) ..o 1,653,786,

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

. Gaming. Complete if the crganization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

{bb) Pull tabs/instant

{a) Bingo bingo/progressive bingo

{c¢) Other gaming

{d) Total gaming (add

col. {a} through col. (c))

Direct Expenses

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

|:] Yes %

|:|No

%

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

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

b If “No," explain:

[:l Yes |:] No

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

b If "Yes," explain:

|:| Yes D No

432002 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) SPECIAL OLYMPICS NORTH CAROLINA, INC.

56-1149607 Page3

11 Does the organization conduct gaming activities with nonmembers? s R S ok Sl e [ ]ves I:] 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? e G A e s ) Yes :[_]No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility B R e e e S S D e T Bal %
b An outside facility A RS L e T e S e s A s e e e | 1O %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:' No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation 3
Description of services provided
[:] Director/officer l:l Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming license? ;:iwsroscoeminee v mmos sosname s sin T T e o . (I CE

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ori anization's own exempt actlivities during the tax year $

Supplemental Information. provide the explanations required by Part |, line 2b, colurmns i) and (v); and Part Wl lines 9. 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25
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Schedule G (Form 990) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Pages
[Part V| Supplemental information {continued)

Schedule G {Form 930)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Traaswy Attach to Form 990.

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

OMB No. 1545.0047

Open to Public |
‘Inspection

Name of the organization Employer identification number

SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1145607

F’a’r_t I'| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complste Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel [:l Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If *No,” complste Part Il to explain
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustess, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a7 ey S

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

I____| Compensation committee [:| Written employment contract
|:| Independent compensation consultant l:| Compensation survey or study
|:| Form 990 of other organizations |X| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? TR T R T L LR Sy
b Participate in or receive payment from a supplemental nongualified retirement ptan? ab
¢ Participate in or receive payment from an equity-based compensation arrangement? ;oo s e g 4c
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH,
Only section 501(c){3), 501(c}(4), and 501(c)29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: | ]
a The organization? y 5a X
b Any related organization? Eyrs 5 X i
If "Yes" on line 5a or 5b, describe in Part 1. :
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: | T
a The organizationT _ooveroce o oomeniin o emianr s it s Sl B i 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part 1),
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe in Part Il 5 o L 7 X
8 Were any amounts reported on Form 890, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ]
Regutations section 53.49586(c}? .. . 9

Yes

No

1b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 432111 011525
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Schedule J (Form 880} (Rev, 12:2024) SPECTAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page 2
| Part Il-lommrs. Diractors, Trust Key Employsss, and Highest Comp ted Employses. Use duplicate copies il additional space is needed.

For aach individual whose compensation must be reparted on Schedule J, report compensation fram the organization on row () and from related orgamzations, described in the instructions, on row {i).
Do not list any individuals that aren't listed on Form €90, Part VII.

Note: The sum of columns (B))-il) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a. applicable column (D) and (E) amounts for that individual,

(B} Breakdown of ‘W-2 andfor 1098-MISC and/or 1088-NEC | {C} Retirement and (D) Nontaxable [{E) Total of columns| {F} Compensation
compensaticn other deferred benefits B0 in column (8)
{A) Name and Title (i) Base (i) Bonus & {iii} Othar compensatian reported as deferred
compensation incentive reportable on prior Form 930
compensalion compensalion

{1} KELTH L, FISHBURNE il 190,596, 0. 0. 15,000. 5,718. 211,314. 0.
PRESIDENT/CED i) 0. 0. 0. 0. 0. 0. 0.

Schedule J [Form 080) (Rev. 12-2024)
432112 01-15-25



Scheduls J (Form 950) {Rev. 12:2024) SPECTAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page 3

Part Suppl tal Information
Provide the information, explanation, or descriptions requared for Part ), iines 1a, 1b, 3, 4, 4b, 4¢c, 5a, 5h, 6a, 6b, 7. and 8, and for Part Il. Also complete this part for any additional information.

