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

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public. Open to Public
Pt LML L Go to www.irs.gov/Form990 for instructions and the latest information. tnspection
A _For the 2025 calendar year, or tax year beginning and ending
B s:;«i::a i.fJ o C Name of organization D Employer identification number
[Jowne | SPECIAL OLYMPICS NORTH CAROLINA, INC.
Shange Doing business as 56-1149607
fnen Number and street {or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
fj{‘j'n, 2200 GATEWAY CENTRE BLVD 201 919—719-7’652r
b City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts 8,789,190.
roended| MORRISVILLE, NC 27560 H(a} Is this a group retumn
I:]figr?"_“' F Name and address of principal officer KEITH L.. FISHBURNE for subordinates? [Jves [X]no
perdng | o AME AS C ABOVE HIb) aa ol subordinates mckiges? L Yes [ | No
|_Taxexempt status: [X}501e3) [ ] 501(c) ( } (insertno) [ 1 4947aytyor [ 527 If *No," attach a list. See instructions
J Website:  WWW.SONC.NET H{c) Group exemption number

_Form of grganization; Corporation [ ] Trust [ ] Association [ ] Other IL Year of formation; 1971| M State of legal domicile: NC
Part || Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SPECIAL OLYMPICS AIMS TO COMBINE
g 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.
2 3 Number of voting members of the governing body (Part VI, line 1a} 3 21
S 4 Number of independent voting members of the goveming body (Part VI, lnetby ..~ 4 21
g| & Total number of individuals employed in calendar year 2025 (Part V, line 28) ... ... ... 5 50
£| 6 Total number of volunteers (estimate if NECESSANY) ... 6 43000
E 7 a Total unrelated business revenue from Part VIll, column (C), line¥2 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... |7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, lineth) 4,794,731, 4,883,497,
3l o Program service revenue (Part VIl line2g) ... T S 0. 0.
§ 10 Investment income (Part Vill, column (A), lines 3,4, and7d) . 379,197. 505,517.
Z| 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,735,306, 2,074,624,
12 Total revenue - add lines 8 through 19 {must equal Part VIll, column {A), line12) ... 6,909,234. 7,463,638,
13 Grants and similar amounts paid (Part IX, column (&), lines1:3) 0. 0.
14 Benefits paid to or for members {Part IX, column (4}, ine 4y . : _ 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column {4), lines 5-10} 2,567,121. 3,139,639.
§ 16a Professional fundraising fees (Part IX, column (&), line11e} . 0. 0.
‘E. b Total fundraising expenses (Part IX, column (D), line 25) 657,566, ¥ |
17 Other expenses (Part X, column (A), lines 11a-11d, 111.24e) s 4,540,777, 4,839,992,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(4), line 25) _ 7,107,898, 7,979,631,
19 Revenue less expenses. Subtract ling 18 fromline12 ... .o -198,664. 515,993.
Beginning of Current Year End of Year
20 Totalassets (Part X, line 16) ... ... .. | 11,734,404.] 11,724,407,
21 Total liabilities (Part X, e 26) ..o e 108,861 713,069,
Net assets or fund balances. Subtract line 21 from Bne 20 ..o 10,975,543.] 11,011,338,

trug, correct, and ¢ : in of preparer {other than officer) is based on all information of which preparer has any knowledge.
= [ 05-79- 29 24

Sign Signature of officer Date
Here EITH L. FISHBURNE, PRESIDENT/CEQ

Typa or print name and title

Preparer's name L'P‘;\egrer's signature Date L ] pmw
Paid THA REGISTER-~FUTRELL THA REGISTER-FUTR|05/14/26}uenpyes [P01373521
Preparer | Firm's name MPCOMPANY LLP FirmsEIN 56-1945391
Use Only |Firm'saddress 4600 MARRIOTT DRIVE SUITE 300

RALEIGH, NC 27612 Phoneno.919~-836-9200

May the IRS discuss this retum with the preparer shown above? See instructions Yes {1 No_
LHA For Paperwork Reduction Act Notice, see the separate instructions. 522001 121525 Form 990 (2025) Created 4/30/25

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2025 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607  page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part I ... X]

1

Briefly describe the organization's mission:

THE MISSTION OF SPECIAL OLYMPICS IS TO PROVIDE YEAR-ROUND SPORTS
TRAINING AND ATHLETIC COMPETITION IN A VARIETY OF OLYMPIC-TYPE SPORTS
FOR_CHILDREN AND ADULTS WITH INTELLECTUAL DISABILITIES, GIVING THEM
CONTINUING OFPPORTUNITIES TQ DEVELQOP PHYSICAL FITNESS, DEMONSTRATE

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

prior Form8900r 090EZ? | cecmessmesinn | esciunssuiaoangs | [Ives [XIno
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any pragram services? DYes |X| 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.

{Code: ) (Expenses & 5,467,179. nekiding gants of § ) (Ravseue §
SPECIAL OLYMPICS NORTH CAROLINA, INC. (THE ORGANIZATION OR SONC) IS A
NONPROFIT CORPORATION AUTHQRIZED 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 DATA FROM THE SPECIAL OQLYMPICS 2025 GLOBAL ATHLETE CENSUS,
SPECIAL OLYMPICS NORTH CAROLINA (SONC) ENGAGED NEARLY 53,000 ATHLETES
AND UNIFIED PARTNERS ACROSS THE STATE, OFFERING 20 SPORTS AND HOSTING
650 EVENTS SUPPORTED BY 1,337 COACHES. THROUGH THE SPECIAL OLYMPICS
UNIFIED CHAMPION SCHOOLS INITIATIVE, 31,848 STUDENTS IN 680 SCHOOLS

(Code ) (Exponses & 1,340,080, icudnggansas ) (Roverue s 68,030. )
SPECIAL OLYMPICS NORTH CAROLINA IS ORGANIZED AT THE GRASSROOTS LEVEL

WITH NEARLY 100 ACCREDITED LOCAL PROGRAMS SERVING ALMOST EVERY COUNTY

IN THE STATE. MOST LOCAL PROGRAMS ARE ORGANIZED BY COUNTY. LOCAL

PROGRAMS ARE MANAGED BY LOCAL COORDINATORS WHO OVERSEE ALL ASPECTS OF

THE PROGRAM RANGING FROM ATHLETE REGISTRATION TC FUNDRAISING TO
ORGANIZING LOCAL TRAINING AND COMPETITION. LOCAL PROGRAMS HOST SPRING
GAMES TAKING PLACE MARCH THROUGH MAY.

ADDITICNALLY, ATHLETES REPRESENTED THE STATE IN VARIQUS OUT-QOF-STATE
COMPETITIONS ACROSS MULTIPLE SPORTS, SHOWCASING THEIR SKILLS AND
SPORTSMANSHIP.

