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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax [ -oMBNo 15450047
Form 990 Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
f,iff,,’i?‘é’;‘&.?,f.}ﬂ“sg&?j;’“’ o to www,irs,gov/FormS80 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning and ending
B cCheckif G Name of organization D Employer identification number
applicable:
[]amee | SPECIAL OLYMPICS VIRGINIA
Qﬁé‘?x’én Doing business as 54-1013637
ot Number and street (or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
Final 3212 SKIPWITH ROAD 100 804-346-5544
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 12,096,056,
Amendod| P T CHMOND , VA 23294 Hfa} s this a group raturn
feplica- | = Name and address of principal officer: DAVID THOMASON for subordinates? ___[__]Yes No
ponding SAME AS C ABOVE H(b) are alt suberdinates included? EIYES m Ne
| Tax-exempt status: 501(c}3) 1] 501(c)( ) insertno) [ ] 4947(a)(1) or [ ] 527 If *No," attach a list. See instructions
J Website: WWW.SPECIALOLYMPICSVA.QRG Hfe) Group exemption number
% _Form of organization: - Corporation [ ] Trust [ ] Association { | Other | L Year of formation: 19 75| M State of legal domicite: VA

P 1 Summary

© 1 Briefly describe the organization's mission or most sigrificant activities: SPECTAL OLYMPICS PROVIDES
g YEAR~-ROUND SPORTS TRAINING AND ATHLETIC COMPETITION IN A VARIETY OF
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) .. ... . . ... 4 21
9 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 38
:‘; 6 Total number of volunteers (Estimate if MECESS AN 6 B410
%| 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e i 2 0.
< b Net unrelated business taxabie income from Form 990-T, Part L line 11 .., ib 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VHL line T} | e 3,822,209, 5,435,386,
g 9 Program service revenue (Part VIH, line 20} e 0. 0.
2110 investment income (Part VIil, column (&), lines 3,4, and 7d) 558,772, 231,335.
1 11 Other revenue (Part VIlI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11€) .. 1,118,298, 1,245,086,
12 Total revenue - add Jines 8 through 11 {must equal Part VI, column (A), fine 12) ... 5,499,279, 6,911,807.
13  Grants and similar amounts paid {Part IX, column (A), ines 1-3) ..o, 0. 0.
14 Benefits paid to or for members [Part IX, column (&), ined) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) ... 2,652,805, 2,922,807.
#| 16a Professional fundraising fees (Part IX, column (A}, line 11e) 4,142 0
§ b Total fundraising expenses (Part [X, column (D), line 25)
W1 17 Other expenses {Part IX, column (&), lines 11a-11d, 14f24e} . ... 1,505,577. 2,467,562.
18 Total expenses, Add lines 13-17 (must equal Part [X, column (8), line 25) . 4,162,524, 5,390,369.
19 Revenue less expenses. Subtractiine 18 from line 12 ... ... .. 1,336,755, 1,521,438,
5 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, e 16) oo 13,473,653.] 15,848,620.
<3 21 Total liabilities (Part X, e 26) e 643,557, 2,605,244,
& Net assets or fund balances. Subtract line 21 fromline 20 ...l 12,830,096, 13,243,376,

[ Part 11 | Signature Block
tinder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge angd belief, it is
irue, correct, and complete. Declaration of preparer (pther than officer) is based on all information of which preparer has any knowledge.
A2 N ——— | ifi¢f2%
Sign Signature of officer Date | ¢

Here DAVID THOMASON, PRESIDENT
Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check D PTIN
Paid LAKRISHA J. CASTLEBERRY LAKRISHA J. CASTLERE|L1/10/23 self empioed [POLETT333
Preparer |Firm'snams  FORVIS, LLP FirmsEIN 44-0160260
Use Only |Frm'saddress 901 EAST CARY STREET, SUITE 1000
RICHMOND, VA 232189 Phoneno. { 804) 282-7636
May the IRS discuss this return with the preparer shown above? Seeinstructions . Yes |:| No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICN



990 (2022) SPECIAL OLYMPICS VIRGINIA 54-1013637 page?
11ll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response of noteto any line inthis Part Il . e
1  Briefly describe the organization’s mission:

SPECIAL OLYMPICS 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 NO COST TO THE ATHLETES OR THEIR

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0F 990-EZ? oo e osse oo eseeesreeesnenessons s sssensinnsnsseens ] Yes [X]No
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 organizaticn's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {Expensos s 403 ] 877. including grants of $ ) (Revenue § )

AREA PROGRAMS: SPECIAL OLYMPICS VIRGINTA HAS SUB-DIVIDED THE STATE INTO
32 GEOGRAPHIC AREA PROGRAMS TN ORDER TO REACH AS MANY PEOPLE WITH
INTELLECTUAL DISABILITIES AS POSSIBLE. THESE PROGRAMS GENERALLY CONTAIN
SEVERAL CITIES AND COUNTIES. THE VOLUNTEERS IN THESE AREAS RAISE FUNDS
FOR THEIR AREA, DECIDE WHAT ACTIVITIES TO OFFER IN THEIR ARFA, AND
GENERALLY ARE THE GRASSROQTS PROVIDER OF SOVA SERVICES. THESE EVENTS
PROVIDE AN OPPORTUNITY FOR ATHLETES TO DISPLAY THEIR CAPABILITIES AND
INSPIRE PEQPLE 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 TINTELLECTUAL DISABILITIES.

Form

4b (Cnde: } (Expanses § 1 6 8 ) 9 03. including grants of $ ) {Revonue § )
SUMMER GAMES: QUR LARGEST STATEWIDE COMPETITION IS NOTHING SHORT OF
LEGENDARY THANKS TO THE OVERWHELMING SUPPORT OF 1,500 LOCAL VOLUNTEERS
WHO BRAVED THE SUMMER HEAT TC ASSIST MORE THAN 690 SPECIAL OLYMPICS
VIRGINIA ATHLETES AND UNIFIED PARTNERS IN RICHMOND, VA IN JUNE 2022.
ATHLETES COME FROM ALL CORNERS OF THE STATE TO COMPETE IN SWIMMING,
SOFTBALL, TRACK & FIELD, BOWLING, AND TENNIS. THIS EVENT ALSQO FEATURES
OUR ANNUAL HEALTHY ATHLETES EXPO, WHERE ATHLETES CAN RECEIVE FREE
VISION, HEARING, DENTAL, AND FITNESS SCREENINGS AND TREATMENT.

4¢c  (Code: ) (Expanses § 4 2 1 r 0 8 6 *_including grants of $ } {Revenue § )

SPECIAL OLYMPICS UNIFIED CHAMPION SCHOOLS (UCS) INITIATIVES USE SPORTS
TO DEVELOPFP SCHOOL COMMUNITIES WHERE YQUTH ARE AGENTS OF CHANGE -
FOSTERING RESPECT, DIGNITY AND ADVQOCACY FOR PEQPLE WITH DISABILITIES.,
IN COLLABORATION WITH SCHOOQOL SYSTEMS ACROSS VIRGINIA, THE VIRGINIA HIGH
SCHOQL LEAGUE AND THE VIRGINIA DEPARTMENT OF EDUCATION, OUR GOAL IS TO
INSPIRE THE FIRST UNIFTED GENERATION. UCS IS ATMED 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 YQUTH LEADERSHIP
OPPORTUNITIES, AND WHOLE SCHOOL ENGAGEMENT - OFFERS A UNIQUE
CCMBINATION OF EFFECTIVE ACTIVITIES THAT EQUIP YOUNG PEQPLE WITH TOOLS
AND TRAINING TO CREATE SPORTS, CLASSROCM AND SCHOCL CLIMATES OF

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

{Exponsaes § 3 I 22 9 I 7 3 9 + including grants of $ } {Rovenus$ }
4e Total program service expenses 4,223,605,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2022) SPECIAL OLYMPICS VIRGINIA 54-1013637 Page8
13V:| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501{c)(3) or 4947{a}(1) (cther than a private foundation}?
If "Yes," complete Schedule A ... 10X

2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public OffiCET [ "Yes," COMPIBIE SCABOUIE C, PAIMT  ooo.eeeeeeeeeeee ettt te et eee e ene e et e e et sme s et nee e eme e asreeeeeneeeteaeeraneae 3 X
4  Section 501 c}d) organizations. Did the organization engage in lobbying activities, or have a section 507 (h) efection in effect

during the tax year? If "Yes," complete SCRETIE C, PAIT I ....cooeeeeeeeeeoeeeeeeeee et es et eee s eer et eer ot et et ee e e eeeeeet e e e e 4 | X
5 Is the crganization a section 501(c){d), 501(c)(5}, or 501(c})(6} organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, PArt Ml .........cc.ccccoveeveeveeeeeeceeees e, 8 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| |_86 b
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part il .............cccovevvceveeeveeieiiennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete

