** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax OME No.1845-0047
Form 990 202 1

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

B Do not enter social security numbers on this form as it may be made public. Opeén to Public

Department of the Treasury . . . R R hletihert S onrnd
Internal Revenue Service P Go to www.irs.qow/Form930 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B g:;l?:aiéle: C Name of organization D Employer identification number
[Jewnee | SPECIAL OLYMPICS VIRGINIA
'é'ﬁs?%‘;e Daing business as 54-1013637
Faturn Number and street {or P.O, box if mail is not delivered ta strest address) Room/suite | E Telephone number
,Fé’,‘j‘,'_n, 3212 SKIPWITH ROQAD 100 B04-346-5544
g City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 7,640,921.
rerded | RICHMOND, VA 23294 H{a) Is this a group retum
fibhica | ¢ Name and address of principal officer: DAVID THOMASON for subordinates? [ IYes No
perdig | cAME AS C ABOVE H(b) are all subsrdinates inchuded? || Yes [ No
I_Tax-exempt status: 501(c)(3) [ 604(c)( ) (insertno.) |_J 4947a)(1) or [ | 527 If "No," attach a list. See instructions
J Website; p WAWW . SPECIALOLYMPICSVA.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Assaciation [} Other p» | L Year of formation: 197 5] M State of legal domicite; VA

‘Partl{ Summary
»| 1 Briefly describe the organization's mission or most significant activities: SPECIAL OLYMPICS PROVIDES
g YEAR-ROUND SPORTS TRAINING AND ATHLETIC COMPETITION IN A VARIETY QF
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, e 18} e 3 21
:-g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 20
w| 5 Total number of individuals employed in calendar year 2021 (Part V, lin@ 2a) ______.___......cccccoooommirvccriei, 5 44
£| 6 Total nuMber of volUNteers (BSHMAe If NBCESSAIY) _.........c....ecoseeeroseesesrereereesseeesseeeseseeene e 6 4502
5| 7a Total unrelated business revenue from Part VIll, column (C), fine 12 7a 0.
= b Net unrelated business taxable income from Form 880-T, Part | line 11 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th} 3,399,159, 3,822,209.
2| 9 Program service revenue (Part VIl line 2g) e, 0. 0.
% 10 Investment income (Part VIH, column (&), lines 3,4, and 7d) 150,801, 558,772,
&1 11 Other revenue {Part Viil, colurn (A), lines 5, 6d, 8¢, 9c, 10¢c, and 11¢) 1,283,027, 1,118,298.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12) 4,833,027. 5,489,279.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510y 2,675,182, 2,652,805,
@| 16a Professional fundraising fees (Part X, column (&), tine11e) . 347. 4,142.
é b Total fundraising expenses {Part IX, column {D}, line 25) : :
W\ 47 Other expenses (Part 1X, column (&), ines 11a-11d, 11248} 1,284,705, 1,505,577.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 3,960,234. 4,162,524.
19 Revenue less expenses. Subltract line 18 fromline 12 . .................................. 872,793. 1,336,755,
Eé Beginning of Current Year End of Year
B 20 Totalassets (Part X, iNe 16) . ..o 11,537,224.| 13,473,653.
2 21 Total liabilities (Part X, N8 26) ... 121,623, 643,557.
2 11,415,601.f 12,830,096.

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, corsect, and complete, Qecl@“@pam (other than officer) is based on all informaticn of which preparer has any knowledge.

=7/ [_(2/ 292
Sign Signatkre of officer Date !
Here DAVID THOMASON, PRESIDENT
Type or print name &nd tiife
Print/Type preparar’s name Preparer's signature Date gk [ }| PTIN
Paid LAKRISHA J. WATSON LARKRISHA J. WATSON 10/24/22 Isrelr-emuloyed PO1677333
Preparer |Firm's name g FORVIS, LLP Frm'sEINp 44-0160260
Use Only |Firm's address . 301 EAST CARY STREET, SUITE 1000
RICHMOND, VA 23219 Phoneno. ( 804) 282-7636
May the IRS discuss this return with the preparer shown above? See instructons e, Yes l:l No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2021) SPECIAL OLYMPICS VIRGINIA 54-1013637 page?
‘Part:lll:[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling N this Part Il ... . s iisestresteeaseesiesrsersinrereereessoees
1 Briefly describe the organization’s mission:
SPECIAL QOLYMPICS VIRGINIA, INC. IS A NONSTOCK CORPORATION THAT
PROVIDES YEAR-ROUND SPORTS TRAINING AND ATHLETIC COMPETITION IN A
VARIETY OF OLYMPIC-TYPE SPORTS FOR CHILDREN AND ADULTS WITH
INTELLECTUAL DISABILITIES AT NQO COST TC THE ATHLETES OR THEIR
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0F BOO0-EZ7 | e ettt e ee e ee s ee et ee et e ee e
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{¢)(3) and 501 (¢)(d) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses s 178 ; 556. including grants of § } (Revenue s )

AREA PROGRAMS: SPECIAL OLYMPICS VIRGINIA HAS SUB-DIVIDED THE STATE INTO
32 GEOGRAPHIC AREA PROGRAMS IN ORDER TO REACH AS MANY PEQPLE WITH
INTELLECTUAL DISABILITIES AS POSSIELE. THESE PROGRAMS GENERALLY CONTAIN
SEVERAL CITIES AND COUNTIES. THE VOLUNTEERS IN THESE AREAS RAISE FUNDS
FOR THEIR AREA, DECIDE WHAT ACTIVITIES TC OFFER IN THEIR AREA, AND
GENERALLY ARE THE GRASSROOTS PROVIDER OF SOVA SERVICES. THESE EVENTS
PROVIDE AN OPPCRTUNITY FOR ATHLETES TQ DISPLAY THEIR CAPABILITIES AND
INSPIRE PEOPLE IN THEIR COMMUNITIES AND ELSEWHERE TO OPEN THEIR HEARTS
TO A WIDER WORLD OF HUMAN TALENTS AND POTENTIAL. IN ADDITION, REGULAR
PHYSICAL ACTIVITY LEADS TO BETTER HEALTH, WHICH IS VERY IMPORTANT TO
PEOPLE WITH INTELLECTUAL DISABILITIES.

DYes No

4h (Code: ) (Expanses % 9 7 ’ 5 2 2 + including grants of § } (Rsvnue & )
FALL CHAMPIONSHIPS, ONE OF QUR LARGEST STATEWIDE COMPETITIONS, PROVIDES

AN OPPORTUNITY FOR ATHLETES TO DISPLAY THEIR CAPABILITIES AND INSPIRE
PEOPLE IN THEIR COMMUNITIES AND BELSEWHERE TQO OPEN THEIR HEARTS TO A
WIDER WORLD OF HUMAN TALENTS AND POTENTIAL. IN ADDITION, REGULAR
PHYSICAL ACTIVITY LEADS TO BETTER HEALTH, WHICH IS VERY IMPORTANT TO
PECPLE WITH INTELLECTUAL DISABILITIES, WHQ ARE 2 TIMES MORE LIKELY TQ
BE OBESE, 2 TIMES MORE LIKELY TO HAVE CARDIOVASCULAR DISEASE, 2-4 TIMES
MORE LIKELY TO BE LESS PHYSICALLY ACTIVE, 5 TIMES MORE LIKEY TO HAVE
DIABETES AND DIE ON AVERAGE 20 YEARS SCONER THAN THEIR PEERS WITHOUT
DISABILITIES.

HELD IN NOVEMBER 2021 IN VIRGINIA BEACH, FALL CHAMPIONSHIPS WAS THE

4c  (Code: ) (Expenses $ 1 7 0 r 1 1 7. including grants of § ) {Revenue $ )
SPECTAL OLYMPICS UNIFIED CHAMPION SCHOOLS (UCS) INITIATIVES USE SPORTS
TC DEVELOP SCHOOL COMMUNITIES WHERE YOUTH ARE AGENTS OF CHANGE -
FOSTERING RESPECT, DIGNITY AND ADVOCACY FOR PEQPLE WITH DISABILITIES.
IN COLLABORATION WITH SCHOOL SYSTEMS ACROSS VIRGINIA, THE VIRGINIA HIGH
SCHOOL LEAGUE AND THE VIRGINIA DEPARTMENT OF EDUCATION, OUR GOAL IS TO
INSPIRE THE FIRST UNIFIED GENERATION. UCS IS AIMED AT PROMOTING SOCIAL
INCLUSION THROUGH INTENTIONALLY PLANNED AND IMPLEMENTED ACTIVITIES
AFFECTING SYSTEMS-WIDE CHANGE. WITH SPORTS AS THE FOUNDATION, THE THREE
COMPONENT MODEL - INCLUSIVE SPORTS, INCLUSIVE YOUTH LEADERSHIP
OPPORTUNITIES, AND WHOLE SCHOCL ENGAGEMENT - QFFERS A UNIQUE
COMBINATION OF EFFECTIVE ACTIVITIES THAT EQUIPF YOUNG PEQPLE WITH TOOLS
AND TRATINING TO CREATE SPORTS, CLASSROOM AND SCHOOL CLIMATES OF

4d  Other program services {Describe on Schedule O.)

(Expenses $ 2 I 8 0 6 I 0 2 9 # including grants of $ )} {Revenue $ )
4e Total program service expenses 3,252,224,
Form 990 (2021)
132002 12.09.21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) SPECTIAL OLYMPICS VIRGINIA 54-1013637 Page
[:Part:1V:| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?