(Cu-du: ) (Elue'lus L] 5 7 7 0 24 *_ including grants of § ) (anm'un |3 ]
IN A TYPICAL YEAR, SPECIAL OLYMPICS RELIES ON THE ENERGY, EXPERTISE,
AND COMMITMENT OF OVER 43,000 VOLUNTEERS EACH YEAR TO CARRY QUT
YEAR-ROQUND SPORTS TRAINING, COMPETITION, AND HEALTH/WELLNESS
OPPORTUNITIES FOR NEARLY 53,000 ATHLETES AND UNIFIED PARTNERS. SPECIAL
OLYMPICS RECRUITS VOLUNTEERS OF ALL AGES, BACKGROUNDS, AND AVAILABILITY
TO SERVE ROLES THAT INCLUDE EVENT PLANNING, ATHLETE OUTREACH,
COORDINATION OF LOGISTICS, SPORT DEVELOPMENT TEAM MEMBERS, RECRUITMENT
OF OTHER VOLUNTEERS, UNIFIED CHAMPION SCHOOLS, HEALTH INITIATIVES, AND
MUCH MORE. VOLUNTEER COACHES ARE ESSENTIAL TO PROVIDING QUALITY
EXPERIENCES FOR PARTICIPATING ATHLETES, AND THROQUGH THE SPECIAL
OLYMPICS NORTH CARCLINA COACHES' CERTIFICATION PROCESS THESE VOLUNTEERS
ARE TRAINED TO MEET THE UNIQUE NEEDS OF PEOPLE WITH INTELLECTUAL

4d

Other program services (Describe on Schedule O))
(Expenses & including graits of § ] (Fevsos 5 }

de__Total program service expenses 6,864,283.
533007 12-15-25 SEE SCHEDULE O FOR CONTINUATION(S)
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[Form 990 (2025 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pPage3
Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a){1) (other than a private foundation)?
I "YE8," COMPIBLE SCREAUIB A ...t et ee et see et e eeee e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 Schedule C, Part | ................ocooovvveoiorooeee 3 £
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectaon 501 {h) election in effect
during the tax year? Jf "Yes, " complete Schedule C, Part il ..........c.ccccoco oo 4 | X
5§ Is the organization a section 501(c){4), 501(c)(5). or 501(c)(6} organization that receives membershlp dues. assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes, " complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part if ._........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes,* complete
SCHEAUIE D, PAIt Ml _.....o.....cooooooeeeeoeeeeee oo e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account |Iablllty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete SCheQUIE D, PRt IV ................ooooi oo e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi-endowments? if *Yes, * complete Schedwle D, Part V' ... oo e, 10 X
11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? j *Yes,* complete Schedule [,
LT OO OO OO = SN R THE Ty e SO .o jmal X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of |ts total
assels reported in Part X, line 167 jf *Yes,* complete Schedule D, Part VIl ... .. i veeeiseareoe e . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mere of its total
assets reported in Part X, line 16? ff *Yes,* complete Schedule D, Part VIl ... ............cccomiireiososieoeeaeeie PR i h [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes,* compiete SCheae D, PArt IX ... ..o oo eeee e oo e oot e e e te et e et et et s et s esasesses oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf *Yes, * complate Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes,* compiste Schedute D, Part X ... ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
SCHEQUIE D, PAMS XI AN XH ._...........ooo..ooooooo oottt as s sttt sttt en e e ree e ea s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional ... | 12b X
13 Is the organization a school described in section 170b)(1)(A)ii)? if *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or MOre? f *Yes,* complete SCheaule F, Parts 1 antl IV . ..........cocccoveeroeeesstaee e ete ettt te et e et 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1and IV ... oo 15 X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts il and IV . . . e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? ff "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 contnbut:ons on Part VIII lines
1c and Ba? Jf "Yes, " complete Schedule G, Partif ................. o 18 X
19 Did the organization report more than $15,000 of gross income from gammg acmntles on Pan VIII Ilne Qa? ]f ‘Yes
complete SChedule G, Part Il __._............ccooiiviiiieeeeeceeeee e e Sy . S . 19 X
20a Did the organization operate one or more hospital facilities? jf *ves, complete Schedule H . ......... T | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A}, line 1? jf *Yes * complete Schadisde | Parts {and il 21 X

532003 12-15-25 Form 990 (2025)



Form 999 {2025 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page 4
Part IV [ Checklist of Required Schedules ontimed)

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 f “Yes, " complete Schedule |, Partsand Il . ..o e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensanon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes,* complele
L T e S S S 2| 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

Schediule K. 1F "NO," g0 008 258 .......coooooeooeeo oo oo oo eeeee e e : | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . : | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time durlng the year? ____________ | 24d
25a Section 501(c}{3), 501(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 | - | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes, " complete
e W i .. |=2sb X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes, * complete Schedule L, Part I 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 te a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff "Yes, * complete Schedule L, Part it ... | 2T 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? ff

*YeS,™ COMPIEtE SCHETUIB L, P IV | ... oo oo e e e 28a X
b A family member of any individual described in line 28a? f “Yes, " complete Schedule L Part WV rag, L e L LR 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ¢
"Yes," complete SChedIE L, PArt IV ...ttt ettt ettt ettt . | 28B€ X
29 Did the organization receive more than $25,000 in noncash contributions? jf *Yes,* complete Schedule M ... 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtrbULIONS? If *Yes, " COMPIBLE SCRBTUIE M .._...........ooo.oovoooeeoeevve e essees s et et bas e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons? If *Yes,* complete Schedule N, Parti . . 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,* complete
SCHOUUIO N, PAIT Il iiciast i iiepisien v vemesrsosressmssasasesosssmsonssassssssssssenssssos o 0GRS o oo SRS v ol N A | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yes,* complete Schedule R, Part | ... o | 33 X
Was the crganization related to any tax-exempt or taxable entity? if “Yes,* complete Schedufe R, Part i, itf, or IV, and
Part V, i@ T ... Slfiiiieiiiiiassceossessesensesssesssenssesnessersosmessssemesesoesens EEEEER. oo e LS A S NEESS . . P AT 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? i | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule B, Part V.IiIn@ 2 . ... oo 35k
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
I "Yes,” complate Schedule B, Part V, 0 2 ...ttt eee st ceee e st aram s s rnt s e e e s sm s er et snmats s mann er s 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 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 19?
o: All Form 990 filers are required to complete Schedule O N 8| X |
R ilings and Tax 6omp iance
Check if Schedule O contains a response or note to any line inthis PartV oo {1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ; 1a 98
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ; 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? 1c