SCHEOUIR D, PAIE Ml .....ooooooeoooeoee oo es e see oo eesese e es oo soes et eoesee s eer s sereeee 8 p:4

9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 'Yes, " complete SCHETUIE D, ParE IV ...ttt bt st 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? f "Yes," complete SCHEAUIE D, PAMT V..o oot ee e e ee e
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equiprnent in Part X, line 107 jf "Yes, " complete Schedule D,

PAIE VI oo e ee oo oo 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, " compiete SCREGUIB D, PAT VI o.c..oo.ooooeevie oo eeereeseeeeesreseereese s e eestesneen s e renen 11b p:4
¢ 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 187 (f "Yes, " complete Schedule D, Part VIl ... e 11¢ 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 "Yos," compiete SCHEAUIR D, PATIX .......c.ccoceisiierevis ettt sns st est s sss st s ans s s sessasste s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes,” complate Schedule D, Part X .......cocoo..... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Fart X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,” complete
SCABAUIE D, PAS XIAN0 XH ._o..oovvveeeoeeeeee oo teeeeeeeeae oo eeeses s eeressemssesea e e seeeseceetsos e eeemsrereee 12a| X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
if "Yes, " and if the crganization answered "No" to line 12a, then completing Schedule D, Parts XI and Xii is optional ............... | 12b X
13 s the organization a scheool described in section 170(b)(1HANI? 1f "Yes," complete Schedtle E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United StatesT 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete SCREAUIE F, Parts TBIT IV ....c....coceoeeeeeeeeeeeeeeee et e et et ot ae st s sasee s e nnannn 14b X
15 Did the organization report on Part IX, column {8), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete SChedule F, Parts HANT IV ... ereeees oo eer et enseenen e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il @n0 IV .........c.ccccoeeivieriisiisoisis s onseis s ses s nisisssss e 16 p:4
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part |, See instructions 17 | X
18 DPid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If "Yes, " COMPIEte STREAUIE G, PAI Il ...\ oo et e et ees et ee e eeve e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f7 "ves,*
COMPIBLE SCREUUIE G, PAIT I .. o oot e e ee s eyt ee e em et en et e e e e eeeee e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SCREOUIE H ....o....coveoeeererseseee e eeeeee e 20a Z
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, colurnn (A}, line 17 jf "Yos " compiete Schedile /. Partsfand i oo 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) SPECIAL OLYMPICS VIRGINIA 54-1013637 pPage4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 J7 “Yes," complete Schedule |, PartS [ ANT Il .....ccocoooeeieeeeeeeeee et oo ees e e e e 22 X

23  Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5, about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? | *Yes, " complete
Schedule J . .o |lesl X

24a Did the orgamzatton have a tax exempt bond issue wnth an outstandmg pnnCIpal amount of maore than $‘l 00 OOO as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and compiete
Schedule K. If "Ng," go to line 25a . SSUUIOUDOUUUUORURUURURRRUU . - | X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-@XEMPE BOMAST et e tee et etes s eme et e iee et ean et e amteaeean it eae et eteenseteete et e sesaeetasaeerenaa 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... {24d
25a Section 501(c}(3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes," compiete Schedule L, Part! .........ccccooeoieiieeiieieeeeereans 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 ff "Yes, " complete
SORBGUIE L, PR T ooo.ooooeeeeeeevvoveeseseeeeeesssoes e eeeosesss eS80 588 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf *Yes," complete Schedule L, Part I ........cccooveoiicieeeiieenne 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yas," complete Schedule L, Part iff

28 Was the organization a party to a business transaction with cne of the following parties (see the Schedule 1, Part IV,
instructions far applicable filing threshelds, conditions, and exceptions}).

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

“Yes, " COMPIEE SCHEOLIE L, PATIV ..ottt ettt bt sttt r bt st n b sr e e st R ere s ae e et e e e e eanen 28a X
b A family member of any individual described in line 28a7 jf "Yes, " complete Schadule L, Part IV ..o 28k X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jr
"Yas, " COMPIEIE SCRBUUIE L, PAITIV ..o oo oo ceete et ee et e et et emeeeeee e ee e ee e e te s e et essemesaeseenben st bt e bbb et e At sab et s ares e banr s 28¢ b:4
28 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes * complete SchedWe M .....ccooeeviveecvvcn.n, 29 | X
30 Did the grganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtions? Jf "Yes," COMPIEE SCRBAUIE M .......o.oeeeeeeeeeeeeeeeeeee et ee et ee e bt bt ek res st ettt s bt 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
SCREOLIB N, PAITIT oo et a b bbb E e bR R e st et et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 f "Yes, " complete Schedule B, Pt _....._.......c.oooooovoooeeeeeeeeeeesers e 23 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes,* complete Schedule R, Part il, il, or IV, and
POV, 18 T oo e oo eee e oo e tatseabets et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . e, 35a X
b f “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)7 Jf "Yes, * compiete Schedule B, PArt V, N8 2 . ..c...cccverriieerenernsseess s aeeseenennenns 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, JINB 2 .. oottt et ee e ran e m b e b eat b ba e a st er e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “Yes," complete Scheduie R, Part Vi ......ocoeeivee.. 37 X
38 Did the organization complete Schedule C and provide explanations on Schedule O for Part Vi, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O ..o 38 | X

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. . .. ... | ia :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... | ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINN@rs? . ... e 1c | X
232004 12-13-22 Form 990 (2022)
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Form 830 (2022) SPECIAL OLYMPICS VIRGINIA 54-1013637 Page 5

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 thisretum _,................ccco 2a

b [f at least ane is reported on line 2a, did the organization file all required federal employment tax retums? . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? . e,

b If "Yes," has it filed a Form 990-T for this year? i "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Sa 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 8886-T? ...

6a Does the organization have annual gross receipts that are normal!y greater than $1 00 000 and dld the orgamzatlon sohclt

any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax dedUCHBIET ettt e et sb e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . s | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
10 file FOMM B2B2T . it otere e e eerem e eat oo e imerae e eedem e bt e b ean4mb e em e s 4e s b b2 e S A eR e b€ eda AR RS ALt L e R R et a e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the crganization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
10 Section 501(c){7} organizations, Enter:

o

T w =t a o

a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from memBers OF ShareNOIdO S 11a
b Gross income from other sources. (Do not net amounts due or paid to ather sources against
amounts due or received fromthem.) s b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... L‘t_g_b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans e, 13b
¢ Enter the amount of reserves On Rang 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "No, " provide an explanation on Schedule O . ... 14b

16  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAr? | ... ... e
If "Yes," see the instructions and file Form 4720, Schedule M.

16 |s the organization an educational institution subject to the section 4988 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Oid the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48537
If "Yes," complete Form 8069.

232005 12-93-22 form 990 (2022)
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Form 980 (2022) SPECIAL OLYMPICS VIRGINIA 54-1013637 Page 6
V1| Governance, Management, and Disclosure. roreach “ves" 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 O. See instructions.

Check if Schedule C contains a response or note to any line in this Part VI e ettt esizieeiasiazsss
Section A. Governing Body and Management

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

ta Enter the number of voting members of the govemning body at the end of the tax year ia

b Enter the number of voting members included on line 1a, above, who are independent . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 4 .
officer, director, trustee, or key employee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person? i, 3 X
4 Did the organization make any significant changes to its goveming documents since the pricr Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members of StOCKROIOOIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Body? ettt ene et raia s |l B p:4
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the governing BOUY? | s e b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVEIMING DOAY?T | .. oot en i s et et ee st ss o1 o1t e b e
b Each committee with authority to act on behalf of the goveming BOAY Y e
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? ff "Yes * provide the names and addressesonSchedute O oo 9 X
Section B. Policies s section & reguests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, Branches, Or affates? e e e e 10a] X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... 100] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Forrm 990.
12a Did the organization have a written conflict of interest POlGY? ff "Ne, " GO IO BINE T3 .o e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, " describe
on Scheduls O how this WaS done ............c.coevveeevvresneenns e p12e | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? e 19 | X