T "Yes," complete SCHEGUIB A ........cociie i ieirees it esr et s e e e s s ettt s e ameta e te e et eeeemen et e eeee e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions ..o 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," cOMPIELE SCREAUIE C, Part | ...ooooeee oot e eeee e et et eee e e es e e 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have & section 501(h) election in effect

during the tax year? Jf "Yes," complete SEREAUIE C, PAIE I ... oottt eeee et ee et eves e 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part ll .........cc.cooovvcocoreeeescorsereseneonesrneenes 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 Schedle £, Part #l .oooocooovoooeeeeeeeeeeeee 7 X
8 Did the organization maintain collactions of works of ar, historical treasures, or other similar assets? Jjf "Yes," complete

SCHEUIE D, PAIT I ..ooooov.. oo oeooeeeoeeeeoe oo ee oo es e e ees s s es e es e e e e e eerees oo ee e sr e ere e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account jiability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IF 7YS," COMPIBIE SCREAUIE D, PAIEIV ..o ettt ettt et e e et e et r s et e me e e et e e e st e ee e e e s esterersseerenrenieas 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowiments? Jf "Yes, " complete SCREAUIE D, PArt V' ........ccoooeeo oot ev et ea e e s et ern s erenees

11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, ot X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yas, " complete Schedule D,

PAIE VI oot oot ettt e er e e eee e ee et s er e eee e r s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete SCREAUIE D, PArt VII  oo.o.oooeeeeeeeeeeeeeereree s ereimsestesaesressresseesressesssssessan. 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, PArt VIll ..........coooiiiieciriitiseeieseeeeeeee e eeer e eeenreneene e 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 If "Yes," complete SCREOUIE D, PAIE IX .oooooeeeeeoeeeeeeeoe e es e ee e e e e et ee e e eae e en e en s 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 f "ves," complete Schedule D, Part X ...coooovean..... 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 (f *Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? fr “veg," complete
SCNEAUIR D, PArS XI QNG XI ......oo.o.....oooeeeeooe oo oo e eeeeso oo e e e oe st e srer s en et 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 X/l is optional ............... 12b X
13 Is the organization a school described in section 170(B)(1)(AYI? if *Yes," complete Schedule E 13 p.4
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the arganization 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
OF MOTe? If "Yes," COMPIEte SCHBAUIE F, PArtS NG IV ..oo..vveeeveetsfeeeeoeeoreeeeeer e eeeee s eseseee s eese s eeeese et eseese e se e rees 14b X
15 Did the organization report on Part IX, 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 Hand IV ........oo oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts HIANG IV ........ooooooiioeeeeoeoreeeee e e es e rens et en s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? if "Yes," complete Schedule G, Part (. See instructions .. ..., 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and a7 Jf "Yeg," COMPIEIE SCABUUIE G, PATE I .o oot tee e eee e st et ee et et et er et saetee e eeeseseasreese et seraseae e esees 18 | X
19  Did the organization repert more than $15,000 of gross income from gaming activities on Part Vill, line 927 ff “ves,®
complete SChaAUIR G, PArt Il ... se st et et b s s e s e b b e b n et tes e enebes s s ssaasensansams et oasemsemeasseens 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete SCHEAUB H ......oc.ooveeveeeeereeeceereeseesseoseeerenas | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 i “Yes, " compiefe Schedule |, Parts [and !l ... e | 21 X
132003 12-08-21 Form 990 {2021}
4
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Form 990 (2021} SPECIAL QLYMPICS VIRGINIA 54-1013637 page4d

[PartiV.[ Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individeals on

23

24

26

27

28

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

Yes | No

Part IX, column (&), line 27 if "Yes," complete Schedufe §, PAHS TANG I ..ot e ees oot n et v ee e esenes 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, frustees, key employees, and highest compensated employees? [f "Yes," complete
SCHEOUIE J 11.iiie sttt sb a1t e a e b et e te b 14t b b 1s bt Ad b s b2t e e ee A bt h et ot eme et e e e n e e et eee e anenee 23 | X

a 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 compiete
Schedule K. JF "NO," GO T0 I8 258 ...t s sttt et s st b it e et s 2t e b hdae e ebne s tn e e narmt e e eaneeaeteeeernternrecns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exBMPE DONUST | bttt £ o1ttt et st ee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... ... 24d
a 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, Partf ................ SRV U U U 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 930 or 890-E2? i "Yes,* complete
SCNEAUIE L, PRI .oooooooooooe vt vessa st eos s et st s bt 25 X
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%
controlied entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il .........c.ccoeveevcrvrerererernnn, 26 X
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 setection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes,” complete Schedule L, Partilf .........
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part |V,

instructions for applicable filing thresholds, conditions, and exceptions):

YRS, " COMPIEte SCREAUIE L, PART IV oo ettt e e e et e ettt e st et e e s e st et e e e e see e s e s rene e 283 X
b Afamily member of any individual described in line 28a? Jf “Yes, " complete Schedule L, Part IV ._........cov oo 28b X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b7 ff
"YES, " complete SCREAUIE L, PARTIV .o ettt e et e e e e e st e e et e et e e e e s n e e e et e e et aee e 28¢ X
29  Did the organization receive mere than $25,000 in non-cash contributions? Jf "Yes,* complete Schedule M .. oooovoveeee 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONErbULIONS? If "Yis," COMPIBIE SCHEOUIE M ..o\ ee s e se e s s s s s re e rr s se e nnenee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part§ .................. 81 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,* complete
SCREAUIE N, PAFEH ..oooooo oo oeoeeec oo evveoee e seeeas e s s s s s et 2ttt r oo 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 [f "Yes," complete SCREaUIB R, P T ..oovoveeesoseeeeeeeeeeseeseeeesssesiesssesseessasessesserasessanes 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f “Yes," complete Schedufe R, Part If, ili, or IV, and
PAFEV, B0 T oovooooe et veeeesecoe e seseee e es et oottt et e oo oo ees e et s et s et e 34 X
35a Did the organization have a controlled entity within the meaning of secton S120)18) 7 e 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 S12(b){13}? If "Yes," complete Schedule B, Part V, N8 2 ..co.ooeee oo eeeereeeeeeeeasnes 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRETUIE B, PAMT VL i@ 2 . ..vccveeiieeverisesieieinis et eseties s irs easase s as ras san e s bs st abase1ates e s ae s b e shaba e r st s ee s simtenere 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .oeveevveivee. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 3s | X

:Part: V.| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. .. ..., 1a
‘b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | . ... ... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings to prize WINNers? ..., e | X
432004 12-08-21 Form 920 (2021)
5
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Form 990 (2021) SPECIAL OLYMPICS VIRGINIA 54-1013637 pPage5
{PartV] Statements Regarding Other IRS Filings and Tax Compliance ontinyed)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. ... 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the YEar? . i,
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O ....ocoovevveccinenicns
d4a 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 financiat account}?
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8888-T 2 e e T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did tie organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis

were NOt 1ax dedUCHITIBT || ... e e e et E et en et
7 Organizations that may receive deductible coniributions 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

paipd

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO il FOIM B2B27 . ittt st s st es e e s Sae s e e 4 stsra s 2 mae s sre e 4 s ents o as s 2es e amg o s 2an s rp e e e e b aabe s i be e e et nn et e
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | :
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? | ....................... 7f p:4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 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
sponsoring organization have excess business holdings at any time during the year?
9 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48887
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl ne 12 i 10a
b Gross receipis, included on Form 980, 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 paid to other sources against
amounts due or received from them.l e, 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 0417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. l 12b i
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed {o issue qualified health plans in more than one State T i
Note: See the instructions for additiona] 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 health plans ..., 13b
¢ Enterthe amount of reserves onhand | s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .....iiiisiees s renres 14a X
b If “Yes," has it filed a Form 720 to report these payments? if "No, " provide an expianation on Schedule O ..o, 14b

15 |5 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 YBAr? | ettt e e et eb ettt e
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, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 o 17
If "Yes," complete Form 6069. :
132005 12-08-24 6 Form 980 (2021)
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Form 990 {2021) SPECIAL OLYMPICS VIRGINTIA 54-1013637 Page 6

‘Part VI| Governance, Management, and Disclosure. gy gach “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions,
Check if Schedule O contains aresponse ornete foanylineinthis Part VI i

Section A. Governing Body and Management

1a

L3, ]

7a

b
9

Yes I No

Enter the number of voting members of the governing body at the end of the taxyear . 1a
If there are material differences in voling rights among members of tae governing body, or it the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ................ 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key BMDIOYEEY e
Did the organization delegate control over management duties customarlly performed by or under the direct supervision

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

N

Did the organization become aware during the year of a significant diversion of the crganization’s assets?
Did the organization have members or stockhOIHEIST | s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing BOUYT ..ottt en et reean e 7a
Are any governance decisions of the organization reserved teo (or subject to approval by} members, stockholders, or

parsons other than the goverming BOAY? e 7b
Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the following:

The goveming body? | ... I

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? f "Yes " provide the names and addresses on SCHEQUIE Qe 9 X

oI B Lol Eal Eak E T

Section B. Policies s section & requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

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 pUIPESES? 10b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a
Describe on Schedule © the process, if any, used by the organization to review this Form 880,

Ye

X

X

X

Did the organization have a written conflict of interest policy? ff "No," go to fine 13 12a| X
X

X

X

X

Did the crganization have local chapters, branches, or affiliates? 10a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? jf "Yes, * describe
011 SCHEAUIE O HOW TS WAS DOME .....cocoeeeee oottt e oottt ee et te s v e ss et oseees s eassn s es e ame s e ama st artes et e sestessesmarebbebbebasbesssinas 12¢
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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? |
The organization's CEQ, Executive Director, or top management official 15a| X

Other officers or key employees of the Organization ||| ... v ettt 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions, s :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG the YEAIT ... .........oiiiecieieiee ettt ee oo st eee oo oo e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUCh AMTANGeMIENES i et ittt e ettt ieerii et 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c}(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another's website UJpon request |___| Other faxplain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 Stiate the name, address, and telephone number of the person who possesses the organization's books and records
THE CORPORATION - 804-346-5544
3212 SKIPWITH RD, SUITE 100, RICHMOND, VA 23294-4413
132008 12-08-24 Form 990 (2021)
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Form 990 (2021) SPECIAL QLYMPICS VIRGINIA 54-1013637  Page7
Part:Vll{ Compensation of Officers, Directors, Trustees, Key Employees, Highes_t 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.