532004 12-15-25 Form 990 (2025}



Form 990 (2025 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607  Ppage$
a tatements Regarding er ilings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | _I
filed for the calendar year ending with or within the year covered by thisretum - |L2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf “No* to line 3b, provide an explanation on Schedule O ), b 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? z Sa 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-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollclt
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b I “Yes," did the organization notify the donor of the value of the goods or services provided? . | 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 eevaraseseesseseasssiennsasssonsasennses s HEEER 7c | X
d If “Yes," indicate the number of Forms 8282 ﬂled dunng the year I 7d | I
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? iy " 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured" | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
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 1o a donor, donor advisor, or related person? | 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, ine12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 pa|d to other sources against
amounts due or received fromthem.} 11b
12a Section 4947(a)( 1) non-exempt chamab|e trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ................ | 12b
13  Section 501{c)(29} qualified nonprofit heaith insurance issuers.
a Is 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 O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... ... B ]
¢ Enterthe amount ofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes," has it filed a Form 720 to report these payments? Jf *No,* provide an explanation on Schedute O 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6069,

532005 12-15-25

Form 990 (2025)



Page 6

overnance, Management, and Disclosure. ror each *Yes* response to fines 2 through 7b below, and for a "No® response

Form 990 {2025 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607
o

to tine Ba, 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

(X1

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21

Yeos

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e,
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? e T Lo e i T LI
b Are any governance decisions of the organlzatlon reserved to (or subjeci to approval by) members stockholders, or
persons other than the geverning bOdy? e,
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by me following:
a The goveming body?

b Each commitiee with authority to act on behalf of the governing body? o
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

& {th | W

7b

T - T [ o] o] - -

&’

organization's mailing address? g Zﬁﬁ nmude the ﬂﬁmﬁﬁ and amﬁieﬁ an SGHHME [#]
Section B. Policies i secti

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates
and branches to ensure their operations are consistent with the organization's exempt purposes? ..
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing 1he form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? 1 *No," go 1o line 13 ..o
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
on Scheduie O ROW RIS WS TOME ... . ..ottt et ee e st o 1a e ee e s et bt ;
13 Did the organization have a written whistleblower pONCY? . e
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes* to line 15a or 15b, describe the process on Schedule O. See |nstn.|ct|ons
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enIY QUG A Y AT T
b If "Yes," did the arganization follow a wrmen polrcy or procedure requmng the organrzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's

exempt status with respect 1o such arrangements?

10b

10a

11a

[ 12¢

13

14

bl Eard o T o] El I

15a

b

15b

i6a

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 tc make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Ancther’s website @ Upon request |:| Other fexpiain on Schedute Q)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

KEITH FISHBURNE - 919-719-7662

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

532006 12-15-25
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Form 990 (2025 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page?
- 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 organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See the instructions for the order in which to list the persons above.

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

(A) (8) () (D) (E) (F}
Name and title Average | ... cf:fr"t‘f:'lm one Reportable Reportabie Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
{list any § the ) organizations compensation
hours for | = b organization {W-2/1099-MISC/ from the
related | 2|3 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g[8 1089-NEC) and related
below |3|E8|.1E(58l s organizations
ine) |E|E|5| 2|28 8
{1} KEITH L. FISHBURNE 40.00
PRESIDENT/CEO X 212,700. 0.] 21,382.
(2) KEN SMITH 1.00
BOARD CHAIR X X 0. 0. 0.
(3) JIM TRIANDIFLOU 1.00
BOARD MEMBER X 0. 0. 0.
(4} ALLEN OLIVER 1.00
TREASURER X X 0. 0. 0.
{5) ANNIE TANE 1.00
VICE CHAIR X 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) RICHARD LEWIS 1.00
BOARD MEMBER X 0. 0. 0.
{9) MARK CURRAN 1.00
BOARD MEMBER X 0. 0. 0.
(10) KBLLY MERKL 1.00
SECRETARY X X 0. 0. 0.
{11) CHRISTINA CAPO 1.00
BOARD MEMBER X 0. 0. 0.
(12) JANET PRESSON 1.00
BOARD MEMBER X 0. 0. 0.
(13) JUSTIN SOSNE 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} CRAIG ANSON 1.00
BOARD MEMBER X 0. 0. 0.
{17) LEWIS MCLEAN 1.00
BCARD MEMBER X 0. 0. 0.

532007 12-15-25 Form 990 (2025}



607 Pagea

Form 990 izozs) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © {D) (€} (F)
Name and title Average (do ot cfe?ksji?;‘wn one Reportable Reportable Estimated
hours per | box. unless person 1s both an compensation compensation amount of
week officer and & drectorftyustes) from from related other
(istany | = the organizations compensation
hoursfor | § - organization {(W-2/1099-MISC/ from the
related | = | § | (W-2/1099-MISC/ 1099-NEC) organization
organizationsf £ | =] fg]g 1099-NEC) and related
bglow _% g 5| 5E 5 organizations
lne) |S|E|E]|5]88| 5
(18) PHIL GRUBER 1.00 N
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.
{21) ELLIS PARK 1.00
BOARD MEMBER X 0. 0. 0.
{22) KATIE NORDEEN 1.00
BOARD MEMBER X 0. 0. 0.
1D SO AL it A T AL AT 5 e 212,700. 0.] 21,382,
¢ Total from continuation sheets to Part VI, SectionA . 0. 0. 0.
d_Total {add lines 1b and 1¢) . 212,700. 0. 21,382,
2 Total number of individuals (lncludlng but not Ilrnlied to those ||sted above} who received more than $100,000 of reportable
compensation from the organization 1_
Yos | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
line 1a7? if *Yes,* complete Schedule J for Such indivBUal ...t 3 p:4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 f “Yes, " compiete Schedule J for such inaividual ......................oovocovi o, 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? i *Yes " complete Schedute J for such gerson 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.
(&) {8} (€
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 mare than
$100,000 of compensation from the organization 0
Form 990 (2025)
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Form 990 (2025 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page9