15 Did the process for determining compensation of the fallowing persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . |l1sa| X
b Other officers or key employees of the organization || | ...
If "Yes" to line 15a or 15b, describe the process on Schedute O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a
taxable entity dUring The YEArT | e s e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? oo
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed _ V&
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, 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 Ij Another's website Upon request I:] Other (explain on Schedule O)
19 Describe on Schedule © whether (and if 5o, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE CORPORATION - 804-346-5544
3212 SKIPWITH ROAD, 100, RICHMOND, VA 23284
232006 12-13-22 Farm 990 (2022)
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990 (2022) SPECIAL OLYMPICS VIRGINIA 54-1013637  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. e ]

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 columns (D), (€}, and {F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (kox 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of rore than
$100,000 from the organization and any refated crganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maere than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) ()] {C) o) £ (F)
Name and title Average | .o ﬂz ng'g‘mn ono Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a disactor/trustoo) from from related other
{list any % the organizations compensation
hoursfor |5 | 3 organization (W-2/1099-MISC/ from the
related | £ | NE (W-2/1099-MISC/ 1099-NEC) organization
organizations} £ | 5 gl 1099-NEC) and related
pelow [S]12|.|EEE s organizations
ine) |2|E|£|51EE|5
{1) ROY ZEIDMAN 40.00
SENIOR VP - MARKETING & DEVELOPMENT X 145,243. 0. 20,222.
(2) DAVID E, THOMASON 40.00
OFFICER - PRESIDENT X X 130,350, 0. 18,533.
(3) KIM D'ERRICO 40.00
VP - FINANCE & ADMINISTRATION X 114,228, 0. 9,999,
(4) DAVE PAWLOWSKI 40.00
Ve - SPORTS, FITNESS, & HEALTH X 105,927. 0.] 16,991.
(5) RICHARD P, JEFFREY, III 40.00
PRESIDENT THROUGH JUNE 2022 X 102,840. 0.1 12,058.
(6) VAL REINFORD 40.00
VP - LOCAL PROGRAM SERVICES P4 100,065. 0. 8,316.
(7} DR. JOY CAVAGNARO 1.00
OFFICER - CHAIR p:4 X 0. 0. 0.
{8} COURTNEY BEAMON 1.00
OFFICER - VICE CHAIR X X 0. 0. 0.
{3} PAUL FARRELL 1.00
OFFICER - VICE CHAIR X X 0. 0. 0.
{10} LINDA ANNE MESSICK 1.00
OFFICER - ViCE CHAIR X X 0. 0. 0.
(11} STEVEN ESCARAVAGE 1.00
OFFICER - SECRETARY X X 0. 0. 0.
(12) MICHAEL SAXON 1.00
OFFICER - TREASURER X X 0. 0. 0.
{13) BILL BODDIE, JR, 1.00
DIRECTOR X 0. 0. 0.
(14) DR. MARCELLE DAVIS 1.00
DIRECTOR X 0. 0. 0.
(15) SHERIFF DAVID DECATUR 1.00
DIRECTOR X 0. 0. 0.
{16) ELLIOT ELIADES 1.00
DIRECTOR X 0. 0. 0.
{17) CHELSEA GAUGHRAN 1.00
DIRECTOR X 0. 0. G.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) SPECTAL OLYMPICS VIRGINTA 54-1013637 _ Page8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeg!

(A) (B) () ) (E) (F}
Name and title Average ot cf; SEEL?I‘MH ono Reportable Reportable Estimated
hours per | ko, unless persen is bath an compensation compensation amount of
week officer and a dirgstor/trusten) from from related other
fistany ¢ 2 the organizations compensation
hours for | = = organization (W-2/1089-MISC/ from the
related | 2| 2 . (W-2/1099-MISC/ 1098-NEC) organization
organizations| 2 % g g 1099-NEC) and related
below |22/ [2[z8, organizations
line) 2|2 |5|5 |58l 5
(18) BO HALL 1.00
DIRECTOR X 0. 0. 0.
(19) CHRIS HALL 1.00
DIRECTOR X 0. 0. 0.
{20) FRAWK E, JENKINS, JR, 1.00
DIRECTOR X 0. 0. 0.
{21) RICHARD LIN 1.00
DIRECTOR X 0. 0. 0.
{22) ERIC MANN 1.00
DIRECTOR X 0. 0. 0.
{23) SCOTT MARKEL 1.00
DIRECTOR X 0. 0. 0.
{24} DANNY MEYER 1.00
DIRECTOR X 0. 0. 0.
(25) KELLY MORTENSEN 1.00
DIRECTCR X 0. 0. 0.
{26) LARRY PAGE 1.00
DIRECTOR X 0. 0. 0.
B SUBLOMAl e 698,653, 0./ 86,119,
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d_Total (add lines Th and 16) ... oo i ersssin s 698,653. 0.f 86,119,
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
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete SCheaule J For SUCH INTIVITUR!  .......oooooe oottt er e et ee e s e e e s et ses et et ear st aresrmenaene
4  For any individual listed on line 1a, is the surm of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for SUCH INAIVIGUAT ...........occoevveirereireerereeinnns
% Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUGR DEISOM e

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

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

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

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13.22
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SPECTIAL OLYMPICS VIRGINIA

54-1013637

11 Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] (C} D) (E} {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
{list any g § organization (W-2/1099-MISC) from the
hoursfor | = - § {W-2/1099-MISC) organization
related | 3| & g and related
organizations é = £z organizations
below |E|El5|2|2]s
line) E|E|5|&|2|2
(27) MARC A. TATE 1.00
DIRECTOR X 0. 0. 0.
Totalto Part Vil Section A line e ...
e
10
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Form 990 (2022) SPECIAL OLYMPICS VIRGINIA

54-1013637 Page 9

Statement of Revenue

Check it Schedule O contains a response or note to any line in this Part VIl

A

Total revenue

(B} < [3}]
Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

g 1 a Federated campaigns .. |1a - ' [
a b Membership dues 1b | Wg%%%*
?’. ¢ Fundraising events . 1c ]5‘ o \33;&;?5"
% d Related organizations .. |hd W .
& e Govemment grants (contributions) |1e 522,735,
_§_ £ All other contributions, gifts, grants, and '
a simifar amounts not included above __ {1f 4,512 647.
'E g Neoncash centributions included in lines 1a-1f 1g|$ 59,364,
S h_Total. Addlinesta-f . .. ... ..o
Business Code
g 2a
£ b
S e
a f All other program service revenue
q Total, Add lines 2a-2f ...
3  Investment income {including dividends, interest, and
other similar aMOUNtS) ... _........ccooocoerrroreceereireserensereeone 201,828, 201,828,
4  [ncome from investment of tax-exempt bond proceeds
5  Royalties
{ii) Personal
6a Grossrents ... |6a
b Less: rental expenses . |6Gb
¢ Rental income or (loss) Gc
d Net rental inceme or (loss)
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory |[7a| 4,803,138,
b Less: costor other basis
2 and sales expenses _____ |7b| 4,771,485, 2,136,
§ c Gainor{loss) ... 7c 31,643, -2,136.
& d Net gain or (loss) ... et 28,507, 28,507,
E 8 a Gross income from fundraising events (not
3 including $ of
cantributions reported on line 1c). See
Part IV, line18 8a| 1,655,704,
lLess: direct expenses 8b 410,618, o
Net income or (loss) from fundraising events ... . 1,245,086, 1245086,
9 a Gross income from gaming activities, See
Part IV, line 19 ... 9a
Less: directexpenses .. 9h
Net income or (Joss) from gaming activities . ..............
10 a Gross sales of inventory, less returns
and allowanees ... 10a)
b less:costofgoodssold ... 10
¢ Netincome or (loss) from sales of inventory . ...,
Business Code
g 11 a
.@ b
E c
A d Allotherrevenue
= e Total Addlines 11a-11d . ...