Schadule J (Form 980) (Rev. 12-2024)

ATNA 211525



SCHEDULE M
(Form 990}

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part |V, line 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Departmont of the Treasury
Internal Revenue Service

1MB No. 1545004 7

2024

Name of the organization

Employer identification number

e L SPECIAL OLYMPICS NORTH CARQLINA, 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
items contributed| Form 990, Part VI, line 1g
1 Art-Works of art
2  Art-Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles it
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures 3
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other
18 Collactibles T 5
19  Food inventory . I'x 153 132,644 . MARKET VALUE PER VEN
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeclogical atifacts
25 Other ( AWARDS ) X 87 43,785. KET VALUE PER VEN
26 Other ( SUPPLIES y [ X 9 32,316.MARKET VALUE PER VEN
27 Other ( EQUIPMENT ) X 44 26,409. MARKET VALUE PER VEN
28 Other { SIGNS ] X 4 9,078.MARKET VALUE PER VEN
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reparted on Part 1, lines 1 through 28, that it L]
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposas for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il Fivh]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 3z2a X
b If “Yes," describe in Part 1. g
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 422141 11415-24

Schedule M (Form 950) 2024



Schedule M (Form 980) 2024 SPECIAL OLYMPICS NORTH CAROLINA, INC.

56-1149607 Page 2

[Pare ]

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of iterns received, or a combination of both. Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

UNIFORMS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 10

(C) REVENUE REPORTED ON FORM 990, PART VIII § 7892.

(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 § 3762.

(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 § 1750.

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

TECHNOLOGY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 300.

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

432142 01-18-25

Schedule M (Form 980) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 15450047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information, 0 Publio |
Department of the Treasury Attach to Form 990 or Form 990-EZ. ; pen to B &
internal Revenue Servico | Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
SPECIAL OLYMPICS NORTH CARQLINA, INC. 56-1149607

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
SOCTAL INCLUSION OF PEOPLE WITH INTELLECTUAL DISABILITIES.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COURAGE, EXPERIENCE JOY AND PARTICIPATE IN A SHARING QOF GIFTS, SKILLS
AND FRIENDSHIP WITH THEIR FAMILIES, OTHER SPECIAL OLYMPICS ATHLETES,
AND THE COMMUNITY.

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

535 SCHOOLS THROUGHOUT THE STATE. IN SONC'S WORK TO IMPROVE THE HEALTH
OF SPECIAL OLYMPICS ATHLETES, 15,894 PARTICIPANTS WERE INVOLVED IN SO
GOOD, A MULTI-WEEK HEALTH EDUCATION AND FITNESS PROGRAM DONE AT HOME OR
IN THE CLASSROOM.

FORM 990, PART VI, SECTION B, LINE 11B:
THE BOARD OF DIRECTORS WILL REVIEW THE FORM 990 DURING THE ORGANIZATION'S

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

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

SONC IMPLEMENTS AN ANNUAL REVIEW OF CONFLICT OF INTEREST AMONG EMPLOYEES
AND MEMBERS OF ITS GOVERNING BOARD. EACH BOARD AND STAFF MEMBER COMPLETES
A FORM DETAILING ANY RELATED PARTY INTERESTS OR POTENTIAL CONFLICTS OF
INTEREST. RELATED PARTY TRANSACTIONS ARE DISCLOSED APPROPRIATELY.

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

THE GOVERNING BOARD FOR SONC AUTHORIZES THE COMPENSATION FOR THE
ORGANIZATION'S PRESIDENT/CEO. THE BOARD USES COMPARATIVE DATA, GENERALLY
AMONG NONPROFITS AND SPECIFICALLY AMONG SPECIAL OLYMPICS ORGANIZATIONS
THROUGHOUT THE COUNTRY, TQO DETERMINE THE APPROPRIATE RANGE. OTHER FACTORS
INCLUDE PERFORMANCE, TENURE, AND AVAILABLE FUNDING. THE ORGANIZATION DOES
NOT HAVE ANY OTHER OFFICERS OR KEY EMPLOYEES THAT ARE COCMPENSATED.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, ANNUAL AUDITED
FINANCTAL STATEMENTS, AND FORM 990 ARE MADE AVAILABLE TO THE PUBLIC THROUGH
ACCESS ON THE ORGANIZATION'S WEBSITE AT WWW.SONC.NET. THESE ITEMS ARE ALSO
AVAILABLE UPON REQUEST, IN PERSON, AND/OR BY MAIL. THE ORGANIZATION'S
GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS
ARE ALSO ACCESSIBLE AT WWW.CHARITYNAVIGATOR.ORG. THE CURRENT FORM 9390 IS
ACCESSIBLE AT OR THROUGH WWW.GUIDESTAR.QORG AND WWW.CHARITYNAVIGATOR.ORG.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 980) (Rev. 12-2024)
LHA 433311 at-1525