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

{A) (B} (3] (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |jbusiness revenue| from tax under

sections 512 - 514

24 1a Federated campaigns 1a 13,863,
5 b Membershipdues ... .. 1b
A ¢ Fundraising events ic 615,000,
g d Related organizations id
@) e Govemment grants (contrbutions) [ 1e 1,203,472,
_5 f All other contributions, gifis, grants, and
:g similar amounts not included above | 4f 3,051,162,
£ g Noncash conributions included infines 1a-1t | 1g|$ 257,538,
otal. Add lines 1a-1f ” 4,883,497,
Business Code
8|2
b
I
Ed «
e
[ f All other program service revenue |
1 __a Total. Add lines 2a-21 - |
3 Investment income (including dividends, interest, and
other similar amounts} e 291,432, 291,432,
4  Income from investment of tax-exempt bond proceeds
8 Rovalties ... i
(i) Real (i) Personal
6a Grossrents | 6a
b Less: rental expenses | |6b
¢ Rental income or {loss) 6C
d Net rental income or {loss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 831,780, 3,240,
b Less: cost or other basis
g and salesexpenses _ {7b 620,935, 0.
8| c Ganorfloss) ... 7c| 210,845, 3,240,
@ d Netgainoross) ..o s 214,085, 214,085,
6| 8a Grossincome from fundraising events (not
g including $ 615,000, of
contributions reported on line 1¢). See
PartV,line18 . ... ... Ba| 2,667,291,
b Less: direct expenses 8b 660,637,
¢ Net income or {loss) from fundraising events 2,006,534, 2006594,
9 a Gross income from gaming activities. See
Part IV, line 19 . ... ... 9a
b Less: direct expenses Sb
c Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances . ... .. 10 LLIM950°
b Less:costofgoodssold _ . . .. . 103 43,920,
g Nt income or foss) from sales of inventory 68,030, 68,030,
Business Code I
§ 11 a
5 b
] c
29 o Alctherrevenve
e_Total. Add lines 11a-11d |
12 Tola . See instructions 7,463,638, 68,030, 0 2512111,

532009 12-15-25
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W%‘mmwk INC. 56-1149607 Page10
a atement o Functronal Expenses
Section 501(c}3) and 501{c)4) organizations must complete alf columns. All other organizations must complete colurmn (A}
Check if Schedule O contains a response or note(t}c\))any ling in this Part IX(B) ERSSE (+/ s m T ]
Do not include amounts reported on lines 6b, ; D)
7b, 8b, 9b, and 10b of Pars VI Total expenses Pro o ice S et Fg;‘é;ﬁ:;gg
1 Granls and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part WV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
§ Compensation of current officers, directors,
trustees, and key employees 234,101. 70,230, 23,410, 140,461,
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B}
7 Cther salaries and wages . 2,404,303.] 1,923,005. 205,601. 275,697,
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions) 50,348. 35,148. 6,442. 8,758.
9 Other employee benefits 242,900. 182,550. 30,186. 30,164.
10 Payrolltaxes o 207,987, 157,599, 18,140. 312, ,248.
11 Fees for services (nonemployees):
a Management . .
b tegal . -
¢ Accounting . 70,939. 70,939.
d Lobbying - - 4,315, 3,550. 727, 38.
e Professional fundraising services. Ses Part [V, line 17
f Investment management fees 46,382, 46,382,
g Other. {If line 119 amount exceeds 10% of line 25,
column (A}, amount, list fine 11g expenses on Sch 0.) 190,913, 163,051. 9,941. 17,921,
12 Advertising and promotion 53,400. 52,503. 897.
13 Office expenses 353,783. 286,716. 15,643. 51,424,
14 Informationtechnology . 63,716. 50,434. 4,777. 8,505,
15 Royalties | .o _
16 Occupaney .. .. 647,259, 621,418. 15,784. 10,057,
17 Travel ... oo ees e e B ; 336,290. 334,929, 423. 938.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings B,694. 8,694,
20 Interest ... ... 1,861. 768. 393. 700.
21 Paymentstoaffiiates . ... ... ...
22 Depreciation, depletion, and amortization 47 ,461. 47 ,461.
23 InSurance ... ... 135,632, 135,632,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount gxceeds 10% of line 25, column (A},
amount, list line 24e expanses on Schedule 0.) -
a HOUSING, MEALS, AND ENT 1,095,656, 1,094,125. 113, 1,418,
b UNIFORMS AND EQUIPMENT | 1,033,616.] 1,019,398, 2,147. 12,071.
¢ AWARDS AND OPPORTUNITIE 416,579, 386,920, 1. 29,658,
d SUBSCRIPTIONS & RESQURC 145,083, 102,524, 6,460. 36,099.
e All other expenses 188,413. 187,628. 273. 512.
25  Total functional expenges. Add lines 1 through 24e 7,979,631, 6,864,283. 457,782. 657,566.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i following S0P 98-2 (ASC 958-720)

532010 12-15-25
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Form 990 (2025 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Pageld
| Earl R ] Eaiance Sheet o
Check if Schedule O contains a response or note to any line in this Part X i i [ ]
(A) B
Beginning of year End of year
1 Cash-noninterestbearing . . ... . 3,463,448.] 1 2,681,979.
2 Savings and temporary cash investments 275,234.| 2 321,571.
3 Pledges and grants receivable, net 167,523.] 3 120,192.
4  Accountsreceivable,net . ... s 152,345.] 4 191,525.
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons b i S 5
6 Loans and other receivables from other disqualified persons (as defmed I
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) 6
f 7 Notesand loans receivable, net . 7
@ | 8 Inventoriesforsaleoruse .. ... .. 73,783.] 8 67,499.
< © Prepaid expenses and deferred charges 71,471.] @ 20,569.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 444,097.
b Less accumulated depreciation 10b 325,394, 142,817.]10c _118,703.
11 lnvestments - publicly traded securites 7,034,169.] 14 7,946 ,559.
12 Investments - other securities. See Part IV line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets BT ST _ 14
15 Other assets. SeePaan ine 11 R e B S e 353,614.| 15 255,810,
—_ Total assets. Add lines 1 through 15 (must equal line 33) _ 11,734, 404.1 16| 11,724,407,
17 Accounts payable and accrued expenses 410,622.] 17 545,045.
18  Grants payable:::. .o @i i ssssnnn gl 18
19 Deferred revenue 19
20 Taxexempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former cofficer, director
£ trustee, key employee, creator or founder, substantial contributor, or 35%
:,': controlled entity or family member of any of these persons 22
< | 23 Secured mortgages and notes payable to unrelated third parties 348,239.| 23 168,024.
24  Unsecured notes and loans payable to unrelated third parties 3, S 24
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D 25
126 Total liabllities. Add lines 17 through 25 758,861.[ 26 713,069,
Organizations that follow FASB ASC 958, check here @
a and complete lines 27, 28, 32, and 33. 5
._% 27  Net assets without donor restrictions 10,607,725.] 27 10,896,557,
& |28 Net assets with donor restrictions 367,818.| 28 114,781.
'g QOrganizations that do not follow FASB ASC 958, check here D
".'.' 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
3 31 Retained eamings, endowment, accumulated income, or other funds | 31
3 |32 Totalnetassetsorfund balances ... ... . 10,975,543.] 32| 11,011,338.
133 Totalliabilities and net assets/fund balances 11,734,404.|33]| 11,724,407,
Form 990 o2s)
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Form 990 (2025 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pPage12
- Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylinginthis Part X1 ..o, 1]
1 Total revenue (must equal Part VIIl, column (A) fine 12) ... ... 1 7,463,638,
2  Total expenses (must equal Part IX, Column (A}, € 25) |.._._......_........cccoooii oot 2 7,979,631,
3  Revenue less expenses. Subtract line 2 from line 1 3 515,993,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column. (A)) _______________________ 4 10,975,543,
5 Net unrealized gains (josses) oninvestments ... ..o 5 551,788.
6 Donated services and use of facilities 6
7 Investmentexpenses ... . ... 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explain on Schedu|e 0) 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)) 10 11,011,338,
mFmancnal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .. P ET P TP L P ey I:I
Yes | No
1 Accounting method used to prepare the Form 990 D Cash |Z| Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financia! 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, consolidated basis. or both:
] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basm
consolidated basis, or both:
X] Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit
review, or compilation of its financial statements and selection of an independent accountant? s 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Unitorm Guidance, 2 C.F.R. Part 200, Subpart F? ;.o i i o um o i s s i i 3al 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 desctibe any steps taken to undergo such audits 3b X
Form 990 (2025)
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SCHEDULE A