12  Total revenue. Seeinstructions . ... .

5,911,807,

1476421,

232009 12-13-22
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Form 990 (2022) SPECIAL OLYMPICS VIRGINIA 54-1013637 Page10
Part X Statement of Functional Expenses
Section 501(c)i3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (AL
Check if Schedule O containg aresponse ornotetoanylineinthis Part X . i e
Do not inciude amounts reported on lines 6b, Total éxAp)wenses Progragg)service Managég)ent and Fun(llr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses neral expenses | expenses
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 148,883, 115,617. 10,026. 23,240,
6 Compensation not included above to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in saction 4958(¢)(3}8) ...
7 Othersalariesandwages ... 2,253,280.] 1,749,811, 151,743, 351,726.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Other employee benefits . 344,951, 267,876, 23,230. 53,845,
10 Payrolltaxes ... 175,693. 136,436, 11,832, 27,425,
11 Fees for services {nonemployees):
a Management .
boLegal s 723. 566. 49. 114.
c Accounting 33,900. 26,325, 2,283, 5,282,
d Lobbying | ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees 40,549, 40,549,
g Other. (1f line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expeases on Sch 0.) 370,722, 225,033. 125,464, 20,225.
12 Advertising and promotion 66,592, 36,182. 7,757, 22,653,
13 Office expenses 385,345. 359,831. 9,237, 16,277,
14 Information technology
15  Royalties | ...,
16 OCCUPANGY o 371,172, 297,549, 22,541. 51,082.
17 TeRVEL e 573,291, 552,465. 6,926, 13,900.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 IntereSt e,
21 Paymentstoaffiliates .. .. ...
22  Depreciation, depletion, and amortization 81,503, 5,430, 12,585,
23 InsWrance | ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amouni exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) o : s
a BQUIPMENT RENTAL, MAINT 166,137, 113,475, 12,595, 40,067,
p FACILITIES RENTAL 127,320, 123,828, 3,391.
¢ NATIONAL ACCREDITATION 89,248, 89,249.
d BANKING FEES & MISCELLA 84,466, 1lle. 44,018. 40 ,331.
e All other expenses 20. 20.
25  Total functional expenses. Add lines 1 through 24e 5,380,3689. 4,223,605, 486 ,297. 680,467.
26  Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educatienal campaign and fundraising sclicitation.
Check here it following SOP 98-2 {ASC 958-720)
232010 12-13-22 Form 990 (2022
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D {2022) SPECIAL OLYMPICS VIRGINIA 54-1013637 page 11
' Balance Sheet

2

Form 99

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

(A) (8)
Beginning of year End of year
1 Cash - NONIMEIESIDRANNG .............c.uc.vvvvoserivossirserecsressrssssressssssssssssess 4,353,292.] 1 4,013,704,
2 Savings and temporary cash investments __ 1,470,256.] 2 1,715,987.
3 Pledges and grants receivable, net 217,499.] 3 609,787,
4 Accounts receivable, met e 4
5 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 4858(f)(1)), and persons described in section 4958(c)(3)(B)
7  Notes and loans receivable, net
Inventories for sale or use

9 Prepaid expenses and deferred charges

Assets
[}

61,315, 120,568.

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 1,171,385,

b Less: accumulated depreciation 10b 941,969, 213,003.] 10¢ 229,426,
11 Investments - publicly traded securities 6,307,739, 11 6,116,810.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programerelated. See Part IV, line 11 13
14 INANGIDIE ASSOIS e 14
15  Otherassets. See Part IV, ne 11 12,499, 15 2,306,054,
16__ Total assets. Add lines 1 through 15 (must equal e 33) ... 13,473,653.| 18| 15,848,620,
17  Accounts payable and accrued expenses 172,205.] 17 271,214.

18 Grants Payable .o
19 Deferred revenue s
20 Taxexemptbond liabilities
21  Escrow or custodial account 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%

cantralled entity or family member of any of these persens
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 471,352, 24 0.
25  Other liabilities (including federal income tax, payables to related third

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

OF SCRBAUIE D oo 0.] 25 2,334,030.
26 Total iabilities. Add lines 17 through 25 ... e, 643,557.] 26 2,605,244,
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33. &
27  Net assets without donor restrictions 11,188,881.| 27
28 Net assets with donor restrictions 1,641,215.] 28
Organizations that do not follow FASB ASC 958, chieck here D
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds

30  Paid-in or capital surglus, or land, building, or equipment fund

Liabilities

1,757,

31 Retained earnings, endowrment, accumulated income, or other funds 31

12,830,096./32| 13,243,376,
13,473,653, 33| 15,848,620,
Form 990 (2022)

32 Total net assets or fund balances ...
33 Total liabilities and net asseis/fund balances

Net Assets or Fund Balances

232011 12-13-22
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Form 990 (2022) SPECIAL OLYMPICS VIRGINTIA 54-1013637 Pagel?
1! Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any linein this Park Xl i reaerienee i:,
1 Total revenue {must equal Part VIIl, column (A), line 12) e 1 6,911,807,
2 Total expenses (must equal Part IX, column (4), line 25) 2 5,390,369,
2 Revenue less expenses. Subtract line 2 from line 1 e i, 3 1,521,438.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 12,830,096,
5 Netunrealized gains {Josses) on investments e, 5 -1,108,158.
6 Donated services and use of faGiIES ... ... 6
T ANVESEMEIE @XPBASES ||| .. iiiiirerieersiissserscaeseisesrmaeessessssesrsssesenses e sanmees e nn oo essee e eee e em e en 7
8  Prior period adjustments 8
g Other changes in net assets or fund balances (explain on Schedule O) 9 0.

10 Net assets or fund balances at end of year, Gombine lines 3 through 9 (must equal Part X lme 32

o COIMN (B Lo 10 13,243,376.

(Il Financial Statements and Reporting
Check if Schedule O contains a respense ernote to any lineinthis Part XIE L. oo i ces s eie e veee e e ee s s s srene

1 Accounting method used to prepare the Form 990: m Cash Accrual D Other
I the organization changed its method 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 |:] Consolidated basis |:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? e ——
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 |:l Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the crganization required to underge an audit or audits as set forth in the

Uniform GuIidance, 2 G R, Part 200, SUBD B 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits oo 3b
Form 990 (2022)

232012 12.13-22
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l OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

{Form 990} . o . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Dapartment of tho Treasury Attach to Form 990 or Form 930-EZ.
Intonal Raverise Sorvice Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspa .
MName of the organization Employer identification number

SPECIAL OLYMPICS VIRGINIA 54-1013637
artl | Reason for Public Charity Status. (All organizations must complete this part) See instructions.

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

1 [] A church, convention of churches, or asseciation of churches described in section 170{b){THAMED.

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

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

4 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 IL.}

A federal, state, or local government or govemnmental 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}J{1)(A){vi). (Complete Part il.}

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,

See section 509{a)(2). (Complete Part [Il)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509(a){1) or section 509(a)}{2). See section 50%(a)(3). Check the box on
lines i2a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting

10

0 00 B0 O

organization. You must complete Part IV, Sections A and B.

b [:] Type ll. A supporting organization supervised or controlled in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:3 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Hl non-functionally integrated supporting organization,

f Enter the number of supported organizations
g_ Provide the following information about the supported organization(s).
(i) Name of supported [i} EIN (i) Type of organization ] 1)1 (e Qrganizaten '5‘93,} (v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 -0 Sonuenant support {see instructions) | support (see instructions)
above {see instructions)} Yes No
Total

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 232021 12-09-22 Schedule A (Form 590} 2022



Schedule A (Form 990) 2022 SPECIAL COLYMPICS VIRGINIA 54-1013637 Page2
iI] 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 Il If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Galendar year (or fiscaf year beginning in) {a) 2018 {b) 2018 {c} 2020 {d] 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees recetved. (Do not

include any “unusual grants.") 3493811.| 3549687.| 3399199.{ 3822209.| 5435386.[19700282.

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. Add lines 1 through 3  [3493811.] 3545687.] 3399199.] 3822209.] 5435386.[19700292.

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

golumn()y oo 3574708.
6 Public support, Subtast line 5 from lino 4. Il 6125584.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total
7 Amounts fromlined 3493811.| 3549687.| 3399199.| 3822209.] 5435386.[19700292.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 149,247.} 168,272, 151,523.| 195,994.| 201,828.| 866,864.

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 PartVL} .

11 Total support. Add lines 7 through 10

[20567156.