@ [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in celumns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key emplovees, if any. See the instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (bex 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,00¢ 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.

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee,
A B) (©) {D) {E) R
Name and title Average | .o cgffg;?g‘ma o one Reportable Reportable Estimated
hours per { sox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hows for | S R E organization (W-2/1099-MISC/ from the
related | £ | |z (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 HER 1099-NEC) and related
below g é 5|8 g;;i 5 organizations
line} E|2|E|F|8E| &
(1) RICHARD P, JEFFREY, III 40.00
OFFICER - PRESIDENT X X 192,164. 0. 25,497.
{2) ROY ZEIDMAN 40.00
SENIOR VICE PRESIDENT - MARKETING X 131,571. 0. 20,991.
{3) DAVE PAWLOWSKI 40.00
VICE PRESDENT - SPORTS, HEALTH & FIT X 101,769, 0. 17,519.
{4) CHESTER H, SHARPS, M,D, 1.00
OFFICER - CHAIR X X 0. 0. 0.
(5} DR, JOY CAVAGNARO 1.00
OFFICER - CHAIR ELECT X X 0. 0. 0.
(6) COURTNEY A. BEAMON 1.00
OFFICER - VICE CHAIR X X 0. 0. 0.
{(7) MICHAEL SAXON 1.00
OFFICER - VICE CHAIR X X 0. 0. 0.
{8) STEVEN ESCARAVAGE 1.00
OFFICER -~ SECRETARY X X 0. 0. 0.
{9) LINDA ANNE MESSICK 1.00
OFFICER - TREASURER X X 0. 0. 0.
{10) SHERIFF DAVID DECATUR 1.00
DIRECTOR X 0. 0. 0.
(11) BILL DESTEPH 1.00
DIRECTOR X 0. 0. 0.
{12) PAUL FARRELL 1.00
DIRECTOR X 0. 0. 0.
{13) CHELSEA GAUGHRAN 1.00
DIRECTOR X 0. 0. 0.
{14) CHRIS HALL 1.00
DIRECTOR X 0. g. 0.
(15) FRANK E. JENKINS, JR. 1.00
DIRECTOR X 0. G. 0.
(16) ERIC MANN 1.00
DIRECTOR X 0. 0. 0.
(17) SCOTT MARKEL 1.00
DIRECTOR X 0. (. 0.
132007 12-09-21 Form 990 (2021)
8
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Form 9390 (2021) SPECIAL OLYMPICS VIRGINIA 54-1013637 Page8

I—PartV“[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
] (B) o) ) {E) F)
Name and title Average (danot c,z Sfii?ﬂhm one Reportable Reportable Estimated
hours per | tox, unless person is both an compensation compensation amount of
week officer and a directorftrustea) from from related other
(list any g the organizations compensation
hoursfor | 5| g organization {W-2/1080-MISC/ from the
related |z 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations g ia: g E 1098-NEC} and related
below |21 5|, | |8 5 organizations
ie) |E|2|2|5]5E(5
{18) DANNY MEYER 1.00
DIRECTOR X 0. 0. 0.
{19) KELLY MORTENSEN 1.00
DIRECTOR X 0. 0. 0.
{20) LARRY PAGE 1.00
DIRECTOR X 0. 0. 0.
(21) BO HALL 1.00
DIRECTOR X 0. 0. 0.
(22) MATTHEW MCDAVID 1.00
DIRECTOR X 0. 0. 0.
(23) MARC A, TATE 1.00
BIRECTOR X 0. 0. 0.
D SUBLOMAL .....ooooooeeooes oo > 425,504. 0.] 64,007,
¢ Total from continuation sheets to Part Vil, Section A | .................. | 0. 0. 0.
d_Total{add lines 10 and 6} cooooooeoon oo > 425,504. 0.] 64,007,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
tine 1a? if "Yes," complete Schedule J Or SUCH INOIVIOUAE  .........coo.eee oo e ee st ee e ans
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000% jf “Yes, " complete Schedule J for SUCA INAVIGURT ..o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " complefe Schedule J fOr SUCH DEISOM wevveveiievi it
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 vear,

(A) {B}) (€
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not [imited to those listed above) who received more than
$100.,000 of compensation from the organization I 0

Form 890 (2021)

132008 12-09-21
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Form 990 (2021) SPECIAL QLYMPICS VIRGINIA 54-1013637 Page®
:PartVill:| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIH 0 e eeeieraienas

{A) B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| fram tax under
sections 512 - 514
}3 1 a Federated campaigns . . 1a
® b Membershipdues ... 1b
!‘.:‘ ¢ Fundraisingevents . ... . ic
-g d Related organizations .. id
. e Government grants (contributions) | 1e 188,950,
,§ £ All other contributions, gifts, grants, and
2 similar amounts not incleded above | 1 3,633,259,
£ g Noncash contributions included in lines 1a-t | 19|$ 24,845,
i h_Total. Addlines 1a-tf ..o > 3,822,209,
Business Code |
g2
24 b
S e
o f All other program service revenue ..
g Total. Add lines 2a-2f ... .. »
3  Investment income {including dividends, interest, and
other similar amounts) ... > 195,994, 195,934,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ..o R >
(i) Real (if) Personal
6a Grossrents ... 6a
b Less: rental expenses | |6b
¢ Rental income or (loss) 6c
d Netrentalincome or{oss) ... »
7 a Gross amount from sales of (i) Securities {ti) Other
assets other than inventory |7a| 2,323,130,
b Less: cost or other basis
g and sales expenses 7h| 1,960 352,
ﬂ;-i ¢ Gainor(loss) ... 7c 362,778,
& d Nt Gain OF (IOSS) -o.voeeeeeeeee e eeeeee e osseeies e serir e s » 362,778,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 | .., 8a| 1,239 588.
b Less:directexpenses ... 8b 181,290,
¢ Net income or {loss} from fundraising events ... > 1,118,298, 1118298,
9 a Gross income from gaming activities. See :
Part IV, line 19 9a
b Less: directexpenses ... b
¢ Netincome or {Joss) from gaming activities . _..............
10 a Gross sales of inventory, less returns
and aflowances ... ... 10a)
b Less:costofgoodssold ... 10b|
c Netincome or {loss) from sales of inventory _................. | o
" Business Code |
g g 11 :
=
pd °
% d Al other revenue
e » : S
12 Total revenue. Seeinstructions .. ... . » 5,499,275, . 1677070,
132009 12.08-21 Form 990 (2021)
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Form 990 (2021) SPECIAL QLYMPICS VIRGINIA 54-1013637 page10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (AL
Check if Schedule O contains a response ornotetoany lineinthis Part X oo o it ieiiiiieiieaiiaeses

: ; {A) (B) (©) D)
Do not include amounts reported on lines &b, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses

1 Granis and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers .

5 Compensation of current officers, directors,

trustees, and key employees 217,661, 165,997. 15,465. 32,199.

6 Compensation not included above {o disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c){3}B) ...

7  Other salaries and wages 1,638,276, 1,513,829. 137,718. 286 ,729.

8  Pension plars accruats and contributions {include
section 401(k) and 403{h) emplayer coniributions)

9  Other employee benefits 338,226. 264,160. 24,032. 50,034.
10 Payrolltaxes ..o 158,642, 123,902, 11,272. 23,468.
11 Fees for services (nonemployees):
a Management ...
b LeOal 1,680, 1,312, 119. 249,
C ACCOUREIG Lo o 32,277, 25,2089. 2,293. 4,775.
A LOBBYING .o
e Professional fundraising services. See Part IV, line 17 4,142.8 4,142.
f Investment management fees ...
g Other. (lf line 11g amount exceeds 10% of ling 25,
column {A), amourt, list fine 11g expenses on Sch 0.) 231,850. 181,934. 34,627. 15,289.
12 Advertising and prometion . 45,773, 24,275, 8,137. 13,361.
13 Office expenses ... 229,552, 213,249, 6,944. 9,359.
14 Informationtechnology ...
16 Royalties ...
16 OCCUPANGY ......ooooosoevevvevveerrerreneeses e 308,390. 247,490, 19,930, 40,970.
17 TrAVEl oo 157,251. 151,003. 2,447. 3,801.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest L,
21 Paymentstoaffiliates | ...
22  Depreciation, depletion, and amortization . 79,346. 62,023, 5,621. 11,702.
28 IMSUTATICE 76,575. 55,006. 8,386. 2,183.