OMB Nou. 1545-0047F

Public Charity Status and Public Support

(Form 990) 3 o A L i
Complete if the organization is a section 501{c])(3) organization or a section 2025
4947(a){1) nonexempt charitable trust.
Depariment of the Troasury Attach to Form 990 or Form 990-EZ. Open to Public
e —— Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607

[Part]

i 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.)

1 [
2 []
3 []
4 ]

5

[+

o @

0 00 B0 O

10

11
12

0o

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 described in section 170{b){ 1)(A)(iii).

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

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

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

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

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

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

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-and-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 509(aj{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 corganization{s), typically by giving

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

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

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

c D Type [l functionally integrated, A supporting organizaticn operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

i Ent

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

er the number of supported organizations | ... ... |
__g Provide the following information about the supported organization(s).
{i} Name of supported {in EIN {iii) Type of organization | (V] Isthe orgamzationlisted | (v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 | 140U goveming documént support (see instructions) | support {see instructions)

above (ses instructions)) Yes No

Total

LHA For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 9390) 2025

SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pag

{Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests hsted below, please complete Part [Il.}

Section A. Public Support

Calendar year (or fiscal year beginning in) a} 2021 {b) 2022 {e) 2023 {d) 2024 {e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) 2938983, 5342208.| 3915899.| 4794731.] 4883497.21875318.

2 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended con its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization withoutcharge | 105,365.( 1099400.| 1808296.] 1188611.] 1155113.] 5356785,

4 Total. Add lines 1 through 3 3044348.| 6441608.] 5724195.] 5983342.| 6038610.PR7232103.

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

oM i, 501,410.
-] Public support. Subtst lins & trom ine 4 2 6730693,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2021 [b) 2022 {c) 2023 {d} 2024 {e} 2025 {f} Total
7 Amounts from line 4 3044348.] 6441608.] 5724195.( 5983342.| 6038610.[27232103.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sowrces | 315,312.] 202,693.]| 250,788.| 292,838.] 291,432.] 1353063.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) . .

11 Total support. Add lines 7 through 10 28585166,

12 Gross receipts from related activities, etc. (see instructions) . 12 I 10 ,677,006.

13 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)

grganization, check this box and stop here e ——— ; N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column {f), divided by line 11, column () 14 93.51 o
15 Public support percentage from 2024 Schedule A, PartIl, line14 15 892.58 «

16a 33 1/3% support test - 2025. 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 IE
b 33 1/3% support test - 2024. 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 ; [:l
17a 10% -facts-and-circumstances test - 2025, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [:I
b 10% -facts-and-circumstances test - 2024, |f the organization did not check a box on line 13, 16a, 16b, or 173 and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Pant V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | . |:|

18_ Private foundation, If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, _check this box and see |nslrucl|ons . I |

Schedule A {Form 990) 2025
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SPECIAL OLYMPICS NORTH CARQLINA, INC.
Drganizations

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2021 {b) 2022 {c] 2023 {d) 2024 {e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”}

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

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

Schedule A (Form 990) 2025 56-1149607 page3

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

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 throughS |
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recsivad
from other than digqualified pessons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b _

8§ Public support. {Supugciline 7¢ ligm Img.(.ijl .
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 {b} 2022 {c} 2023 {d} 2024 {e} 2025 {f} Total
9 Amounts from line 6

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

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..ot
13 Total support. (add lines 9, 10¢. 11. and 12)

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

check this box and stop here .. .. TP PTT I OTT PO OTO VOO NPT UPPTT 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column {f), divided by line 13, column ¢y . 15 i)
16 _ Public support percentage from 2024 Schedule A, Part Ill, ling 15 16 %%
Section D. Computation of Investment Income Percentage
17 Investment incorme percentage for 2025 (line 10c, column {f), divided by line 13, column (f) |17 )
18 Investment income percentage from 2024 Schedule A, Part I, line17 18 05
19a 33 1/3% support tests - 2025, If 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 qualifies as a publicly supported organization .~ |_____|

b 33 1/3% support tests - 2024. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instnictions [
532023 12-10-25 Schedule A (Form 990} 2025




Schedule A (Form 990) 2025 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Paged_
- Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
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 Did the organization have any supported organization that does not have an IRS determination of status

under section S0Ha)(1) or (2)? if *Yes,* explain in Part VI how the organization determined that the supported

organization was described in section 509()(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer I
fines 3b and 3c below. 3a

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

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

purposes? Jf *Yes, * explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States {“foreign supported organization™)? ff
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b 0id the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1} or (2)? if *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

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

b Typel or Type It only. Was any added or substituted supported organization part of a class already I
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, (i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI. ]

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

I%S’?