12 Gross receipts from related activities, efG. (SEe INSIMUCHONS) e rirrrrireriisrrerseierssrerreos i i2 l
13 First 5 years, If the Form 820 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here .. .. ... ..o A L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column ) ... 14 78.40 v
15 Public support percentage from 2021 Schedule A, Part I, N8 14 15 76.31 o
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

siop here. The arganization qualifies as a publicly supported organization . ... e

b 23 1/3% support test - 2021. If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly SUpPOred OrgaNIZa I ON i ——— ]

$7a 10% ~facts-and-circumsiances test - 2022, [f the organization did not check a box on line 13, 16a, or 18b, 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 V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported erganization . .. |:—_|
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported organization . . .
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form $80) 2022
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Schedule A (Form 990) 2022 SPECIAL OLYMPICS VIRGINIA 54-1013637 pagea
¥a 3 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year {er fiscal year beginning in) {a) 2018 {b) 2019 {c] 2020 {d) 2021 (e} 2022 {f) Totai
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
or expended on its behalf

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

6 Total. Add lines 1 through &

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

b Amounts inaludad on lines 2 and 3 raceived
from other than disquatifiad poersons that

oxcoad the grestor of 55,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublract ine 7c from ling 6)
Section B. Total Support

Catendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c} 2020 (d} 2021 {e) 2022 {f} Total
9 Amounts fromline 6

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

and income from similar sources
b Unrefated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines10aand1Cb . ...
11 Net income from unrelated business
activities not included on line 13b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -ooeeeet
13 Total suppert. (addlines 9, 10z, 14, and 12}

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

checkthis boxand stop here ... .. ... . . o . i iieiiiieoaiieiieiiiiseiei et e i e s s D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f)} | . 115 %
16 _Public support percentage from 2021 Schedule A, PartllL line 15 ........................................... 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, column () . ... ... 117 %
18 [nvestment income percentage from 2021 Schedule A, Part 11, e F7 18 %

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

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

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

232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SPECIAL OLYMPICS VIRGINIA 54-1013637 Pages
| PartiV.| Supporting Organizations

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

and B, If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part 1, complete

Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)d), (8), or (8)7 if “Yes," answer
fines 3b and 3c below.

b Did the crganization confirm that each supported organization qualified under section 501(c){), {5), or {6) and
satisfied the public suppott tests under section 509(a)(2)? 7 "Yes," describe in Part VI when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forgign
supparted organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported arganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509{a)(1) or (2)? Jf "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70(c)(2)(B)
PUIDOSES.

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

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions anly. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported arganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail i
Part VI.

7 Did the organization provide a grant, foan, 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? f "Yes," complete Part | of Schedule L (Form 990).

8 Did the erganization make a loan to a disqualified person (as defined in section 4958} not described on line 77
if "Yes," complete Part | of Schedule L (Form $90).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or {2))? jf "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes, * provide detail in Part Vi.
¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
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 Ill nan-functionally integrated

supporting organizations)? Jf "Yes, * answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine. whether the oraanization had excess business holdinas.) 10b
232024 12-09-22 Schedule A (Form 880) 2022
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Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the govering body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "yes® {o fine 11a, 11b, or 11¢, provide

detail in Part VL.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations 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? |f "Yes," expfain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,

jzation

. . :
Section C, Type Il Supporting Organizations

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

—the supported organization(s)
Section D. Ail Type lll Supporting Organizations

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

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

a3 By reason of the relationship described on line 2, above, did the organization's supported erganizations 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

. P d
Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a Cl The organization satisfied the Activities Test. Complete line 2 pefow,
b [:! The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [l The organization supported a govermnmental entity. Describe in Part VI how you supported a governmental entity (see instructiong)
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt ptirposes,
how the organization was responsive to those supporfed organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf “Yes," expiain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? (f *Yes" or "No" provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "ves " gescribe in Part VI fhe roje plaved by fhe organization in this regard, 3b
232025 12-09-22 Schedule A {Form 880) 2022
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Schedule A (Form 990) 2022 SPECIAL OLYMPICS VIRGINIA 54-1013637 Pages
PartV. | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

3 . . (B} Current Year
Section A - Adjusted Net Income (&) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) -]
7__Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year ® %;‘triz::]ta?;ear

1 Aggregate fair market vafue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:

a__Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use asseis
d_Total (add lines 1a, 1b. and 1}
e Discount claimed for blockage or other factors
(explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributicns 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the arganization's first as a non-functionally integrated Type IIl supporting crganization {see

instructions).

Schedule A (Form 890) 2022
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Schedule A (Form 990) 2022 SPECTAL OLYMPICS VIRGINIA 54-1013637 pagey
+| Type Ill Non-Functionally Integrated 50%{a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval requited - provide details jp Part V) 5
6 Other distributions {gescribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part V). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(0 '(ii)'b ti Di lr'(lfi)tabl
Section E - Distribution Allocations (see instructions) Excess Distributions U“de;:’;fgc') 2; ions Am;su r:t ;jor 2;22

1__ Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied 10 underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions}

i__Remainder, Subtract lines 3g, 3h, and 3i from line 3f,

4  Distributions for 2022 from Section D,
line 7: $

a _Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any, Subtract lines 3g and 4a frem line 2, For result greater
than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

w

o i™e i (o o e

8 Breakdown of line 7:
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

o o [0 oW

Schedule A (Form $90) 2022
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Supplemental Information. provide the explanations required by Part I, fine 10; Part |I, line 172 or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions,)

232028 12-08.22 Schedule A (Form 990) 2022
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

{Form 990} Attach to Form 930 or Form 880-PF.

Dopariment of the Treastry Go to www.irs.gov/Form930 for the latest infarmation. 2022

Internat Revenue Service

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

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

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

]

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

Form 990-PF 501(c)(3) exempt private foundation

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

L]
L
L
J

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

|:| For an organization filing Form 890, 390-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 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b}(1){A}vi), that checked Schedule A (Form 580}, Part |l, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on {i} Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1and Il.

D For an organization described in section 501{c}(7), (8}, or (10} filing Form 980 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts 1 (entering
“N/A" in column (b) instead of the contributor name and address), 11, and HL

D For an organization described in sestion 501(c)(7), {8), or (10} filing Form 8380 or 880-EZ that received from any one contributor, during the
year, contributions exclusively 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. Pon't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880), butit 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 930, 890-E2Z, or 990-PF. Schedule B (Form 880) {2022}
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Schedule B (Form 9390) (2022)

Page 2

Name of organization

Employer identification number

54-1013637

SPECIAL OLYMPICS VIRGINIA

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

{a)
No.

ib)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 807,320,

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 141,834.

Person
Payroll [:]
Noncash [ |

(Complete Part H for
noncash contributions.}

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 349,037,

Person
Payroll E:]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 471,352.

Person
Payroll [
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

$ 451,387,

Person
Payroll (]
Noncash [ ]

(Complete Part |1 for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person [:___]
Payrall El
Noncash [ |

{Complete Part [l for
nongash contributions.)

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

Page 3

MName of arganization

Employer identification number

54-1013637

SPECIAL CLYMPICS VIRGINIA

w Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)
No. b) e (d)

- | FMV {or estimate} )
from Description of noncash property given (See instructions.) Date received
Part] )

(a)
(e}
No.

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

{a)
(c)
No.

o o (b} ] FMV (or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part | )

{a)
(c)
No.

L. (b) . FMV (or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Partl ’

(a}
{e)
No.

° L (b) . FMV {or estimate) (d) X
from Description of noncash property given (See instructions.} Date received
Part | )

()
(c)
No.

- ) . FMV (or estimate} td) 3
from Description of noncash property given (See Instructions.) Date received
Part | )

223453 11~15-22
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Schedule B (Form 990j) (2022) Page 4
Name of organization Employer identification number

AL OLYMPICS VIRGINIA 54-1013637

% Exclusively religious, charitable, etc., contributions to organizations described in section S01(c}{7), (8}, or (10} that total more than $1,000 for the year
= {rom any one contributor. Completa columns {a) through {e) and the foltowing line entry. For organizations

completing Part IIE, entor tha total of exclusivaly religious, charitable, etc,, centributions of $1,000 or eSS for the year, (Enter this infa, once.) $
Use duplicate copies of Part Ili if additional space is needed.

(a) No.
;'I:rTI {b) Purpose of gift [e) 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 fransferee
(a) No.
Igl'ch[ {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 transferor to transferee
{a} No.
E’I'Orl;nl (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’?r';:nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B {(Form 980) {2022}
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SCHEDULE C Political Campaign and Lobbying Activities |_ome No. 15450047

rom e 2022

For Organizations Exempt From Income Tax Under section 501(c} and section 527
Complete if the organization is described below.  Atiach to Form 980 or Form 990-EZ.
Department of the Treasury
Intorna) Reveanus Service Go to www.irs.gov/Form9390 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 I-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Gomplete Part |-A only,
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 507 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part fl-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part IF-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions} or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
* Section 501(c)(4), (5), or (6) organizaticns: Complete Part Hl.
Name of organization Employer identification number

SPECIAL OLYMPICS VIRGINIA 54-1013637
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 eXpendifUNES ... ... e et et e s 3
3 Volunteer hours for political Campaign a0 eS| e oot e e e eta e ra e e rea e

art1sB] Complete if the organization is exempt under section 501{c}{3).