24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amouni exceeds 16% of line 25, column (A),
amount, list ine 24e expenses on Schedule 0.)

a BANKING FEES & MISCELLA 104,106. 15. 72,926. 31,165.
b EQUIPMENT RENTAL, MAINT 100,698. £9,891. 9,725. 21,082.
¢ NATIONAL ACCREDITATION 69,255, 69,255,
d FACILITIES RENTAL 50,027. 49,877, 150.
e All other expenses 18,797. 18,797.

25 Total functional expenses. Add lines 1 through 24e 4,162,524. 3,252,224. 359,792, 550,508.

26 Joint costs. Complete this line only if the organizaticn
reported in column (B} jeint costs from & combined
educational campaign and fundraising solicitation.
Check here P it following SOP 98-2 (ASC 958-720) 7,.939. 3,797. 0. 4,142,

132010 12-08-21 Form 990 (2021)
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Form 990 {2021) SPECIAL QOLYMPICS VIRGINIA 54-1013637 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any Hine inthis Part X e D
(A} (B)
Beginning of year End of year

1 Cash- nominterestbeaning . ... ... 3,226,913.] 1 4,353,292,
2 Savings and temporary cash investments 1,446,082.] 2 1,470,256,
3 Pledges and grants receivable, net 142,500.| 3 217,499,
4  Accounts receivable, net 624,968.| 4 838, 050.
& Loans and other receivables from 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 . ...
6 Loans and other receivables from other disqualified persons {as defined

under section 4958(f)(1)), and persons described in section 4858()(3)}B) ... 6
@ | 7 Notesandloans receivable, net . . ... 7
@ | 8 Inventories for sale 0T USE . ... .8
< | 9 Prepaid expenses and deferred Charges ... 51,256.] o 61,315,
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D | 10a 1,097,175.

b Less: accumulated depreciation 10b 884,172, 7,.755.] 10e 213,003.
11 Investments - publicly traded SECUMtIES _.___............cccccccooorormrerrreorrerreeses. 5,765,251.| 1 6,307,733,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 1 13
14 Intangible @SSEte e 14
15 Other assets. See Part IV, ne 11 | .. ccocceirererseseeoe e 12,499.] 15 12,499.
16 Total assets. Add lines 1 through 15 (must equal N8 33) oo, 11,537,224.] 13,473,653,
17 Accounts payable and aCCrued eXPENSES . __..__...._.........cooororreoerseeereerresreee 121,623.] 7 172,205.

18 Grants Payable | e
19 Deferred reVENUE | ... ...t e
20 Taxexemptbond liabilities | ...
21 Escrow or custodial aceount liability. Complete Part IV of Schedule D
22  Loans and other 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 . .
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... 24 471,352,
25  Other liabilities (including federal income tax, pavables to related third

parties, and other liabilities not included on lines 17-24), Complete Part X

OF SCREUIB D oot 25
26 Total liabilities. Add lines 17through25 ... ... ... . 121,623.] 26 643,557.

Organizations that follow FASB ASC 958, check here P

and complete lines 27, 28, 32, and 33. i G Lot
27  Net assets without donor restrictions . 10,106,073, 2 11,188,881,
28 Netassets with donor festricions ..o essssses e 1,309,528.) 2 1,641,215

Organizations that do not follow FASB ASC 958, check here P D
and complete lines 29 through 33,

Liabilities

Net Assets or Fund Balances

29  Capital stock or trust principal, or current funds 29
30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
31 Retained earnings, endowment, accumulated income, or other funds . 31
82 Total net assets orfund balances . ... 11,415,601.| 32| 12,830,0096.
33 Total liabllities and net assetsfund balances ... 11,537,224.| a3 13,473,653,

Farm 990 (2021)
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Form 990 (2021) SPECIAL OLYMPICS VIRGINIA 54-1013637 Ppage12
' | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ... . es i ie s iesassibeeeiaeieees :|
1 Total revenue {must equal Part VIll, column (A), line 12) 1 5,499,279,
2 Total expenses {must equal Part IX, column (4), line 25) 2 4,162,524.
3 Revenue less expenses. Subtract fine 2 from line 1 ... ... 3 1,336,755,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, colurmn (&) . 4 11,415,601,
5 Net unrealized gains (losses) on investments 5 77.740.
6 Donated services and use of facilities 6
T INVESTMBNT BXPENSES || et ee e a1 e ee et e ate e st et eeeerer e are st et atesreneane 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
10 12,830,096.

1 Accounting method used to prepare the Form 990: ] cash Accrual |:| Other
if the organization changed its methoed of accounting from a prior year or checked "Other,” explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 Ij Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accour ANt
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ f"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFCUIAI ATB? | L L.....o.oouiitriemeesseseeres e e bbb 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
(ifr:igol;LE A Public Charity Status and Public Support
Caomplete if the organization is a section 501({c}{3) organization or a section 202 1
4947(a)( 1) nonexempt charitable trust.

Dopartment of the Treasury P Attach to Form 990 or Form 990-EZ. Jpen 1o Pub
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. . Inspection :
Name of the organization Employer identification number

SPECIAL OLYMPICS VIRGINIA 54-1013637
[Part]l | Reason tor Public Charity Status. (Al organizations must complete this part,) See instructions.

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

WM

10

0 00 B0 O

1

12 []

i)

l:] A church, convention of churches, or association of churches described in  section 170{b){ 1}{A)i).

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

D A hospital or a cooperative hospital service organization described in section 170{b){1){A)iif).

D 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)(iv). {Complete Part 11,

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

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

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

An agricultural research organization described in section 170(b)(1}{A){ix) operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculiure {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 acguired by the organization after June 30, 1975,
See section 509({a)(2). (Complete Part 1IL.}
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
maore publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509(a)(3}. Check the box on
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power 1o 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 |:i Type Il. A supperting organization supervised or controlled in connection with its supported organization(s}), by having

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

c |:| Type HI functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,

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

d |:| Type HI non-functionally integrated. A suppoiting 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 bax if the organization received a wiitten determination from the IRS that it is a Type |, Type 1§, Type [l

-

£nt

is]

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

functionally integrated, or Type lll non<functionally integrated supporting organization.
er the number of supported organizations

{i} Name of supportsd (i} EIN (iii) Type of organization TS eurg_ang 100 115 et% {v) Amount of monetary {vi) Amount of other
organization {described on lines 110 [FH-be il el support (see instructions) | support (see instructions)
above {see instructionsh Yes No
Total &

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 SPECIAL OLYMPICS VIRGINIA 54~-1013637 Page2

Support Schedule for Organizations Described in Sections 170(b}{1}{A}{iv} and 170{b){1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization

fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3399002.] 3493811.] 3549687.] 3399195.] 3822209.[17663508.

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

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

4 Total Addlines 1through3 | 3399002. 3493811 .| 3549687.] 3399199.] 3822209.[17663908.

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

3580051.
14083857.

6 Public suppart, Subtractine 5 from line 4.

Section B. Total Support

Galendar year {or fiscal year beginning in} {a) 2017 {b) 2018 {c} 2019 (d} 2020 (e) 2021 {f} Total
7 Amounts from line 4 3399002.] 3493811.) 3549687.]| 3399199.| 3822209.[17663908.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 126 ,457.| 149,247.]| 168,272.] 151,523, 195,994.| 791,493,

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 (Explain in Part V)

11 Total support. Add lines 7 through 10 £2[18455401.
12 Gross receipts from related activities, etc, (see INSUCHONS) 12 |
13 First 56 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DoX AN SaOD HEIE o i et st et e e et et e eh bbb s bt bbb s caaziaas | - I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 8, column (), divided by line 11, column (8 ... 14 T76.3).
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 74.04 %
16a 33 1/3% support test - 2021. 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 . e >

b 33 1/3% support test - 2020. 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 Brganization | | ..o e »[ ]

17a 10% -facts-and-circumstances test - 2021. [ 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 » D

b 10% -facts-and-circumstances test - 2020, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. > |:f
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P~ D

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SPECIAL OLYMPICS VIRGINIA 54-1013637 Page3
Part lll;] Support Scheduie for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [, If the organization fails to
aualify under the tests listed below, please complete Part Il.}
Section A. Public Support
GCatendar year (or fiscal year beginning in) {a} 2017 (b) 2018 {e) 2019 {d) 2020 {e} 2021 {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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Addlines 1 through5 .. ...

Ta Amounts included on tines 1, 2, and
3 received from disqualified persons

{ Amounts inctuded on lines 2 and 3 raceived
from ather than disqualified persens that
excead the graater of $5,000 or 136 of the
ameunt on line 13 for the year

cAddlines7aand7b ...

& Public support. (Subtractiine 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) = {a) 2017 (b) 2018 (e} 2019 {d) 2020 (e} 2021 {f) Total

9 Amounts fromline8 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources ||
b Unrelated business taxabla income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -o-oeie
13 Total support. {Add lines 9, 10¢, 11, and 12.)
14  First 5 years, f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3) organization,

check this boxX and StOP RMEre ..o i et r e e e e ee e s bt it [ ]
Section €. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ) ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, [N 15 ... 16 %
Section D, Computation of Invesiment iIncome Percentage
17 Investment income percentage for 2021 (line 10c, column (f}, divided by fine 13, column (&) . ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part UL ine 17 18 %
19a 33 1/3% support tests - 2021, [f the organization did not check the box on [ine 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 -~ 2020. If the organization did not check a box on fine 14 or line 193, 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 ... » m

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... |_ E]

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Farm 990} 2021 SPECIAL OLYMPICS VIRGINIA 54-1013637 Pagesa
‘PartIV:! Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 Crganizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 508(2)(1) or (2)7 if "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 508{a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4), (6), or (6)7 f "Yes," answer
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, * describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If "Yes," explain in Part Vl what controls the organization put in piace to ensure such use.