&

L

regard to a substantial contributor? f *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, " complele Part | of Schedufe 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 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? If *Yes, " provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f "ves * provide detail in Part V1.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? jf *Yes, " provide detaif in Part VI S¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated

supporting organizations)? /f *Yes, " answer line 10b below 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to I
X zation } busi ) 3 10_b

532024 12-10-25 Schedule A (Form 990) 2025



Schedule A {Form 990) 2025 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on kne 11a or 11b above? i "Yes® to line 11a, 11b, or 11c,
provide detail in Part VI _ 11c
Section B. Type | Supporting Organizations

Y
=t
I

[y
pry
o

|

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? {f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

i ization 2

—suipervised, or controfled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

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

—the supported organization(s) _
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's 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 (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No, " expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s) 2

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

- eved in this >
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 befow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
upported organization(s)? /f *Yes, " then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? Jf *Yes, * 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 involvemert. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s} part of an integrated system (for example, a hospital
system)? If "Yes,® provide details in Part V. | 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? {f "yes,*
describe in Part Vi the role played by the organization in this regard. 3b

3c

Yes | No

b

¢ Did the organization have the power to regularly appoint or elect {and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? jf *Yes" gr "No " provide details jn Part VI,
532025 12.10-25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 SPECIAL OLYMPICS NORTH CAROLINA, INC.
IPrtV | Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations

56-1149607 pages

1 [_] Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g‘g{iﬁm{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 Porlion 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
Section B - Minimum Asset Amount {A) Prior Year ®) %;rtrg:‘tal\)'ear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
lexplain in datail in Part Vi)
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 line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
B__Minimum Asset Amount {add line 7 to line 6) ]
Section € - Distributable Amount Current Year
1__Adijusted net income for prior year {from Section A _line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7

{1 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

532026 12-10-25
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Schedule A (Form 990} 2025 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pPage7
PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 _Total annuat distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the crganization is responsive
— {provide details in Part V). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 __Line 7 amount divided by line 8 amount 9
U] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amaount for 2025
1 Distributable amount for 2025 from Section C, line 6
2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - expfain jn Part V1). See instructions,
3 Excess distributions carryover, if any, to 2025
__a From 2020
b _From 2021
¢_From 2022
d From 2023
& From 2024
f Total of lines 3a through 3e
__9 Apptied to under distributions of prior years
h_Applied to 2025 distributable amount
i Camyover from 2020 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, _and 3i from line 3f,
4 Distributions for 2025 from Section D,
ling 6: $
a_Applied to underdistributions of prior years
b _Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero in in Part VI. See instructions.
6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2026. Add knes 3j
and 4c.
8 Breakdown of line 7:
__a Excess from 2021
__b Excess from 2022
¢ Excess from 2023
d Excess from 2024
e Excess from 2025
Schedule A {Form 990) 2025
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Schedule A (Form 990) 2025 SPECIAL OLYMPICS NORTH CAROLINA, INC.

56-1149607 pages
| Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 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, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 12.10.25
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545.0047

{Rev Decembyer 2024) Attach to Form 990, 990-EZ, or 990-PF.

ﬁ‘ﬁa ".“;:l:.'.f:% :n-‘:'v Go to www.irs.gov/Form930 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ S501(c)( 3 ) {(enter number) organization

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

Form 980-PF D 501{c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filng Form 990, 890-EZ, or 980-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

|Z| For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1){A}vi), that checked Schedule A (Form 980}, Part i, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {) Form 990, Part VIll, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:] 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 nonexclusively
religicus, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930), but it must
answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule 8 (Form 990).

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

LHA 523451 040128



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

Page 2

Name of organization

SPECIAL OLYMPICS NORTH CAROLINA, INC.
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

Employer identification number

56-1149607

(a)
No.

(b}
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

1

$

Person IZI

Payroll I:]
1,272,400, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c) (d}
Total contributions Type of contribution

3

Person IZI

Payrol [_|
197,663. Noncash [

{Complete Part i for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c} {d)
Total contributions Type of contribution

§

Person @
Payroll ]
105,835. Noncash [ |

{Complete Part !l for
noncash contributions.}

{a}
No.

{b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

$

Person |Z|
Payroll |:|
99,782. Noncash [ ]

(Complete Part Il for
nancash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person |:|
Payrol [ ]
Noncash [ |

523452 04-01-35

(Complete Part Il for
noncash contributions.)
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Schedule 8 (Form 990) (Rev. 12-2024)

Page 3

Name of organization

SPECIAL, OLYMPICS NORTH CAROLINA, INC.
Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

Employer identification number

56-1149607

(a)
{c)

No.

° X (b} i FMV (or estimate) (@ !
from Description of noncash property given (See instructions ) Date received
Part| |

(a)
{c)

No.

° (b} ) FMV (or estimate) d
from Description of noncash property given (See instructions ) Date received
Part) :

(a)
{c)

2D o (b) . FMYV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part| :

{a)

{c)

Mo o (e} FMV (or estimate) -
from Description of noncash property given (See instructions.) Date received
Part| ’

{a)

(c)

No. {b) . FMV (or estimate) @
from Description of noncash property given {See instructions.) Date received
Part| ’

(a)

(c)

No. o (b) FMV [or estimate) iy
from Description of noncash property given (See instructions)) Date received
Part | )

e -

523453 04-01-25
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Schedule

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

Paged

Name of organization

SPECT

AL OLYMPICS NCRTH CAROLINA, INC.

Employer identification number

56-1149607

Exclusively religious, charitable, etc., contributions to organizations described in section S501(c){7), {8), or {10) that total more than $1,000 for the year
from any one contributor. Complete cclumns {a) through {e) and the following line entry. For organizations
complating Part 11 enter the total of exclusively religious, charitable, etc_ contributions of $1,000 or less for tha year_ (Enter this info. once.} $

Use duplicate copies of Part il if additional space is needed.
{a) No.
g:m {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;orTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 04-01-25
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SCHEDULE D Supplemental Financial Statements

{Form 820} Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

{Rev. December 2024 Part IV, line €, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. [nspection

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

] Part | | Organlzattons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complele if the
organization answered "Yes” on Form 990, Part IV, line 6.

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

1 Total numberatend of year .
2  Aggregate value of contributions to (durmg year) ,,,,,,,,,,
3 Aggregate value of grants from (during vear)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor aclwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes [:] 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? . ] Yes L] No
[ Part “ l Conservation Easements. Complete it the orgamzatlon answered 'Yes on Form 990 Part IV, Ilne 7

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i e 2b
¢ Number of conservation easements on a certified historic structure included on Ilne 2a gm0 | 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register e R et 2d
3 Number of conservation easements modified, transferred, released, extnngunshed or termlnated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
& Does the crganization have a written policy regarding the periodic monitoring, inspection. handling of
violations, and enforcement of the conservation easements it holds? |:| Yes {__I No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon 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 requirements of section 170(){4)(B){i)

and SECHON T7OMMANBHRI? ..................oooecooeoeoe oo oo e oo Clves [ o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

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

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

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

{i) Revenue included on Form 990, Part Vili, line 1 $

{ii) Assetsincluded in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial ga:n prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 . . 8
b_Assets included in Form 930, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) (Rev. 12-2024)
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Schedule D {(Form 990) {Rev. 12.2024) SPECIAL OLYMPICS NORTH CAROLINA
Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets continued)

INC.