1 Enter the amount of any excise tax incurred by the organization under section4955 | . ... 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . s f:] Yes D No
43 Was @ GOMeCtion Made? e Clves [Ino

b If "Yes,” describe in Part IV,

[Partl-=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 | g
2 Enter the amount of the filing organization's funds contributed to other arganizations for section 527

exempt function activiies | s $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BNe T7B e s
4 Did the filing organization file Form 1120-POL for this year? [ Jves [INo
5 Enter the names, addresses and employer identification 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 political
filing organization's | contributions received and
funds. If none, enter-0-. | promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990) 2022
LHA
232041 11-08-22
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Schedule C (Form 990) 2022 SPECIAL OLYMPICS VIRGINIA 54-1013637 Page2
: Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).
A Check |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group membet's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check |:§ if the filing organization checked box A and "limited control” provisions apply.

_ . " {a} Filing {b} Affiliated group
Limits on Lobbying Expenditures organization’s totals
(The term "expenditures” means amounts paid or incurred.) 9 totals

1a Total lobbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures ta influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b}
d Other exempt purpose expendifUres L e
e Total exempt purpose expenditures (@dd lines 1cand Td) e,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

I the amount on line 1e, column (a} or (b} is: ‘The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,800 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.

g Grassreots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1. If zero orless, enter -0
j 1fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ... i [IYes T

4-Year Averaging Period Under Section 50(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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf";‘;';‘;'abre‘;ﬁ;mg " (a) 2019 (b) 2020 (c) 2021 {d) 2022 {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 (g))

f Grassrocts lobbying expenditures

Schedule C (Form §90) 2022
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Schedule G (Form 990} 2022 SPECIAL OLYMPICS VIRGINIA 54-1013637 Page3
T 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. Yos No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or %%%%%ﬁl zéf.‘“

local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

Volunteers? ..
Paid staff or rnanagement (mclude compensatnon in expenses reported on ||nes 1c through 1|)?
Media advertisements? e e
Mailings to members, legislators, orthe public? e
Publications, or puhlished or broadcast statements?
Grants to other organizations for lobbying PUMPOSES? .| ..o oocccccooeeereorssseesers e
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means‘?
P OOtREr AOHVIES? et ee s e oo
} Total. Add lines Tethrough i | s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

1040.

T o - ¢ 0 0 T8

S B IR e bl L iEs T I b

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501{c){6).

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 orless? . . ... , 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year'? 3

B| Complete if the organization is exempt under section 501{c){4), section 501(c})(5), or section
501(c)(B) and if either (a) 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 amiounts from mMEmIGrS | i e e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNEYBAE | oot es oo ee e es e ees oo ee e ee e oe o era b a bbb
b Carryover from last year
© TOWL i et e £ eE eSS e et e bbb et eree sttt e
3 Aggregate amount reparted in section 6033(e){1)(A) notices of nondeductible section 162(e)dues .
4  |f 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
expenditures NEXE YBAIT ettt
5§ Taxable amount of lobbying and political expenditures. See INSUCHONS . i isiississsnesspsissecessiaes 5

[PartiV:] Supplemental information

Provide the descriptions required for Pari |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A {affiliated group list); Part Il-A, lines 1 and 2 {See

instructions); and Part II-8, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

QOUR PRESIDENT CONDUCTS ADVOCACY MEETINGS WITH STATE LEGISLATORS TO

PROMOTE INCLUSION OF FUNDING FOR OUR PROGRAMS IN THE STATE BUDGET.

Schedule C {Form 990) 2022
232048 11-08-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 980} Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Daportmaent of the Troasury Attach to Form 990.
Intornal Revenus Servico Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SPECIAL QOLYMPICS 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 numberatendofyear .. ...
Aggregate value of contributions to {(during year}
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all deners and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . - Ll yes [ INe
] | Conservation Easements. Complete :f the orgamzat:on answered "Yes" on Form 990 Part |V hne 7
1 Purpose(s} of conservation easements held by the organization {check ali that apply).

|:] Freservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
[__I 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

L5 N A R

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation BASEMENES || | ...t 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) ... 2c
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

viclations, and enforcement of the conservation easements it holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section T70(h)(4)(B})
and SeGHON 17OMANBIIN? ............c.cccoccooeeoeeeeeoe oo eee oo eeesresess oot ocsssss s
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easerments.
‘Partill:]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a |f the organization elected, as permitted under FASB ASGC 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 Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 $

{if) Assets included in Form 990, Part X $

[ ] ¥es [Ino

2 | 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 relfating to these items:

a Revenue included on Form 850, Part VI M@ T ..o §
b Assetsincludedin Form 380, Part X .o §
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 890. Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 SPECIAL OLYMPICS VIRGINIA 54-1013637 Page2
Lilli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns {check all that apply):
a E:] Public exhibition d D L.oan or exchange program
[::l Scholarly research e [__]Other
c [:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? ... ... [ives [ INo
3{ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form $90, Part IV, line 9, or
reported an amount on Form 890, Part X, fine 21.

1a s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
ON FOMM 990, PAEXT | oeooeooeoeesoeoeeeeooe e sse s ses 2528500505 b o [ Jves [Ine
b If "Yes," explain the arrangement in Part XIl! and complete the following table:

Amount
¢ Beginning balance . ... o P
d Additions during the year 1d
e Distributions during The YBAr . ...t e e
fOERAING BBIAMCE |, .. it e e et eae e et et e e et e em et s one b b e b s e b b nr e b n s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes L__ml No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIH .. ... I____|
Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e} Four years hack
1a Beginning of year balance . . .. ... 1,776,773, 1,575,572, 1,576,620, 1,401,882, 1,575,064,
b CONriULONS ... ....cvvrerrrrersrvernerer 767,000, 12,490,
¢ Net investment earnings, gains, and losses -175,520. 223,408, 63,443, 256,276, -89,607.
d Grants or scholarships ...
e Other expenditures for facilities
and programs 94,130, 70,807, 64,491, 81,538, 83,575,
f Administrative expenses o
g Endofyearbalance ... 2,268,123, 1,770,773, 1,575,372, 1,576 620, 1,401,882,
2 Provide the estimated percentage of the current year end balance (line g, column (a)} held as:
a Board designated or quasi-endowment 58.8400 %
b Permanent endowment 32.4200 %
¢ Term endowment 8.7400 o

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

organization by; Yes | No
(i} Unrelated Organizations || . e e b e et 3ali) X
fii) ReIAted OMGAMIZAtIONS ||| | . oo e eeees st |3a(i) X
b 1f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the crganization's endowment funds.
‘PartVl:| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line ita. See Form 890, 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
Ta Land
b Buildings ...
¢ leasshold improvements 313,022, 255,424, 57,598.
d EQUIPMENt 240 ,660. 193,079, 47,581.
e Other ... 617,713. 493,466. 124,247.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X column (Bl e 100} o, 229,426,

Schedule D (Form 990) 2022

232052 09-01-22

31

06421110 797738 2065268000 2022.05000 SPECIAL OLYMPICS VIRGINIA 20652681



Investments - Other Securities.
Complete if the organization answered "Yes" an 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: Cost or end-of-year market value

Schedule O (Form 990) 2022 SPECIAL OLYMPICS VIRGINIA 54-1013637 paged
rl'

(1) Financial derivatives ... ...
{2) Closely held equity mterests
{3} Other
(A
(B}
(©)
(D}

Col. (b) must equal Form 990, Part X, col. (B) line 12.}
| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c, See Form 980, Part X, line 13.
(a} Description of investment (k) Book value {e) Method of valuation: Cost or end-of-year market value

{1)

{2)

(3)

(4)

{5)

(8)

(7)

(8)

(9)

. (Gol. (b) must egual Form 890, Part X, col. {B) {ine 13.}
Xi| Other Assets.

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

{1y SECURITY DEPOSITS 12,499.

{2y RIGHT OF USE ASSETS, OPERATING LEASES 2,293,555,

(3}

4

(5

{6}

(7}

(8]

19}
Total. {Column (b) must equal Form 990, Part X, col. (B) I8 15.) vttt i e 2,306,054.
PartX:. Other Liabilities.