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

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

¢ Did the organization support any forgign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(z)(1) or (2)? i “Yes," expfain 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.

b5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer lines 5b and 5c befow (if applicable). Also, provide detaif in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing doecument?

¢ Substitutions only. Was the substitution the result of an event beyend the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide defail in
Part VL.

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
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 43946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? I "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 arganization had an interest? Jf "Yes, * provide detaif in Part V1.
¢ Did a disqualified persen (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? | "Yes," provide detait in Part Vl.
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [ non-functionally integrated

supporting organizations)? Jf "Yes," answer line 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
— . determine whether the organization had excess business holdings.} 10b
132024 01-04-21 Schedule A {[Form 990) 2021
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Schedule A (Form S90) 2021 SPECIAL OLYMPICS VIRGINIA 54-1013637 pages
[Part V.| 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

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line t1a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to fine 11a, 115, or 11¢, provide :

detail in Part V. 1le

Section B. Type [ Supporting Organizations

Yes| No

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

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

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

nization

—supervised, or controfled the supporting orga
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}? if “No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

tion(s) 1

—the supported organiza
Section D. All Type llf Supporting Organizations

Yes | No

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

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and confinuous worlking refationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's
. supporfed organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,____
2 Activities Test. Answer lines 2a and 2b below. Yes i No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supperted organizations and explain hiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? ff “Yes," expfain in
Part Vil the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvernent,
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a ﬁajority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No" provide details in Part V1.
b Did the crganization exercise a substantial degree of direction aver the policies, programs, and activities of each

of its supported organizations? ff "Yeg. " ihe in Part Vi ization_in_thi rl, 3b
132028 01-04-22 Schedule A {Form 990} 2021
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Schedule A (Form 990) 2021 SPECTIAL QLYMPICS VIRGINIA 54-1013637 pPages
[PartVi[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( expfain jn Part Vi). See instructions,
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

{B) Current Year

Section A - Adjusted Net Income {(A) Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) B

QP N =

=20 [ BN - (/I | I PR

[+}]

-

) Current Year
Section B - Minimum Asset Amount {A) Prior Year (B {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities
Average monthly cash balances
Fair market value of other nhon-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors
{explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions),
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 o line 6)

T o |0 (o |

O

[+ B U o2 3 [47]
0 I~ |3 0 s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, column A}

Enter 0.85 of line 1.

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

- Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current vear is the organization’s first as a nenfunctionally integrated Type il supporting organization {see

instructions).

| (WD N -

(=230 L9 B E-N 7V S B

-

Schedule A {Form 880) 2021
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Schedule A (Form 990) 2021 SPECIAL OLYMPICS VIRGINIA 54-1013637 page7
[PartV.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continved)

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 1o acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {gescribe jn Part V1). See instructions. 6
7___Total annual distributions. Add lines 1 through 8. 7
8 Distributions to aftentive supported organizations to which the erganization is responsive
(provide cletails in Part V). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
{B) (i) {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-

abte cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

i_Carryover from 2016 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2021 from Section D,
line 7: $

a Apgplied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn Part V1. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j

and 4c.

Breakdown of fine 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2620

Excess from 2021

w

- R e oo oo

maoa‘imm
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PartVl| supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; Part Hl, line 12;
Part v, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Secticn B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE CQPY *x%

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990j P Attach to Form 980 or Form 990-PF,

Gepartment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Sarvica

Name of the organization Employer identification number
SPECIAL OLYMPICS VIRGINIA 54-1013637

Organization type (check one):
Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

]

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

527 political organization

Form 990-PF G 501{(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170{)(1)(A)vi), that checked Schedule A (Form 980), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 989, Part ViIi, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and |l

CI For an organization described in section 501(c){7), (8), or (i0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts | {(entering
"N/A" in column (b} instead of the contributer name and address}, |l, and i,

[:] For an organization described in section 501(c)(7), (8), or (10} fiing 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 erganization because it received ponexclusively
religious, charitable, etc., contributions totating $5,000 or more during the year > 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2Z, or 990-PF. Schedule B {(Form 920) {2021)
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Schedule B {Form 980} (2021}

Page 2

Name of organization

Employer identification number

54-1013637

SPECIAL OLYMPICS VIRGINIA

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrolf [ |
$ 564,984. Noncash [ ]
(Complete Part [l for
noncash contributions.}
{a) o] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [:]
$ 1,076,991. Noncash [ |
{Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrall [:]
3 90,271. Noncash [ ]
(Complete Part |l for
noncash contributions.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 Person
Payroll Ei
3 138,101. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |_____|
$ 98,127. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroli D
$ 77,049, Noncash [ |
(Complete Part Hl for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

SPECIAL OLYMPICS VIRGINTIA 54-1013637
Par‘tli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
()

No.
fmc:" Descriotion of (b) A _ FMV (or estimate) Dat (d 4
oot escription of noncash property given (See instructions.) ate receive

(a)

{c)

No. L ) . FMV {or estimate) d) .
from Description of noncash property given . . Date received
Part] (See instructions.}

{a)

{c)

No. - ®) . FMV (or estimate} (d) i
from Description of noncash property given : . Date received
Partl {See instructions.)

(a)

(e
f:-\loon-n b ioti " (k) h . FMV (or estimate) Dat (c) ived
o escription of noncash praperty given (See instructions.) ate receive
(a)
{c)
f?o"n'q Desorintion of ) . _ FMV (or estimate) Dat (d g
ot escription of noncash property given (See instructions.) ate receive
(a)
{c)

No,
from D inti ¢ (k) h . FMV {or estimate) Dat () ved
o escription of noncash property given (See instructions.) ate receive

1234563 11-11-21
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Schedule B {Form 990) (2021} Page 4

Name of organization Employer identification number
SPECIAL OLYMPICS VIRGINIA 54-1013637
Exclusively religious, charitable, etc., contributiens to organizations described in section 501(c}{7), (8), or {10) that total more than $1,000 for the year

Partl

* from any one contributor. Complete columns (a} through (e) and tha following line entry. For crganizations
completing Part |ll, enter the total of exclusively religicus, charitable, etc., contributions of 1,000 or less for the year. {Enter this info. ence) > 8

Use duplicate copies of Part |ll if additional space is needed.

(a) No,
[f)l';‘rtﬂl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
A (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
;I‘Oin {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
Igra‘)rrgll (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
(@) No.
lgmrTl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
w—ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
123454 11-11-21 Schedule B (Form 980} (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 980)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Dapartment of the Treasury
Internal Revenus Servica P Go to www.irs.govw/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{(c){3) organizations: Complete Parts |-A and B. Do not complete Part I-C,
® Section 501(c) (other than section 501(¢)(3)) arganizations: Complete Parts |-A and C below. Do not complete Part I-8.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part I-A. Do not complete Part 11-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part [l-B, Do not complete Part [|-A,
If the organization answered "Yes," on Form 930, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
* Section 501(c){4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
SPECIAL QOLYMPICS VIRGINIA 54-1013637
[Parti1-A7] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expendifUres | ..
3 Volunteer hours for political campaign activities

[Partl-B{ Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 e > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ... >3
3 If the organization incurred a section 49565 tax, did it file Form 4720 for this year?
da Was a COrrection MAMBT || | ... e s s b bbb b
b If "Yes," describe in Part IV. .
[Partil-C| Complete if the organization is exempt under section 501(c}, except section 501{c)}{3}.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNGHON ACHVINIES ... ..o s >S5
3 Total exempt function expenditures, Add lines 1 and 2, Enter here and on Form 1120-POL,
B8 17D ettt r et n et es 2 ee e et et et et en et et e e s eraean e et eee s
4 Did the filing organization file Form 1120-POL. for this year? [ Yes CI No
§ Enter the names, addresses and employer identificatton number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a} Name {b) Address {c} EIN {d) Amount paid from {e) Amount of pclitical
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directty

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990) 2021
1 LHA
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Schedule G (Form 990) 2021 SPECIAL OLYMPICS VIRGINIA 54-1013637 Page2
M=A1 Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under

section 501(h)).

A Check I |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(sglizglt?gn’s ) Aﬁl{ﬁ;{;ﬁ group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body {direct lcbbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditltes || . ... e s
Total exempt purpose expenditures (add lines Teand 1d) ...
Lobbying nontaxable amount, Enter the amount from the following table in both celumns.

If the amount on line 1e, column (a} of (b) is: The lobbying nentaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1.000,000 $100.000 plus 15% of the excess over $500,000,
Over $1,000,000 but not over $1.500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.

- 0 o 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0
i Subtract line tf from fine 1c. If zero or less, enter -0-
i lf there is an amount other than zero on either line 1h or line 1i, did the organization fite Form 4720

reporting section 4811 tax For BHS VAN e, [ ] Yes [ ]No

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2018

(or fiscal yoor begnning i) {b} 2019 {c) 2020 (d) 2021 (e} Total

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

¢ _Total lobbying expenditures

d _Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e}

f Grassroots lobbying expenditures

Schedule C (Form 880) 2021
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Schedule C (Form 990) 2021 SPECIAL OLYMPICS VIRGINIA 54-1013637 Pages
Partli=B:| Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIITIEBEIST || ittt et s ettt et e e ta e et ee oo ee et emten et ee s e e eae e e esereee e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)7?
Media advertiSEMBNIST || ... s
Mailings to members, legislators, orthe public? e
Publications, or published or broadcast statements?
Grants to other crganizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVIlIEST e e st s
Total. Add lines 1o through Ti | et
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?7
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

d If the f:lmg orqamzatlon incurred a sectlon 4912 tax did it file Form 4720 for thisvear? ...