56-1149607 page2

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 [:I Public extubition
b |:| Scholarly research
¢ [_] Preservation for future generations

d [:l l.oan cr exchange program
l:l COther

e

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

[FRIV] Escrow and Custodial Arrangements Gonpet  ne organiaton snaw

[ ] Yes

[ 1N

[Part IV | Escrow and Custodial Arrangements Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount cn Form 990, Part X, line 21

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

on Form 990, Part X?

- 0o o 0

2a

b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlI

|:|No

Part V| Endowment Funds Compiete if the organization answered *Yes" on Form 990, Part IV, line 10.

{a) Current year

{b) Prior year

{e) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

LB - T+ B -

Cther expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

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

a Board designated or quasi-endowment

%

b Permanent endowment

e

¢ Term endowment %

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

organization by:
() Urrelated organizations? .
{ii} Related organizations?

b ¥ "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? =
4 __Describe in Part Xlll the intended uses of the organization’s endowment funds

Yes | No

 3ali
Jalii)

art Land, Buildings, and Equipment
Complete if the crganization 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
fa Land
b Buildings | ... _ _
¢ Leasehold improvements 29,730, 27,509. 2,221.
d Equipment 414,367. 297,885, 116,482.
¢ Other _
Total. Add lines 1a through 1e_(Colume (o must egual Form 990 Part X ling 10c_cotumn (B)) 118,703.

532052 04-01-25
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Schedule D (Form 990) (Rev. 12.2024) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page3
- Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category inctuding name of security) ({b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
A)
(B)
{C}

{H)

otal. {Col. {b) must equal Form 990, Part X, line 12, col. (B)} |
“ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

Total. (Col. (b} must equal Form 990, Part X, line 13, col. (B)) I
art 1X | Other Assets

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

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 hiability (b) Book value

(1} Federal income taxes
2]
(3)
(4)
(5)
(6)
7
8
19
Total. (Column (b} must equal Form 990 Fart X, line 25, ol (B i
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here it the text of the footnote has been provided in Part XIil
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {Form 990} (Rev. 12.2024) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains. and other support per audited financial statements 1110,510,344.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments s e e | 29 551,788,

b Donated services and use of facilities | ... . 2| 1,836,682,

c Recoveries of prior year grants Koo SRS TR N, | 2¢

d Other (Describe in Part XIIl ) O oy Ay | 2d 704,617,

e Add lines 2a through 2d e S S e T S G S 20| 3,093,087,
8 Subtract ine 2 from RNe 1 .5iliuill. . JabEile,uers e eeers AT i T BT S it 3 | 7,417,257,
4  Amounts included on Form 950, Part VIFI ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, linre7b . | 4da 46 , 382,

b Other(Describein Part XIN) _4b

¢ Add lines daand 4b P R s N S s e T | de 46,382.

i 7,463,639,
n
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1] 10,474,549,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties ... ... 2a| 1,836,682,

b Prior year adjustments oocvanigs | sEaan LRSS 2b

€ Otherl08Ses it i nuidindi | Ui v R AR 2¢

d Other (Describe in Part XN ... .. ... . . T 704,617,

e Addlines 2athrough 2d iy .. i, .. i, Al A S R S R 2e | 2,541,299.
3 Subtractline2etromline ... ... A R e e | 8] 7,933,250,
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne1

a Investment expenses not included on Form 980, Part VIll,line7b6 | 4a 46,382.

b Other {Describe in Part XULY: 2 cin, bt sl i ipd i i s, 4b

© ADDINGS 42 8T AD il i G b e B e S B S B B - 4 46,382,

5 7,979,632,

Total expenses. Add lines 3 and 4c. (Thi i T8 ] oo
Part Xlli| Supplemental Information

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 43,920.
DIRECT FUNDRAISING COSTS 660,697,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 704,617,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 43,920.
DIRECT FUNDRATISING EXPENSES 660,697,
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 704,617,

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12:2024) SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 pages
]Part Xiil | Supplemental Information sntined

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

] o ) ] OMB No. 15450047

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

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

Depertment of the Treasuy Attach to Form 990 or Form 990-EZ. IOPG"' to Public

Intarnal Revanue Service i Go 1o www.irs.gov/Form990 for instructions and the latest information. AF LT L

Name of the organization Employer identification number
SPECIAL: OLYMPICS NORTH CAROLINA, INC. 56-114%607

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a |:| Mail solicitations e |____| Solicitation of nongovemment grants
b D Intemet and email sclicitations f I:l Solicitation of govemment grants
c D Phone solicitations g |:| Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ 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.

jiii) Di v) Amount paid : :
{i) Name and address of individual " . f!.'.:' oer (iv) Gross receipts tf, gcr retaineg by) {vi) Amount paid
or entity {fundraiser) (i} Activity o contial of from activity fundraiser L g’rr raersggteignby)
contribulions? listed in col. {i) g
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990) (Rev. 12-2024)
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hedule G {Form 990) (Rev. 12.2024) SPECIAL OLYMPICS NORTH CAROLINA, INC.

56-1149607 Page2

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

VE(a) Event #1 {b} Event #2 {c) Other events (d) Total events
OVER THE (add col. {a) through
EDGE TORCH RUN 236 o o)
® (event type) (event type) {total number)
=
[
§ 1 Grossreceipts . oo 397,689.] 1,945,007, 939,595.( 3,282,291,
2 Less: Contributions 40,000. 500,000. 75,000. 615,000.
—1 3 Gross income (Iine 1 minus line 2) 357,689, 1,445,007, B64,595. 2,667,291,
4 Cashprizes
& Noncash prizes 2,228, 41,054. 43,282,
i
E & Rentfaciltycosts 23,000, 48,560. 71,560.
o
§| 7 Foodandbeverages . . .. 465. 70,587. 1,045, 72,097,
g
8 Entertainmemt S ICICT
9 Other direct expenses 16,085. 387,094. 70,579. 473,758,
10 Direct expense summary. Add lines 4 through S incolurn () 660,697,

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

2,006,594.