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

1. {a) Description of liability {b) Bock value
(1} Federal income taxes
» OPERATING LEASE LIABILITY 2,334,030.
2}
{4}
(5)
(6}
(7}
(8}
)]
Total. (Coiumn th) must equal Form 990, Part X ol (BLINE 28] oo 2,334,030,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the fext of the footnote has been provided in Part XIII ...
Schedule D (Form 990} 2022
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06421110 797738 2065268000

Schedule D (Form 990) 2022 SPECIAL QLYMPICS VIRGINIA 54-1013637 Paged

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

1 Total revenue, gains, and other support per audited financial statements s 7,832,286,
2 Amounts included on line 1 but not en Form 880, Part VI, line 12:
a Net unrealized gains (losses) on investments e, 2a| -1,108,158.[
b Donated services and use of faGIIIES . e, 2b 2,069,186.| |
c Recoveries of prior year grants . ..., pd .
d Other (Describe in Part XIEL) | ..o 2d
@ Ad lINes 28 tIOUGH 2d ... .oooceiosvesessesoseseseer s oessceres s sstsne s s 961,028,
3 Subtractline 28 oM NG 1 oo oeeeee oo e 6,871,258,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . . 4a 40,549,
b Other {Describe in Part Xill.)
Add lines 4a and 4b _____________________ 40,548,
., (TH g 5 6,911,807,
X1l Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1+ | 7,419,006.
Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilities 2a 2,069,186,

Prior year adjustments
Otherlosses .. ...
Other {Describe in Part X1.)
Add lines 2a through 2d .. ...
3 Subtract line 2e from line 1
4  Amocunts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a 40,549,

b Other(Describein Part XIL) . e 4b
¢ Add lines 4a and 4b

o 0 o0 U

2,069,186.
5,349,820,

40,549,
5,350,369,

wrt:Xill] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

INCLUDES BOTH DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE

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

WERE ESTABLISHED FOR SCHOLARSHIPS TC STATE EVENTS, THE TENNIS TNVITATIONAL

TOURNAMENT, HEALTHY ATHLETES PROGRAMS AND SEVERAL SPORTS (SAILING,

SWIMMING, CYCLING AND SKIING) IN AREA 26, THE BOARD DESIGNATED FUND WAS

ESTABLISHED TO SUPPORT THE ORGANIZATICN'S EFFORTS STATED IN THE STRATEGIC

PLAN TO IMPROVE PROGRAM DELIVERY AND PROVIDE EFFECTIVE SUPPORT SERVICES,

AS WELL AS TQ FUND HEALTHY ATHLETES PROGRAMS AND TO ALLOW US TO MCOVE

FORWARD WITH FUTURE INITIATIVES.

232054 09-05-22 Schedule D (Form 990) 2022
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Supplemental Information oninveq

PART X, LINE 2:

THE QORGANIZATION 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 TQO THE EXTENT IT HAS TAXABLE TRADE OR BUSINESS INCOME UNRELATED

TO ITS EXEMPT PURPOSE. ACCORDINGLY, THE ACCOMPANYING FINANCIAIL STATEMENTS

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

TAXES.

Schedule D (Form 990) 2022
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Supplemental Information Regarding Fundraising or Gaming Activities | oms o, 15450047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line Ba,
Attach to Form 980 or Form 980-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information. =
Employer identification number
SPECIAL OLYMPICS VIRGINIA 54-1013637
Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [__] Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of govemment grants
[ Phone solicitations g ] Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b [f "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.

SCHEDUILE G
{Form 990)

Daportmont of tho Treasury
Internaj Revenus Service

Name of the organization

|:|No

ifi} Di v) Amount paid . .
{ij Name and_adu;lress of individual (i) Activity o ;églc i;%grdy {iv) Gross re'acieipts t!: %% ;egraai?sz% by) t(c\]n(}ofpég;igl gagg)
or entity {fundraiser) K4 gﬁanut{?cfnosf? from activity lsted in oo, () organization
SPECTIAL OLYMPICS, INC, - 1133 TELEMARKETING, DIRECT MAIL | Yes] No
19TH ST, NW, WASHINGTON, DC AND INTERNET CONSUMER X 767,038, 265,042, 497,996,
SAVERS ~ 11400 SE 6TH STREET, COLLECTIRG AND PROCESSING
SUITE 220, BELLEVUE,K WA [JSED GOCDS X 0. 0. 141,834,
COLLECTION CRAB LLC - 7200 COLLECTING AND PROCESSING
STANDARD DRIVE, HANOVER, MD [JSED GOODS X 0. 0. 24,000,
TOMAl i e b 767,038, 269,042, §63,830,
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.
VA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ,
SEE PART IV FOR CONTINUATIONS

232081 10-27-22
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Schedule G {Form 990} 2022 -
ari |

SPECIAL OLYMPICS VIRGINIA

54-1013637 Page2

| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare 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

{c) Other events

{d) Total events

REGIONAL (add col. (a} through
POLAR. PLUNGEPLUNGES 39 col. {c)}
o {event type) {event type) {total number) ’
=
c
§ T Gross receiPls 1,048,012, 160,080. 447,602, 1,655,704,
2 Less: Contributions ..
3 (Grossincome (line 1 minusline2) ... . 1,048,012. 160,090. 447,502- 1,655,704.
4 Cash Prizes
& Noncashoprizes .
%)
['M]
€l & Rentffaciitycosts 51,611. 3,004, 3,275, 57,890,
j=1
»
w
B 7 Foodand beverages ... 7,333, 141. 2,589. 10,073.
E
8 Entertainment
9 Other direct expenses 198,462, 11,110, 133,083, 342,655,
10 Direct expense summary. Add lines 4 through 9 in column {d) 410,618.
11 _Net Income summary. Subtract line 18 from line 3, column {d) 1,245,086.

$15,000 on Form 980-EZ, line 8a.

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

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive binge

{c} Other gaming

{d) Total gaming (add
col. (a} through col. {¢))

Direct Expenses

Cash prizes

Nencash prizes

Rent/facility costs

5 Otherdirectexpenses .. .................

6 Volunteer labor

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

1 Yes_ %

%

mNo

%

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If *Yes," explain:

232082 50-27-22
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Schedule G (Form 990) 2022 SPECIAL OLYMPICS VIRGINIA 54-1013637 Pagea

11 Does the organization conduct gaming activities with nonmembers? . C; Yes |:| No
12 Isthe organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entuty formed
to administer charitable gaming? .. e, 1 Yes [ No
13 Indicate the percentage of gaming activity conducted ir:
a Theorganization's facility s | $08 %
b AR QUESIE TAGHIEY ... .. i ssresss e er e ece e ess e s e ee s be st 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . m Yes C] No
b If "Yes," enter the amount of gaming revenue received by the organization 3 and the amount
of gaming revenue retained by the third party  §
c If “Yes," enter name and address of the third party:
Mame
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
|:| Directot/officer L:] Employee :] Independent contractor
17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
PartlV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v}; and Part 1If, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicabie, Aiso 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

(IT) ACTIVITY: TELEMARKETING, DIRECT MAIL AND INTERNET CONSUMER FUNDRAISING

{I) NAME OF FUNDRAISER: SAVERS

(I) ADDRESS OF FUNDRAISER:
11400 SE 6TH STREET, SUITE 220, BELLEVUE, WA 98004

232083 10.27-22 Schedule G {Form 990) 2022
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Schedule G (Form 980) SPECIAL OLYMPICS VIRGINIA 54-1013637 Ppagea
PartlV| Supplemental Information ontinyed)

(I) NAME OF FUNDRAISER: COLLECTION CRAB LLC

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

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

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

THAT CALLS FOR SOI TO CONDUCT ALL INDIVIDUAL FUNDRAISING AND PUBLIC

EDUCATION CAMPAIGNS OF THE ORGANIZATION THROUGH AN INTEGRATED DIRECT

MARKETING PROGRAM (IDMP). IN BEXCHANGE FOR PARTICIPATING IN THE IDMP,

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

TOTAL REVENUE RECEIVED BY THE ORGANIZATION IN 2022 IN CONNECTION WITH

THIS AGREEMENT WAS $497,966.

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

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

COLLECT AND WAREHQUSE DONATED ITEMS, INCLUDING CLOTHING, FURNITURE AND

HOUSEHOLD ITEMS AS A FUNDRAISING ACTIVITY OF SOVA. COLLECTION CRAB

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

MONTH. THE TRANSFER OF ITEMS BY SOVA TO COLLECTION CRAB WAS TMMEDIATE

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

MAINTAINED BY COLLECTION CRAE.

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

THE ORGANIZATION HAD AN AGREEMENT WITH SAVERS TC 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 FOR A SET FEE PER POUND/ITEM. THE

TRANSFER OF ITEMS BY SQVA TO SAVERS IS IMMEDIATE CNCE THE ITEMS ARE
Schedule G {Form 990}
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Schedule G (Form 990) SPECIAL OLYMPICS VIRGINIA 54-1013637 pPagesa
‘PartiV | Supplemental Information (ontinued)

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 ORGANTZATION. THIS AGREEMENT

ENDED ON 4/1/2023.

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

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

THE AMOUNT PAID TO S0OVA WAS REQUESTED FRCM COLLECTION CRAE AND SAVERS

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

ONLY THE AMOUNT PATID TO SOVA IS REPORTED.