—_—- TG == 0 O 0O &

bl Bt B B e Bt ] B IR E

501{c}{6).

Yes No
1 Were substantially all {80% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 18887 it e, 2
3 Dld the organlzatlon agree 1o carty over Iohbylnq and political campaign actlwty expenditures from the prior year? 3

501(c}(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar @amounts from MemeiS
2 Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B GUITBNE YBAN | ittt s et ebemas et et en s s ee e s es s ns e st e s a s s em e s s e m e s semabs s e s e et esen s biesnar e intessnen e snnnn
b Carryover from last year
G TOMAL ettt ettt ettt sttt a et e seh s et en e s n st s s
3 Aggregate amount reported in section 8033{e)(1)(A) notices of nondeductible section 162(e) dues ...
4 |t notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENAITUIE NBXLYBAIT | s e arer st b s es e es et st e ettt ettt et r e
Taxable amount of lobbying and political expenditures. See NS UG ONS e veeesensnnnns 5
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part ll-A (affiliated group list); Part [I-A, lines 1 and 2 (See

instructions); and Part 1I-B, line 1, Alsg, complete this part for any additional information.
PART IT-B, LINE 1, LOBBYING ACTIVITIES:

QUR _PRESIDENT CONDUCTS ADVOCACY MEETINGS WITH STATE LEGISLATORS TO

PROMOTE INCLUSION OF FUNDING FOR QOUR PROGRAMS TN THE STATE BUDGET.

Schedule C (Form 990) 2021
132043 11-03-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990} - Complete if the organization answered "Yes" on Form 930,
Part 1V, fine 6, 7, 8, 8, 10, 11a, 11h, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990,
Internal Revenua Service PGo to www.irs.gov/Formg80 for instructions and the latest information.
Name of the organization Employer identification number
SPECIAL: OLYMPICS VIRGINIA 54-1013637

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | ..o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year |
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive [egal ConIrol? i D Yes D 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? ... [ JvYes [_INo
‘Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 899, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (for example, recreation or education) [} Preservation of a historically important land area
{:’ Protection of natural habitat B Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b WwN

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 COMSerVatION QaS I N S e e e, 2h
¢ Number of conservation easements on a certified historic structure included in{a) ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a histaric structure
listed in the National REGISIEr ||| ... iesesssmaem s ae s s esmens s s e sese e eens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the GoNSErVation BASEMENIS OIS T e et |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»__ - @00
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B))
and SBCHON T7OMMAMBNN? ...._.....oooooeoeeeoeeeeoe oot s [ Jves [ INo

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

b If the organization elected, as permitted under FASE 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} Revenueincluded on Form 890, Part VIILHine 1 . ... s
(i} Assets included in Form 880, Part X e s e [

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

a Revenue included on Form 980, Part VIIL N T .. e sttt ara st et L
b_Assets included in Form 000, Par X i e e e A > 3
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 9%0. Schedule D {Form 280) 2021
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Schedule D {Form 990) 2021 SPECIAL QLYMPICS VIRGINIA ~ 54-1013637 page?2
[Partlil.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ail that apply):
a [ Public exhibition d D Loan or exchange program
b I:] Scholarly research e E} Other
c m Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exemipt purpose in Part XIIl.
5 During the year, did the organization sclicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ...........occceeiierini l:] Yes [:i No

reported an amount on Form 990, Part X, line 21.

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

ONFOM 980, PAMXT | iieioesoessssse e sss s sss s e e LJves [ Ino
b If "Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
Bedinning BAIANCE .. e s e e st s e tne 1c
AddItIoNs dUNNG the YBAT | .. ettt ettt et ettt 1d
Distributions during the YBAr | ...ttt eea le
ENding balance | .. e et 1f
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... E] Yes B No
' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XI1 o, C‘
| Endowment Funds. cComplete if the organization answered "Yes" on Form 990, Part iV, line 10,
{a) Current year (b} Prior year {c) Two years back | (o) Three years back | {e) Four years back
1a Beginning of year balance 1,575,572, 1,576,620, 1,401,882, 1,575,064, 1,430,603,
b Contributions ... 42,400,
¢ Net investment earnings, gains, and losses 223,408, 63,443, 256,276, -83,607, 164,461,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programis ., 70,607. 64,431, 81,338, 83,575, 40,009,
f Administrative expenses ...
g Endofyearbalance 1,770,773, 1,575,572, 1,576,620, 1,401,882, 1,575,064,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quask-endowment P 40.5910 %
b Permanent endowment » 40.5700 %
¢ Term endowment = 18.8390 o4
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations | e et e s ettt ene s en e et eeeae e e enanaes 3ali) X
() Related arganizations | . .. ...ttt e e ee et et e et et er et et een e e e es s e et aer e et | 3aii) X
b 1f "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowrmnent funds.
‘PartVE | Land, Buildings, and Equipment.
' Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 9890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land e
b Buildings
¢ Leasehold improvements ... 305,275. 224,510. 80,766.
d Equpment " 248 ,686. 193,327. 55,358.
e Other ... 543,214. 466,335, 76,879.
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (). ine 100) oo, > 213,003.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SPECIAL OLYMPICS VIRGINIA 54-1013637 pPage3
‘PartVIl[ 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 (including name of security) (b} Book value (c) Method of valuation: Cast or end-of-year market value

(1) Financial derivatives ...
{2) Closely held equity interests
(3) Other
A
B
()]
D)
E)
{F)
G
(H)
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 12.)
‘Part VIll| 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} Bock value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
3)
(4
(5
(6)
(7)
(sl
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) I
‘PartX| Other Assetls.
Complete if the organization answered *Yes" on Form 990, Part I, line 11d. See Form 990, Part X, fine 15.
{a) Description {b) Book value

(1
(2)
(3)
(4}
(5)
(6)
(7}
(8)
8}
Total. (Column (b) must equal Form 890, Part X, col. {B) i€ 15.) oot »
‘Part X | Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part i, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability {b) Book value

{1) Federal income taxes

{2)

3)

)

{5)

{6)

@)

8

9
Total. (Colymn (bt must equal Form 990, Part X 0ol (BINNE 5] . ooviirniiiiiiiiiiiiiiiiciiice s >
2. Liability for uncertain tax positions. In Part Xlll, 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 if the text of the footnote has been provided in Part XIil ...

Schedule D (Form 990} 2021
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14051024 797738 2065268000

Schedule D (Form 990) 2021 SPECIAL QOLYMPICS VIRGINIA 54-1013637 paged
:Xl:: 1 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
2 Amounts included on line 1 but not on Form 890, Part VIl line 12:

6,085,107,

a Net unrealized gains (josses) on investments . 2a 77,740.

b Donated services and use of facilities ..., 2b 508,088,

¢ Recoveries of prior year grants | ...t 2c

d Other{Describe in Part XILY e oo 2d

€ ADHNES 2aTUOUGN 20 . oo everes e eesseceesseees e s s eeeeerere e 585,828.

3 SUDIACHING 26 fTOM N8 T ...\ ..o eeoeesesses s et eseseese e reeessoene e eeereeren 5,499,279,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XII1.)
© ADAENeS 42 and Ab e g.

Total reyenye. Add I:nes 3 and 4c. (This must egual Form 990 Part L fing 120 cooovviviniieiniiiinieniiieiiniiee 5 5,499,279,

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

1 Total expenses and losses per audited financial S atemMenS 1 4,670,612.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
€ OBIIOSSES | it
d
e

Other {Describe in Part XIIL.)

Add liNes 28 UGN 20 ... 508,088,
3 Subtractline 2e oM NG T e 4,162,524.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line7b . ...
b Other (Describe in Part XL
¢ Addlinesdaanddb e 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part & line 18.] 4,162,524,

[ Part Xl Supplemental Information.
Provide the descriptions required for Part |l, 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 XH, lines 2d and 4bh. Alsc complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF FIVE FUNDS. THE ENDOWMENT

INCLUDES EQTH DONQR-RESTRICTED ENDCWMENT FUNDS AND FUNDS DESIGNATED EBY THE

BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS. THE DONOR-RESTRICTED FUNDS

WERE ESTABLISHED FOR SCHOLARSHIPS TO STATE EVENTS, THE TENNIS INVITATIONAL

TQURNAMENT, HEALTHY ATHLETES PROGRAMS, AND AREA 26 SPECIFIC SPORTS. THE

BOARD DESIGNATED FUND WAS ESTABLISHED TQ SUPPORT THE CRGANIZATION'S

EFFORTS STATED IN THE STRATEGIC PLAN TO IMPROVE PROGRAM DELIVERY AND

PROVIDE EFFECTIVE SUPPORT SERVICES, AS WELL AS TO FUND HEALTHY ATHLETES

PROGRAMS.