11 _Net income summary Subtract line 10 from line 3, column {d)
IEart i |

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

(b} Puli tabs/instant

{d) Total gaming (add

B _Net gaming income summary. Subtract line 7 from line 1, column (d)

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

% (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
>
[}
o
—l 1 Cross revenue
§ 2 Cash prizes
§- 3 Noncashprizes . ...
g
Bl 4 Rentfaciitycosts
5
5 Other direct expenses
L___| Yes % |:| Yes % I:] Yes %
6 Volunteerlabor ... [[_1nNo [ Ino [1wo

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

a Is the organization licensed to conduct gaming activities in each of these states? D Yas |:] No
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes D No

b If "Yes," explain:

532082 04-01-25
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11 Does the organization conduct gaming activities with nonmembers? e
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty formed
to administer charitable gaming? e I:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
8 The organization s TaCHlity iy
b Anoutsidefacility 13| 0%

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

Schedule G (Form 990) (Rev_12.2024) SPECTAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Pafe 3
Yes No

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenwe? ]:l Yes |:| No
b If *Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer [:| Employee 1:[ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming Cense?
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
- §upplemental Information. Provide the explanations required by Part 1, line 2b, columns {iii} and (v): and Part lll, lines 9, 9b, 10b

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

D Yes [ No

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Ppages
| Part IV | Supplemental Information {continued)

Schedule G {Form 990)
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SCHEDULE J Compensation Information OME No. 15450047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{(Rev_December 2024} Complete if the organization answered "Yes" on Form 990, Part IV, line 23, Open to Public
Department of the Treasisy . Attach to FOI’I‘!’I 990. IHSPQG‘HOI'I
Internal Ravenus Service Go to www.irs.qov/Form@90 for instructions and the latest information,
Name of the organization Employer identification nhumber
— SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1_149607
rﬁart I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980
Part VIl, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
l:l Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
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 metheds used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lIl.
I:I Compensation committee |:] Written employment contract
(I Independent compensation consultant |:| Compensation survey or study
[:] Form 930 of other organizations |X| Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ﬂem in Part III
Only section 501(c){3), 501(c){4), and 501(c](29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... .. | 52 X
b Anyrelated organization? 5b X
It “Yes" on line 5a or 5b, deSCnbe in Part |||
6 For persons listed on Form 930, Part VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The organization? e e 6a X
b Any related organization? ) 6b X
If *Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pravide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart W SR 7 X
8 Were any amounts reported on Form 990, Part Vi), paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes,” describe inPartil 8 X
9 It "Yas" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 1545 0047
{Form 9980) 2025
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. | S WA
Department of the Treasury Attach to Form 990, Open to Public
internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607
]T’art I | Types of Property
(a} (b} ] ) {d)
Check if Nu_mber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests R
Books and publicatons
Clothing and household goods
Cars and othervehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution

Historic structures [
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles _

O~ s N -

-
o

-
-

19 Foodinventory .. X 160 130,654 . MARKET VALUE PER VEN
20 Drugs and medical supplies
21 Tadidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other { AWARDS ) X 100 54,226 .MARKET VALUE PER VEN
26 Other ( SUPPLIES ) X 9 30,522. MARKET VALUE PER VEN
27 Other ( UNIFORMS y L X 8 14,029.MARKET VALUE PER VEN
28 Other { EQUTPMENT ) X 21 13,785. 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 Acknowledgment 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years frem the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? S - 30a X
b If "Yes," describe the arrangement in Part II. I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e | 32a X

b If “Yes," describe in Part Il
33  if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2025 Created 12/29/25
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Schedule M (Form 990) 2026 SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607 Page 2
a 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 items received, or a combination of both. Also, complete

this part for any additional information
PART I, OTHER TYPES OF PROPERTY:
SIGNS
{A) CHECK IF APPLICABLE = X
(B) NUMBER OF CONTRIBUTIONS = 4
(C) REVENUE REPORTED ON FORM 990, PART VIII § 9793.
(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 § 2896.

(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 $ 1632.

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

532142 01-13-26 Schedule M (Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
{Form 990) . . . 125
Complete to provide information for responses to specific questions on
(Rev. Decamber 2024) Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasur Attach to Form 990 or Form 990-EZ. Open to Public
par asury . 5 . Inspection
Internal Revenue Service Go to www.lrs.govIFoerQO for instructions and the latest information.
Name of the organization Employer identification number
SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607

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

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

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
PARTICIPATED IN INCLUSIVE ACTIVITIES. AS PART OF SONC'S ONGOING
COMMITMENT TO IMPROVING ATHLETE HEALTH, 19,771 PARTICIPANTS TOOK PART
IN SO GOOD, A MULTI WEEK HEALTH EDUCATION AND FITNESS PROGRAM DELIVERED
EITHER AT HOME OR IN THE CLASSROOM.

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

HEALTH AND FITNESS IS ONE OF SPECIAL OLYMPICS NORTH CAROLINA'S KEY
COMPONENTS TQ OUR STRATEGIC PLAN. DESPITE OUR IMPACT VIA SPORTS,
SPECIAL OLYMPICS' RESEARCH HAS SHOWN THAT PEOPLE WITH INTELLECTUAL
DISABILITIES (ID)} ARE CONSISTENTLY LEFT OUT OF HEALTH SYSTEMS THAT ARE
ILL-EQUIPPED TO DIAGNOSE AND TREAT THEM. MEDICAL PROFESSIONALS
RECOGNIZE HOW MANY PEOPLE CAN BE REACHED BY PARTNERING WITH SONC. NOT
SURPRISINGLY, OUR ATHLETE LEADERSHIP OF SPECIAL OLYMPICS NC HAS
IDENTIFIED "HEALTH, FITNESS, AND NUTRITION" AS A TOP PRIORITY FOR THE
ORGANIZATION TO ADDRESS.

FORM_ 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
DISABILITIES.

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

THE BOARD OF DIRECTORS WILL REVIEW THE FORM 9950 DURING THE ORGANIZATION'S
BOARD MEETING. IN ADDITION, THEIR CPA WILL BE PRESENT TO ANSWER ANY
QUESTIONS.

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

SONC IMPLEMENTS AN ANNUAL REVIEW OF CONFLICT OF INTEREST 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, TO DETERMINE THE AFPPROPRIATE RANGE. OTHER FACTORS
INCLUDE PERFORMANCE, TENURE, AND AVAILABLE FUNDING. THE ORGANIZATION DOES
NOT HAVE ANY OTHER OFFICERS OR KEY EMPLOYEES THAT ARE COMPENSATED.

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

THE GOVERNING DOCUMENTS, CONFLICT QF INTEREST POLICY, ANNUAL AUDITED
FINANCIAL STATEMENTS, AND FORM 950 ARE MADE AVAILABLE TO THE PUBLIC THRQUGH
ACCESS ON THE ORGANIZATION'S WEBSITE AT WWW.SONC.NET. THESE ITEMS ARE ALSO
AVAILABLE UPON REQUEST, IN PERSON: AND/OR BY Mﬂ:. THE QORGANIZATION'S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA  s3z211 pannzs




Schedule O {Form 990) 2026 Page 2

Name of the organization Employer identification number
SPECIAL OLYMPICS NORTH CAROLINA, INC. 56-1149607
GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS
ARE ALSQ ACCESSIBLE AT WWW.CHARITYNAVIGATOR.ORG. THE CURRENT FORM 990 IS
ACCESSIBLE AT OR THROUGH WWW.GUIDESTAR.ORG AND WWW.CHARITYNAVIGATOR.ORG.
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