Schedule G {Form 980)
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SCHEDULE J Compensation Information OME No. 1545-0047

(FOTm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes"” on Form 990, Part IV, line 23,
Depsrtmant of the Treasuy Attach to Form 830.
Intornal Rovenua Sorvico Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization

SPECIAL OLYMPICS VIRGINIA
Questions Regarding Compensation

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

I:] Biscretionary spending account i:l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain . . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/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
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Hi.

m Compensation committee |:| Written employment contract
m Independent compensation consultant |:] Compensation survey or study
m Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 9380, Part VI, Section A, line 1a, with respect to the filing
organizaticn or a related organization:
a Receive a severance payment or change-ofcontrol payment? e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [11.

Only section 501{c){3), 501(c)(4), and 501(c){29)} organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of:
@ The OFganiZationT ettt et ha e h e et et e nE b s et
b Any related OMGaNIZAHONT .o ieer e eoeees e eeesse s e res et
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form $80, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The organization? et b s st s ee s st et menanee st e e
b Anyrelated organization? ettt
If "Yes" on line Ba or 6b, describe in Part 1.
7 For persons listed on Form 990, Part VIl, Section A, line 1za, did the organization provide any nonfixed payments
not described on lines & and B 1 “Yes," describe N Part
8 Were any amounts reported on Farm 990, Part Vi, paid or accrued pursuant o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il
9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
ReguUIations SeCHON SO A0S B-B(C) 7 i iiiiiiiiiiiiiiiiiieiieiieiiiiiisiiiieiiiiiesiiiiiiiiiiiiiiifiiiiciiiiociscicsiiccciiices
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390, Schedule J (Form 990) 2022
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Schoedula J (Form 990} 2022

SPECIAT, OLYMPICS VIRGINIA

54-1013637

Page 2

‘Partil’] Officers, Directors, Trustees, Key Employees, and Highest Companaated Employees, Use duplicate copiss i additional space is nesded.

For each individual whose compenzation must be reparted on Schadula J, repert compensation from the organization on raw {J) and frem refated organizations, described in the instructions, on row (i),
Do not list any individuals that aren't listed an Form 890, Part VII.

Note: The sum of columns [B)()-i)) for each listed individual must equal the total amount of Form 890, Part V1, Soction A, line 1a, applicabte column (D) and (E) amaunts for that individual,

{A} Namo and Titla

(B) Brankdown of W-2 and/or 1099-MISC and/er 1098-NEC

compansation

{i) Baso
compansation

{ii} Bonus &
incentive
comgansation

{iii) Other
reporiable
compansation

{C} Retiremant and
other deferred
compensation

{D) Nontaxable
bensfits

(£} Total of celumns

B0

{F) Compansaticn
in golumn (B)
roporied as deferred
an prior Form 880

(1) ROY ZEXDMAN
SENIOR VP - HARKETING & DEVELOPMENT

i}
{ii)

145,243.

0.

0.

12,173,

8,049,

165,465,

0.

0.

0.

a.

0.

0.

0.

0.

0}
(i)

0]
i}

{i
i

{i}
i}

[
iy

0}

i
i
i

U]
(i}

{i)

(il
0]

i}
i

(i}
i
(b

i
(i}

0]
{ii)

]
{ii})

232112 10.18.22
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Schedule J (Form 980} 2022 SPECIAL, OLYMEPICS VIRGINIA 54-1013637
Partill] Supplomental information

Provide tha information, explanation, or descriptions required for Part |, lines 1a, 1k, 3, 4a, 4b, 4c, 5a, 5b, 6a, 8b, 7, and 8, and for Part II. Also complete this part for any additional information.

Page 3

PART I, LINE 3:

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

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

RATSE, OTHER COMPENSATION AND HIS CONTINUED EMPLOYMENT.

Schadule J (Form 990} 2022
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42



SCHEDULE M Noncash Contributions | omsNa. 15450047

(Form 990}
Complete if the crganizations answered "Yes" on Form 980, Part IV, lines 29 or 30,

Department of the Troasury Attach to Form 980,

intornal Reveruo Servico Go to www.irs.gov/Form920 for instructions and the latest information. - inspestion. .
Name of the organization Employer identification number

SPECIAL OLYMPICS VIRGINIA 54-1013637
| Types of Property
(a} (b} fcy {d)
Check if Nu'mbs'ar of Moncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part Vill, line 19

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications _________.._..............
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly traded X 6 45,481 . FMV

Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

© e ~Nahbh N0 =2

-h
Q

-h
-t

12  Securities - Miscellaneous
13 Quaiified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles | ...
18 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other (OFFICE SUPPLIES 3 X 1 10,000.FMV
26 other (FURNITURE & FIX) X 1 3,883.FMV
27 Other ( )
28  QOther ( )
29  Number of Forms B283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . 20

Yes) No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIBUTIONST | oottt s a7a| X
b If "Yes," describe in Part I '
33  [f the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 SPECIAL OLYMPICS VIRGINIA 54-1013637 Page 2

Fartlll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION HAS AN AGREEMENT WITH COLLECTION CRAE LLC TO SOLICIT,

COLLECT AND WAREHOUSE DONATED ITEMS, INCLUDING CLOTHING, FURMNITURE AND

HOUSEHQLD ITEMS AS A FUNDRATISING ACTIVITY OF SOVA. COLLECTICN 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

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

MATNTAINED BY COLLECTION CRAB.

THE ORGANIZATION HAD 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 FOR A SET FEE PER POUND/ITEM. THE

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

RECEIVED FROM THE DONOR BY SAVERS. THIS RELATIONSHIP REQUIRES VERY

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

SIGNIFICANT AMOUNT OF REVENUE FOR THE ORGANTIZATION. THIS AGREEMENT

ENDED ON 4/1/2023.

232142 09-09-22 Schedule M (Form 990) 2022
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I OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 950 or Form $30-EZ. _
Intexnal Revanus Service Go to www.irs.qov/Form990 for the latest information. B I
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 FOR CHILDREN AND ADULTS WITH INTELLECTUAL

DISABILITIES, GIVING THEM CONTINUING OPPORTUNITIES TO DEVELOP 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

ABOQUT MORE THAN JUST SPORTS. SPECTAL OLYMPICS VIRGINIA'S YEAR ROUND

PROGRAMS IN HEALTH, EDUCATION AND COMMUNITY BUILDING ADDRESS

INACTIVITY, INJUSTICE, INTOLERANCE AND SOCIAL ISOLATION BY ENCOURAGING

AND EMPOWERING PEOPLE OF ALL ABILITIES.

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

FAMILTES. THE ORGANIZATION PROVIDES OPPORTUNTITIES FOR PECPLE WITH

INTELLECTUAL DISABILITIES TO DEVELOP PHYSTCAL FITNESS, DEMONSTRATE

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

AND FRIENDSHIP WITH THEIR FAMILIES, OTHER SPECIAL OLYMPICS ATHLETES AND

THE COMMUNITY. QUR 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

SOCTAL ISOLATION BY ENCOURAGING AND EMPOWERING PEQPLE OF ALL ABILITIES.

FORM 980, PART ITI, 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 OF, ALL

ACTIVITIES, OPPORTUNITIES AND FUNCTIONS. IN VIRGINIA, WE HAVE 460

ENGAGED SCHOOLS IN 45 JURISDICTIONS, AND 16,500 YOUTH INVOLVED IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990) 2022
232211 10-28-22

45
06421110 797738 2065268000 2022.05000 SPECIAL OLYMPICS VIRGINIA 20652681



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

SPECTAL OLYMPICS VIRGINIA 54-1013637

UNIFIED SPORTS PROGRAMMING.

FORM 9590, PART VI, SECTION B, LINE 11B:

FINAI: DRAFT QF 990 IS DISTRIBUTED TO ENTIRE BOARD VIA EMAIL. COPY OF 990

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

CURRENTLY THE 950 IS AVAILABLE FOR PUBLIC TNSPECTION VIA A LINK ON QUR

WEBSITE OR UPON REQUEST.

FORM 990, PART VI, SECTICN 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 QF ORGANIZATION.

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 HTS CONTINUED EMPLOYMENT.

FORM 990, PART VI, SECTION C, LINE 13:

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. THE AUDIT AND THE ANNUAL REPORT ARE ON QUR WEBSITE AND AVAILABLE

UPON REQUEST.
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Schedule O (Form 998) 2022 Page 2
Name of the organization Employer identification number

SPECTIAL OLYMPICS VIRGINIA 54-1013637

FORM 990, 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.
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