PART X, LINE 2:

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SPECIAL OLYMPICS VIRGINIA 54-1013637 Pages
[Part Xl | Supplemental Information (ontinued)

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES AS A

NONPROFIT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND THE TAX STATUTES OF THE COMMONWEALTH OF VIRGINIA AND WILL BE

TAXED ONLY TO THE EXTENT IT HAS TAXABLE TRADE OR BUSINESS INCOME UNRELATED

TO ITS EXEMPT PURPOSE. ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS

DO NOT REFLECT A PROVISION OR LIABILITY FOR FEDERAL AND STATE INCOME

TAXES.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 980) Complete if the organization answered "Yes" on Farm 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 920-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Dapartment of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. *RECHO

Name of the organization Employer identification number
SPECIAL OLYMPICS VIRGINIA 54-1013637

Fundraising Activities. Complete if the organization answered "Yes" an 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 D Solicitation of non-government grants
b Internet and email solicitations f [:3 Salicitation of government grants
c Phone solicitations g D Special fundraising events

d [:! In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 930, Part ViI} or entity in connection with professional fundraising services? @ Yes I:] Ne
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v} Amount paid . :
(i) Name and'address o‘f individual (i} Activity N afégi:rgg%g& y (iv} Gross rggeipts té %%L ?J?;?Sz% by) tg“(}of‘?;?;iﬂz gaggj()
or entity (fundraliser) S cantrol of from activity fisted in col. {i) organization
SPECIAL OLYMPICS, INC. -~ 1133 TELEMARKETING, DIRECT MAIL [ Yes| No
19TH ST, NW, WASHINGTON, DC AND INTERNET CONSUMER X 877,130, 311,806, 565,324,
INFOCISION - 325 SPRINGSIDE BUSINESS FUNDRAISING
DRIVE, RKRON, OH 44333 TELEMARKETING % 19,155, 7,939, 13,287,
SAVERS - 11400 SE 6TH STREET, COLLECTING AND PROCESSING
SUITE 220, BELLEVUE, WA [JSED GOOCDS X 0. o, 138,101,
COLLECTION CRAB LLC -~ 7200 COLLECTING AND PROCESSING
STANDARD DRIVE, HANOVER, MD [JSED GOODS X 0. a, 24,000,
dOal i | 2 836,285, 319,745, 740,712,
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.
VA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2021

SEE PART IV FOR CONTINUATIONS

132081 10-21-21
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Schedule G (Form 990) 2021 SPECIAL QLYMPICS VIRGINIA 54-1013637 Page2
|-Pa'l't1'||15| Fundraising Events. complete if the organization answered "Yes” on Farm 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e) Other events (d) Total events
REGTONAL tadd col. {a) through
POLAR PLUNGEPLUNGES 17 ool. (c))
o {event type) (event type) (total number) '
3
=
8l 1 Gross 1Celpts ... 883,028, 63,296. 353,264.] 1,299,588.
2 less: Contributions . ...
3 Gross income {fine 1 minusline2) ... 883,028, 63,296. 353,264. 1,299,588.
4 Cashprizes ...
5 MNoncashprzes . ...
2 N
£l 6 Rentfacitycosts 1,620, 2,769, 4,455, 8,844.
b=t
x
L
gl 7 Foodandbeverages ... .. 405. 169. 3,628, 4,202.
5
8 Entertainment | ...,
9 Otherdirectexpenses ... 99,580, 4,304. 64,360, 168,244,
10 Direct expense summary. Add lines 4 through 9 in Colemn (@) e [ 181,290,

11 _Net income summary. Subtract line 10 from line 3, column {d) . it iireiieteesrreceeeerioneran: > 1,118,298,
Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga,

. {b) Pull tabs/instant . (d) Total gaming {add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a} through col. (c))
2
&
1 GroSSravenUe ...................cceeeeeeeiieeees
w| 2 Cashprizes ..
2
5
&l 8 Noncashprizes .. ...
1
B 4 Rent/facility costs . ...,
5
5 Otherdirectexpenses ... ...
[ Yes % {[_] Yes % |[_] Yes % |
6 Volunteerlabor | ... [_INo [INo [ _INo
7 Direct expense summary. Add fines 2 through S incolumn {d} e, »
8 Net gaming income summary. Subtract line 7 from line 1, colummni () ..o | -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? C| Yes |:§ No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... .. |:| Yes ’:i No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 980) 2021
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Schedule G (Form 990) 2021 SPECIAL QOLYMPICS VIRGINIA 54-1013637 Pages

11 Does the organization conduct gaming activities With TOMmIEI G T e e e e, D Yes G No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMINGT | ... et e bbbt b e e rer st er s [ Ives [_INeo

13 Indicate the percentage of gaming activity conducted in:
a The arganization's facility ... ... e eEieeaee e Rt EA e ALk Ra RS R A AR ESh £t se e 13a %
b AN OUESIAE FAGIIEY .. . ... ettt st e e bbbk bRt rer e er s 13b %

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

Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... [ Yes i:] No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party - §
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:] Director/officer I:] Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamIng FEBNSET | ..t CIves [Ino
b Enter the amount of distributions required under state Jaw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
|F_’.artal\l-| Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and {v); and Part Ill, lines 9, 9b, 10b,
15b, 1i5¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

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

{(I) ADDRESS OF FUNDRAISER: 1133 19TH ST, NW, WASHINGTON, DC 20036-3604

(11} ACTIVITY: TELEMARKETING, DIRECT MATL AND INTERNET CONSUMER FUNDRAISING

(I) NAME OF FUNDRAISER: SAVERS

{I) ADDRESS OF FUNDRAISER:
11400 SE 6TH STREET, SUITE 220, BELLEVUE, WA 98004
132083 10-21.21 Schedule G (Form 990) 2021
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Schedule G (Form 880) SPECIAL OLYMPICS VIRGINIA 54-1013637 pages
[Part IV:] Supplemental Information continved)

(I) NAME OF FUNDRAISER: COLLECTION CRAB LLC

{I) ADDRESS OF FUNDRAISER: 7200 STANDARD DRIVE, HANOVER, MD 21076

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

INFOCISTION TELEMARKETING IS RESPONSIBLE FOR CONDUCTING AN CUTREACH

PROGEAM TO BUSINESSES BY TELEPHONE TO HELP SPECIAL OLYMPICS ACCOMPLISH

ITS PROGRAM SERVICE MISSION. INFOCISION IS COMPENSATED FOR THEIR

SERVICES. THE WRITTEN CONTRACT BETWEEN SPECIAL OLYMPICS AND INFOCISICN

TELEMARKETING DOES NOT DISTINGUISH BETWEEN FEES FOR PROFESSIONAL AND

FUNDRAISING SERVICES. FEES ARE ALLOCATED BASED ON SCOP 98-2 FOR JOINT

COSTS.

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

THE ORGANIZATION HAS AN AGREEMENT WITH SPECIAL OLYMPICS, INC. (S0OI)

THAT CALLS FOR SOI TO CONDUCT ALL INDIVIDUAL FUNDRAISING AND PUBLIC

EDUCATION CAMPAIGNS OF THE ORGANIZATION THROUGH AN INTEGRATED DIRECT

MARKETING PROGRAM (IDMP). IN EXCHANGE FCR PARTICIPATING IN THE IDMP,

THE ORGANIZATION WILL RECEIVE A PERCENTAGE OF THE IDMP NET INCOME.

TOTAL REVENUE RECEIVED BY THE ORGANIZATION IN 2021 IN CONNECTION WITH

THIS AGREEMENT WAS $565,080.

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

THE ORGANIZATION HAS AN AGREEMENT WITH COLLECTION CRAB LLC TCO SOLICIT,

COLLECT AND WAREHOUSE DONATED ITEMS, INCLUDING CLOTHING, FURNITURE AND

HOQUSEHOLD ITEMS AS A FUNDRAISING ACTIVITY OF SOVA. COLLECTION CRAB

PURCHASED ALL DONATED ITEMS AT THE COLLECTION BINS FOR A SET FEE PER

MONTH. THE TRANSFER OF ITEMS BY SOVA TO COLLECTION CRAB WAS IMMEDIATE
Schedule G {(Form 990)
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Schedule G (Form 990) SPECIAL OLYMPICS VIRGINIA 54-1013637 pagea
Part V| Supplemental Information ontinueq)

ONCE THE ITEMS ARE PLACED IN QR ADJACENT TO THE COLLECTION BINS

MAINTAINED BY COLLECTION CRAB.

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

THE ORGANIZATION HAS AN AGREEMENT WITH SAVERS TO SOLICIT, COLLECT AND

WAREHOUSE DONATED ITEMS, INCLUDING CLOTHING, FURNITURE AND HOUSEHOLD

ITEMS AS A FUNDRAISING ACTIVITY OF SOVA. SAVERS HAS THE RIGHT TO

PURCHASE ALL DONATED ITEMS COLLECTED FQR A SET FEE PER POUND/ITEM. THE

TRANSFER OF ITEMS BY SOVA TQO SAVERS IS IMMEDIATE ONCE THE ITEMS ARE

RECEIVED FROM THE DONOR BY SAVERS. THIS RELATIONSHIP REQUIRES VERY

LITTLE EFFORT ON THE PART OF THE ORGANIZATION YET RESULTS IN A

SIGNIFICANT AMOUNT OF REVENUE FOR THE ORGANIZATION.

PART I, LINE 2B, COLUMNS (IV), (V), & (VI):

THE GROSS RECEIPTS AND AMOUNT RETAINED BY THE FUNDRAISER THAT NETS TO

THE AMOUNT PAID TO SOVA WAS REQUESTED FROM COLLECTION CRAB AND SAVERS

BUT SOVA WAS TOLD THIS INFORMATION COULD NOT BE OBTAINED. AS A RESULT,

ONLY THE AMOUNT PAID TO SOVA IS REPORTED.

Schedule G (Form 990)
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SCHEDULE J Compensation Information OME No. 15460047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
5

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury »AﬁaCh to Form 290.
Intarnal Revenus Service P Go to www.irs.aov/Form930 for instructions and the latest information. 2 0
Name of the organization Employer identification number

SPECIAL QOLYMPICS VIRGINIA 54-1013637
Partl ] Questions Regarding Compensation

Y

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 930,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel [___| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
m Tax indemnification and gross-up payments [ Health or social club dues o initiation fees

m Discretionary spending account |:] Personal services (such as maid, chauffeur, chef}

b i 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 Hlto explain ...,
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?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related erganization to
establish compensation of the CEQO/Executive Director, but explain in Part (11

D Compensation committee I:I Written employment contract
(] independent compensation consultant m Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment? s
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arangement? e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c}(3), 501{c){4), and 501{c){29} crganizaticns 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:
@ The organizatiONT | et et e st e e n s st et e e ne
b Any refated OrganiZationT? ...ttt st et e e e b e e e e e aee
If "Yes" on line S5a or Sb, describe in Part 1.
6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the net earings of:
@ The OrQaniZationT | et e e e s e e s s e ee st
b Anyrelated OrQanIZAtIONT | . . bbb et e b et s e et
If "Yes" on line 6a or Bb, describe in Part (i,
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe in Part Il e
8 Were any amounts reporied on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part [l
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S53.4958-6{C)7 ... i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990C) 2021
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SPECIAL OLYMPICS VIRGINIA

54-1013637

Schadule J (Form 990) 2021

111 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {i} and from related organizations
Do not list any individuals that aren't listed on Form 980, Part Vil

Note: The sum of columns (B){i)-{iii) for each listed individual must equal the total amount of Form 390, Part VII, Section A, line 1a, applicable column (£) and {E

{B} Breakdown of W-2 and/or 1099-MISC and/or 1098-NEC

(C) Retirement and

(D) Nontaxable

compensation other deferred benefits
{A} Name and Title {i} Base {ii) Bonus & {iif} Other compensation
compensation incentive reportable
compensation caempensation

(1) RICHARD P. JEFFREY, III Mmp_192,164. 0. 0. 16,982, 8,515.
OFFICER - PRESIDENT (i} 0. 0. 0. 0. 0.
(2) ROY ZEIDMAN (i) 131,571. 0. 0. 12,946, 8,045.
SENIOR VICE PRESIDENT ~ MARKETING | ij) 0. 0. 0. 0. 0.

{i)

(i)

{®

(ii)

M

(i)

{i

{it)

(i} |

{if)

i)

{if)

U]

{if}

U]

(i)

6)

{ii)

{0

{ii)

{i)

i}

]

(i)

@i}

{if)

@i}

{ii)

132112 11-02-21
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Schedule J (Form 980} 2021 SPHECTAL: QOLYMPICS VIRGINIA

rP'é'l?t'lll' Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, &b, Ba, 6b, 7, and 8, and for Part Il. Also complete this p

PART I, LINE 3:

THE PRESIDENT'S PERFORMANCE IS REVIEWED BY THE EXECUTIVE COMMITTEE OF THE

BOARD EVERY OTHER YEAR. THE EXECUTIVE COMMITTEE DETERMINES THE PRESIDENT'S

RAISE, OTHER COMPENSATION AND HIS CONTINUED EMPLOYMENT.

182118 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR R
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.qov/Form890 for the latest information. :
Name of the organization Employer identification number
SPECIAL OLYMPICS VIRGINIA 54-1013637

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

OLYMPIC-TYPE SPORTS FCOR CHILDREN AND ADULTS WITH INTELLECTUAL

DISABILITIES, GIVING THEM CONTINUING OPPORTUNITIES TO DEVELCOP PHYSICAL

FITNESS, DEMONSTRATE COURAGE, EXPERIENCE JOY AND PARTICIPATE IN A

SHARING OF GIFTS, SKILLS, AND FRIENDSHIP WITH THEIR FAMILIES, OTHER

SPECIAL OLYMPICS ATHLETES AND THE COMMUNITY. OUR PROGRAM, HOWEVER, IS8

ABOUT MORE THAN JUST SPORTS. SPECTAL QLYMPICS VIRGINIA'S YEAR ROUND

PROGRAMS IN HEALTH, EDUCATION AND COMMUNITY BUILDING ADDRESS

INACTIVITY, INJUSTICE, INTOLERANCE AND SOCIAL TISOLATION BY ENCOURAGING

AND EMPOWERING PEQCPLE OF ALL ABILITIES.

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

FAMILIES. THE ORGANIZATION PROVIDES OPPORTUNITIES FOR PEQPLE WITH

INTELLECTUAL DISABILITIES TO DEVELQOP PHYSICAL FITNESS, DEMONSTRATE

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

AND FRIENDSHIP WITH THEIR FAMILIES, OTHER SPECIAL OLYMPICS ATHLETES AND

THE COMMUNITY. OUR PROGRAM, HOWEVER, IS ABOUT MORE THAN JUST SPORTS.

SPECIAL OLYMPICS VIRGINIA'S YEAR ROUND PROGRAMS IN HEALTH, EDUCATION

AND COMMUNITY BUILDING ADDRESS INACTIVITY, INJUSTICE, INTOLERANCE AND

SOCIAL ISQOLATION BY ENCOURAGING AND EMPOWERING PEOPLE OF ALL ABILITIES.

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

FIRST STATE-LEVEL EVENT SINCE MARCH 2020, WHEN PROGRAMMING PAUSED

BECAUSE OF THE PANDEMIC. MORE THAN 500 ATHLETES PARTICIPATED IN 6

SPORTS: BOWLING, GOLF, BOCCE, SOCCER, VOLLEYBALL, AND RCOLLER SKATING.

FOR THE FIRST TIME, WE UTILIZED THE VIRGINIA BEACH SPORTS CENTER FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 93¢ or 990-EZ. Schedule O {(Form 990) 2021
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Schedule O {Form 990) 2021 Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS VIRGINIA 54-1013637

BOTH BOCCE COMPETITION AND OUR OPENING CEREMONY, WHICH FEATURED THE

LIGHTING OF THE CAULDRON WITH THE HELP QF LOCAL LAW ENFORCEMENT

OFFICERS. ADDITIONALLY, APPROXIMATELY 350 VOLUNTEERS FROM THE AREA

HELPED MAKE COMPETITION POSSIBLE.

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

ACCEPTANCE. THESE ARE SCHOOL CLIMATES WHERE STUDENTS WITH DISABILITIES

FEEL WELCOME AND ARE ROUTINELY INCLUDED IN, AND FEEL A& PART QF, ALL

ACTIVITIES, OPPORTUNITIES AND FUNCTIONS. IN VIRGINIA, WE HAVE 392

ENGAGED SCHOCLS IN 45 JURISDICTIONS, AND 12,970 YOUTH INVOLVED IN

UNIFIED SPORTS PROGRAMMING.

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

FINAL DRAFT OF 950 IS DISTRIBUTED TO ENTIRE BOARD VIA EMAIL. COPY OF 950

IS SENT TO VIRGINIA DEPARTMENT OF AGRICULTURE ON AN ANNUAL BASIS.

CURRENTLY THE 990 IS AVATILABLE FOR PUBLIC INSPECTION VIA A LINK ON OUR

WEESITE OR UPON REQUEST.

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

SUBSEQUENT TO THE JUNE BOARD MEETING, THE PRESIDENT AND THE VICE PRESIDENT

FINANCE WILL REVIEW THE BOARD MEMBER'S INVOLVEMENT WITH THE ORGANIZATION

AND ASSESS WHETHER THERE ARE ANY CONFLICTS OF INTEREST. THE FILING OF THE

DISCLOSURE FORM BY BOARD AND STAFF WILL OCCUR ANNUALLY IN JUNE.

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

PERFORMANCE REVIEWS FOR ALL EMPLOYEES OTHER THAN THE PRESIDENT ARE DONE

FROM DEC 15-MARCH 1 EACH YEAR. RAISES ARE BASED ON PERFORMANCE AND ARE

CONTINGENT UPON FINANCIAL POSITION OF ORGANIZATION.
132242 11-11-21 . Schedule O (Form 990) 2021
43
14051024 797738 2065268000 2021.04030 SPECIAL QLYMPICS VIRGINIA 20652681




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS VIRGINIA 54-1013637

THE PRESIDENT'S PERFORMANCE IS REVIEWED BY THE EXECUTIVE COMMITTEE OF THE

BOARD EVERY OTHER YEAR. THE EXECUTIVE COMMITTEE DETERMINES THE PRESIDENTS

RAISE, OTHER COMPENSATION AND HIS CONTINUED EMPLOYMENT.

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

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. THE AUDIT AND THE ANNUAL REPORT ARE CON OUR WEBSITE AND AVAILABLE

UPON REQUEST.

FORM 950, PART XII, LINE 2C

THE ORGANIZATION HAS A SEPARATE FINANCE COMMITTEE COMPRISED OF VARIOQUS

BOARD MEMBERS RESPONSIBLE FOR THE SELECTION OF INDEPENDENT AUDITORS AND

REVIEW OF THE ANNUAL AUDIT REPORT.

132212 111121 Schedule O {Form 990} 2021
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